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Department  oMealth.  Education/  and  Welfare,  Public  HeaUli  berMce, 

inc.  by  Marie  Valdes^Dapena,  professor;  Depart^tient  of  PatholQgy.  uni 
verslty  of  Mlami.  School  of  Mediciiie,  Miami,  --'-'V.Vjrr 
corresponded  Senator  Brooke  and  Senatbr  (^luinston,  April  5  ^^^^ 

and  .14,  1978  w  "  ^.j- 

Teit  Of  S.  2r>22.  as^  rei)<)rted_—  ^  im*, 

Kxeefpts  fnmi  Senate  li^port  Xo.  ».>^S22  


/  r 


1  1 . 


■    ■  t 


SUDDEN  INPyjt^T  DEATH  SYNDRoWe  ACT 
EXTENSION,  1978  a 

\ . 

.  '  ■  ~ — /*.  ''.  ■  ■ 

WEDNBSDA7,  MABcfi  1,  1978 

SuBCOMMin^  6n  Ghiu,  and  HxmYijt^^^X 

,  ^  :       a  "?-^*^CoMMITraEONHl]UANKESoA^^ 

Tl»«  !b.iL-,Ji  ^tr^  'Wa8hingh)n,  D.C: 

V  \witnesses  anH  LkJ  appreciate  the  cooperat  on  of  all  the 

soS  'r^^^^^^^^  known  as  SIDS  a.cl 

live  biS^ii" victTm^^^  two  "rtfan^s  in  every,  thousand 

•:ioss  of. life  ^riki  s^^dpniv  ^^^^^  syndrome.  This  sad 

tragedy  involv? not  7  t  >         apparent  warning.  The 

■   anHLr°oS£2inJ^div„?.^-  °^  ^^t  the  immediate ' 

families  who  afe  feft  lith^^  "P°"        P^^nt^  and  ' 

.  over  thedeath?    ^^^^'^^  fv^  a  sense  of  total  bewilderment/ 

^v^^e^^^^^^^^^^  Senate  . regarding  the 

V        .      WHO  tail  victim  to  jhis  mysteriou^  disorder,  are  not  the 


normal,  healthy  babies  they 'were  once  thought  t^  be.  They  have 
been  found  to haye  various  subtle  physiological  or  anatomical  changes, 
which  ffo  undeiected  until  after  death.  Hbwever,  a  specific  change  or 
lesioti,  common  to  all  SIDS  victims,  has  still  not  M^eem  identified. 
Thus,  there  is  a  continuing  need  for  further  research  into  the  causes 

of  this  very  serious  problerit/    '  ,      ,  *    i  ^-u- 

Wb  hfive,  however,  learned  morc^  abo^t  what  happeAs  when  tnis 
(XJ^^agedy  strikes.  Epidemiological  investigations  have  demmstrated 
that  crib  death  occurs  more  frequently  l^tween  tlxe  second  and  fourth. 4 
months  of  age,  in  premutnre  infants -and  those  of  low  birj^i  weight, 
in  male  babies  dnd  babies  born  to  mothers  of  less  than  2D  years  of 
age,  and  in  nonwhite  infants  and  those  of  a  deprived  so(;ioecQnoinic  ; 
background. "  *  '  ^  i   i      •     i  ^ 

SIDS  claims  its  victims  more  often  durmg  normal  sleeping  liours,  . 
more  often  in  the,  Winter,  and.  more  often- when  the  child  is  recover-  ^ 
ing  from  a  slight  upper  resj^iratory  infection.  But  with  all  this 
information,  it^s  still  not  now  possible  to  identify  accurately  the 
^    potential/Victim  beforehand  in  time  to  save  the  infant,  .: 

In  addition  to  looking  into  the  causes  and  incidence  of  this  tragic- 
problem,  the  act  provides  for  development  a^id^^iinplementation  of 
an  educational  and  counsehng  program  to  hel^x  the  famihes  ^rectly 
involved,  as  well  as  the  general  public,  to  understand  the  problems 
associated  with  sudden  infant  death  syndrome.  , 

The  federally-sponsored  information  a'nd  counsehng  prefects  estab- 
lished  under  the  act  ahd  voluntary  parent  groups  have  dono  ntuch  / 

educate  the  general  .^public  and  those  who  themselves  provid(f  Uie/ 
health  care  services— physiuijns,  nurses,  law  enforcement  officials  and 
others— and  who  come  into  contact  with  the  SIDS  victims  and  their 

families.  "    '  1  •       ^  ott^o      /  fo 

A  few  yeai's  ago  some  of  the  common  complaints  pf  blUfc)  parents 
and  of  others  concerned  with  SIDS  focused  on  the  lack  of  informa- 
tion available  on  crib  death,  and  the  lack.of  knowledge,  under^stancl-  ^ 
•  ihg,  and' compassion  among  the  various  service  providers  who  came 
in  <iontact  with  the  beueaved  parents  after  the  loss  of  their  infant. 

Through  the  work  of  the- Information  and  counseling  project^ 
and  the  voluntary  groups^ much  progress  has  be€?hniade/m  the  area 
of  public  education  and  parent  counseling.  But  there  remains  mucJi 
inore  to.be  done,  including  providing  servips  in  tho^^^j^igrapl^ 
ttreas  wiifefe  projects  do  ^riot  ^xiet,  iniprovmg-  the  /fluahty  ot  the 
.  aiftopsiei  performed  so  thai  pathological  changes  peculiar  to  bll^^ 
:  can  be  accurately  identified,  and  coordinating  t^v^inous  supportive 
acth-ities*within  the  comniunity.         ^        _  „   .  ' 

The  purpose  of  tonight's  hearing  is  to  dctermme^he  effectiveness 
of  the  SIDS  program  \yhich  was  esttOilished  bv/Public  Lajv  93-270, 
to  determijie  how  it  can  t)e  impioVed  or  expanded,  and  to  receive  the 
'most  current 'Information  on -i^search  acfivities  in  the  area  of  crib 

death.  ^  ^    ■    .  A  „  . 

%   [TMte>it.ot^S^  2523 and  Pi>blicLaw  93-27^  :^o^^^^  - 


05Tn  CONGRESS 
S^D  Sesuok 


&  2523 


IN  THE  SENATE  OP  THE  UNHJID  STATES 

FmruART  9  (legislative  day,  Fedruart  6),  1078 
Afc  Gbanotox  (for  himself,  Mr.'  TViixtAjis,  Mr.  Javits,  and  Mr.  Pieole V  intro- 
duced the,  following  bill;  which  was  read  twice  ami  referred  to  th^ 
;  mittee  on  Human  Resources 


.     A  BILL       ^    '  ,  ' 

To  a^iend  title  XI  of  the  PuWic  Health  Service  AotJp  extend 
^    appropriations  authorizations  for  five  fiscal  yea*;  / 

■^^v  "^^  ^'^^^^  by  the  Senate  mid  Hou^fi^  Bepresenta- 
■   ^  United  Sj^of  America  in  Congress  assembled, 

3.  That  this  Act  may  be^d  as  the  ."Sudden  Infant  Death 

4  Syndrome  Act  Extension  of  1978"  '  ' 

5  Sec.  2.  Title  XI  o,f  the  Public  Health  Service  Act  (42 
-e^^l^C.  3(50(^11  (,b)  (5^)  is;  amended  by  striking  out  in  sec- 

7  tion  1121  (b)  (5)  ''and''' after ''1977/'  and  inserting  before  " 

8  the  period  a  coipma  and  "and  siich  sums  as%jiy  he  necessary 
•9  for  each  of  the  riextirfive  fiscal  years"/  '  ^ 


4: 


Public  Law  9;3-27a 
93rd  fedngresui  S,  1745 

3n2ict 


88  STAT/30 


To  provWe  floanclal  altUtance^for  rVsearpU  activUlei  for  the  study  of  auddea 
- •     -  "^tettt  death^^9^  other  pornpsea. 

Be  U  emcteU  by  the  SenJe  aMJIotite  ofR^^  of  the 

i/nited  St<ite$  of  America, ifi  Cmgresa  aaiemled,  ^ 


SiirnoKa  This  Actrlnay  be         as  tlie  "Suddeii  Infant  Death 
Syndrome  Act  ^f  l9T4^  / 

BtmpKff  INFANT  Dl^TU  fiTNDROMK  BESEUxWl 

/  *^  2  U\  SectlpaUl  Qt  thfr Public  Health  Service  A^t  is 

.%tSL^^ 

Such  section  441  is  f«)rth^ir  amended  ^r^^^m^^y 
after  Vkc.  441 «  ^d  by  adding;  at  the  end  therwf^he  followirig.v 
>  through  the  Natioiial^UtU  e; 

V  ot  C\m  Health,  and  Human  Development  the.  purposes  of  3e6ti<  ip  30i 
with  respeiit  to  the  conduct  ah4  support  of  ^  s^cJfically 
VreWtes  to  sudden  infant  death  syndromp.  -  ,      -  «:,<>«^hp 
Ts)  Section  444  of  sucfi  Act  is  amended       ^J. ^tri^cing  ouf  J^e 
\  Surgeon  General"  each  place  it  occurs  aild%^rting  in  lieu  thereof 
•■'>  Sth^SewWV'^  ftud       by  striking  f»ut  *Hhe  Surgeon  General  shulK, 
with  tha appSval  of  the'secretary^in  thd  first  sentence  Bnj^Jimting  . 
-  in  lieu^  thereof  "the.  S^rHary  sliall,  in  accordance  with  ^tion 

(ovliv  Within  rii^^^^  y^^^ 

Vrtdtig  iu^^e^  ^^^^  and  the  close  of  each  of  the  next  two  fiscal  Veafs, 
SeVft^  Representativesand  to  the  Committee  on - 

ML^bor  a^^PublicW  Senate  aWthe  Committee  on  Inter- 

.1^^  Representatives  the 

•^  followihg  infohriation  fo  fiscal  y^r:  ,  .  '  , 

(A)  Thfi  rO  number  of  applications  approved  by  the  bccre- 
the  fiscal  year  reported  on  fot  grants  and  contracts  under 
•  :  ■  the  PntUc  Health  ServW  Act  for  r^sftarc>  which  re  '^^es  ^pe- 
'    cificilly  *  to  sudden  infant  death  syndro^^^  totaPamount 
}    reqwsfed  under  such  appUcations,        .""'"^r  of  apph- 
^   cations  for  which  funds  wore  provided  m  su6h  fiscal  year,  dn<J 
•  (ivV  total  amount  of  such  funds,  ,  -     .    .  ^ 

fBV  The  (i)  numbeV  of  apphcatiotis  approved  by  the  becre- 
tarv  in  such  fiscal  year  for  grants  and  contracts  under  the  Public 
HeJ[l[hsSJic6A</forr^rch^^w^^ 
infan^deathayndrW^ 
>    •    applications,  (li  ^f^flShiber  of  such  applications  for  which  iunds 
7^^^miAin^^  total  aipount  of  such 

Each^^  report  shall  contain  an  estimate  of  the  netd  for  additional 
fund/for  iffi  the  Piiblic  Health  Service  Act  for 

^  ■  r^rci  wl^ch  rfelateff  specifically  to.  sudden  infant  d&th  svndprne. 

mhiXe  days  Tfter  the^udget  i8  transmitted  br  the  Pr^^ 
dent  to  the  Congress  foir  the  IWal  Tearen'ding  June  30, 1976,  and 
•each  df  the  nert  two  fiscal  ;^ear8,  tlie  Secretary  shalj  transmit  to  the 
^mmittees  on  Appropriatrons  0.f  the  House  of  Representatives  and 


Suddar*-  Infant  Z*"^' 
Daatti  ^tfOroma 
Aot  of  1974.      ,  ^/ 

42  use  3005-11  V.  ' 
nota*    •  . 


76  Stat,  1072. 
42  use  289<1. 


76,  Sf  AT .  'aO'?3. 
42  use  289fii'  ^ . 


Haporta  to  oon- 
^raaalohAl  .  / 
oonfiilttaas* 
42  use  2898  ; 
note*  » 


58  Stat.  682. 
42  ui9C  201'  :  . 
not*. 


Fund fly  artl- 
mata,  trana- 
mittal  to 
.«<f&n£rfl  a  si  onal 
pORvnlttafla. 
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^  Senate,  the  Committee  on  Labor  and  Public 3Vclf arc  of  the  Senate! 
and  the  (  ommittec  on  Interstat..  and  Foreign  dorm^r^  of  tlie  House 
?^  Kepresentatiy  of „Uic  aroount-^uest^t  for  "he 

Rational  Institutes  oMIealth  for  reseni-cli  relating™ -sudden' infant 
^e«th  s^nidroino  and  a  comnarison  of  thixt  afnonirt/witJ,  thrnmoimt 
mtnesM  for  the  preceding  fiscal  year.  \  V  nmounc 

(rouxsmMi, jiNn)nM^TioN,  « 

Isor***  H  ^"{y-  ^""(W  ^}  ^''^"^  Health  Service  Act'is  amended 

42  use  3o6b.  thereof  the  fqllowing  new  part:: 

^  HIDDEN-  IKKAXT  DF-.TU  SVXDHOMK  mLNSEUNO,  IXroRMATTON, 
•  '  EDUCATIOJJ/rCrAND  STATIBTKI.^L  PHC)0RAM8  * 

^       '"^^'NlSir  ili^n The  Sec^tary,  through  the  Assistant  Secretary  for 

-  shall  carry  out  a  program  to  develop  public  information  and 

-  Pn'^essional  edncatipiml  materials  4^^^ 
«>ndrome,„nd  to  di^minatc  such  information  and  mitS  to  rSir 
P?mn;.    "'^  P^'l>»ic  safety  officials,  and  to  ?he  pn^k 

^ri'iV^^^  /^''^  Secretary  nmy"*make  grant^  to  piiftic  and  ilori^rofit' 
pr^vnte  entities,  and  Tsnter  into  contracts  with  public  M  vrwX 
entities,  for  projects  which  include  both-  ^"  ^ 

Past.mortem  ftxaftimations  hnd  other  meaHs)  refat- 


Cronta. 


Applications, 


;o«     *T  I  " -y""---."^rt>i....»iuiiuiis  nnu  omernifians)  re  at- 

Sm,^^  ?  causes  of  sudden. infant  dtrnth  syndrome:  and  » 

nffjf  ^1  information  and  counseling  to  familifes 

affected  bv  sudden  infant  ^^^ih^K  ev^/^^A^«   *         .  . 


atfertedby  .siidden  infant  death  syiidrome. 
•(2)  Ao^*ri*nnt,mav  be  made  or-ceivjtr«rt  eiiterei 


s<TtifVi  iinless -an  application  th'erefof  has  jMBn 


into  iinder  this  sub- 
siibmitted  to  and 
be  in  sUch  fornrt,*snb- 


Ptiynmtat 


41  use's, 
Appropriatlort, 


S  fn  S^-cre»ary  S.>oli  application  siUvem  sOoh  forW.^nb- 

■  '""1      .""^PolnHpn  prescribe.  Kaol.  application  sliall^  ^ 
(A)  provide  that  the  project  for  which  assistance  under  this 

oy'^'jSiLr?'''""^'"-^'"-'"^''-^-^^ 
dSsa^sisiii^ir''^^^ 

cediSr/^?^''be^'^n1dk^^r^^^^^ 
•    -SJ^sSj&ld  ^''•^-'''^"•^^  P-<^'to?ge  appt^^ 

Jni£^ /T'*^!  such  reports  in  such  forfri  and  con- 

advfnL  „7h,^  """l"  ""'8  subsection  may  be  madr  & 

S?nh  .nn^fr  "-^^  .^^  reimbqrstment,  and  at  such  intef^als  and  on 
.  as  the  Secretary  finds  necessary.  • 

(4)  Contracts  under  this  subsection  may  be  entered  into  without 
'  529!«U.ae.T)!'^^  through  3709  of  the  dyidStutS^rijjJc. 
"(5)  For  the  purpose  of  making  payments  pursuant  to  grants  and 
^/,uw,ooo  for  the  fiscal  year  endmc  Jime  30  lfl7fi  <fcft  (Sn(\nru\  ^p«-  fK« 
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April  2^,  1974  .     ee  stat,  92  4 

fare  oi  the  Senile  and  the\ominittee     Intei^ate  an4  E"^^^  ,  -Vt 

merce-of  the  House,  of  Representatives 'respecting  the  ao'"'"^'!^?^ 
-  ofXs  ^^tion  and'the  resdUs  obtained  from  the  programs  authorized 

^^fi"i*e  title  of  such  title  Xli^  ^VnoS^'"' 
Approved  *^pril-'22,  1974,  '  , 


V 


'LECTS 

kOUSl  REPOpfr  No;  93-750  aooomp«iyirt«  H.R.  11386  (Conm. 

Interstate  and  Fortlgh  Commvce).  - 
'  No.  93-606  (.Comm.  on  Labor  and  Public  Welfar^^ 
,  RFCORD:  . 
fl'373).:  Dec.  ll»  ooosidtred  and  passed  5tnat|».  . 
(1974):  J«n,  21,  considtred  and  oasced  House,  amenda 
"     in  Ugiof  H.R.   11386.  ' 
rfer.    6,  SenatlWpncurred  in  House  awendmen 

with  an  axnencknent,  . 
A^,  ao,  House  concurred  in  Senate  amendment> 


Senato"r  Cra^s^o^^ With  tins  in  mind,  we  open  this  evening's 
hearings  with  Df.  Juhiis  Richmond,  Assistant  Secretary  for  Health 
and  repi-esentatives  from  the  Department  of  HEW  • 
.    ^J"-  Richmond,  wc -welcome  ydu  back  gn  a  matter  ^Hifcr  know 
•  must  be  of  real  concern  to  joiw-Atid,  Dr.  Lashof,  wfe  arel^iehted 
fo  have  you  back  with  us  again,  this  time  weVe  at  the  opposite  end 
the^y:  wp  started  very  early  the  last  time  we  were  "together. 
W      S     would  you  please  introduce  the  othef  members  of 
W  'heji  proceed  in  whatever  fashion  y^jp^-^irp. 

^  -**«ri^F  DR.  mmsB.  Richmond,  asst^  secretary 

>^  IEaLTH,  hew,  accompanied  by  nv'  J^'TE  LASHOF 
i)£PUTY  ASSISTANT  SECRETARY  FOR  HEALTH  PROGRAMJS  AND 
POPULATION  AFFAIRS;  DR.  NORMAN  KRETCHMER,  DIRECTOR  6f 
.  THl:  NATIONAL  INSTITUTE  OF  CHILD  HEALTH  AND  HUMAN 
DEVELOPMENT,  NATIONAL  INSTITUTES  OF  HEALTHrDR.  JOHN 
MARSHALL,  DEPUTY  DIRECTOR  OF  THE  BUREAU  OF  COMMUNITY 
:___P4?'THJERVICES,,H^^ 

,    EILEEN  HASSELMEYER,  NICHD;  AND  MRS.  GERALDINE  NOhRIS 
HSA 


Dr.  RicHMoxD.  Tliank  you.  Senator  Cranston;  It  is  a  deep  pleas- 
ure to  have  this  opportunity  to  be  with  you  again. 

In  addition  to  Dr.^ Joyce  Lashof,  %  have  on  my  left  Dr.  Norman 
Kr^  chmer  who  is  the  director  of  the  National  Institute  of  Child 
iJfr.  K'?'"P,I^f-elopment;  on  his"  left  is  Dr.  Eileen  Hassel- 
'  Tt''  i^/^ief  of  the  Pregnancy  and  Infancv  Branch  of  the 
National  lnstitute  af  Child  Health  and  Human  Development,  and  / 
cha,rpe.^on  of  the  DHEW  Interagency  Panel  on  SIDS;"  And  ml 
Dr.  Lashof  s  right  IS  Dr.  John  Marshall,  deputy  director,  Bureau  of 
Community  Health  Services  in  the  Health  Services  Adnjinistratioh; 
•  SM'Jn  li^  ^'^  Mrs  Geraldine  Norris,  who  is  the  National  projec 
<irectpr  m  the  Health  Services  Administration  for  the  STDS  profecf, 

Senator  Cranston,  I  first  want  to  express  our  deep  appreciitioiWb^ 
l^P'?^''     ''t'^hip  in  generating  interest  and  support  and  direet- 
ing  attention  to  this  very  important  problem. 

Senator  Cransto.v.  Thank  you.  sir. 
h  J^''-  ^^CHMOVD.  I  personally  welcome  tliis  opportunity  to  appear 
here  this  evening  because  the  problem  we  are  addressfng  has  ^een  " 
one  of  deep  interest  to  me  over  njany  years;  since  some  of  my  own 
pem)Da    research  and  clinical  work  early 'in. iny  career.  in^ohS  ' 

ons'rpS         r         i''^  ^"'•'•^"t  coiWpts  and  investiga 

tions  related  to  the  sudden  Aifant  death  syndrome. 
^  in  m^  years  as  a  practicing  pediatrician,  and  as  a  professor  of 

otiier  ^perience  which  is  as  shattering  a  personal  tragedy  for  those 
families  who.  without  warning,  lose  theit- seemingly  healthy  babTes 

to  ^  ^'"'1      "  '■'''■y  P''^'*^'      "ot^'  ^^'^  ^oxM  like 

Sr  AK.  1  record,  that  two  of  liiy  former  researdi  feljows. 

Wder^inT  "flf'-^'"f"  r^',^''  Steinschneider,  have  become 

leaders  in  the  efforts  to  develop  new  knowledge  and  befter  services  in 
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this  field  T  think  all  of  us  interosted  in  this  field  are  dex^ply^indeb  ed 
to  them  and  the  many  othe'r 'workers  who  have  labored  in- this 
vineyard  tryin":  to  resolve  this  very  difficult  problem.  , 

P:ach^\ear  in  the  'United  States  sudden  infant  death  syndrome 
rlaimfe  tlie  livps,  ae?  you  have  inVlicated^,  of  an  estimated  6  to,  7 
thousand  infnnts  who  die  suddenly,  rpiietlyv  and  unexpectedly .  m 
their  cribs,  ditrin^r  xyhat  lias  l>Qen  considered  to  be  normalsle^p.  .  , 

.This'is  an  incidence  ifate  of  about  2  per  1,000  live  birt*.  It  is  the 
deadincr  cause  of  death  between  the  ages  of  1  and  12  inonths  As 
UHi     7is  50  percent  of  "infant  deaths  occurring  between  the  til'st 
'  •  life  in  this. country  ca.n  l)e  attributed  to  the 

ft        '  ,  ,vtidroine.  "    -  ,  '  ^' 

«.  Chairman,  that  we  would  reduce  thfe  cumnt 
ini^u  luui  i.>  >  In-  one-seventh,  if  We  could  jnst  prevent' these 
deaths  from  this  one  cause.  ^    .  r         w»  • 

Since  vou  made  several  observations  concernfng.the  (latn  in  con-.>_ 
nection  with  this  svndroine.  Mr.  Chairman,  J  tlunk  T  fWill:  move  to  - 
specific  comments  concerning  some  of  bur  research  activities m  tins  ^ 
field  .     "  '        '  V 

Public  Law'  93^270-^autlTarued  a-  -suddeir  iufW'-^  r 

•  program  which  includes  research,  de\^lopinent  and  dis^minatioti  ot 
P«liirntionftl  tnateri^ls,  counseling  to  ^amilies^  .and  the  collection 
limiK-Hs"  irmr  fiwrsluirg^of-i^ 

STDS.  "  .  .  .     •     11    *  ^1  "'^ 

T  would  like  to  describe  the  department's  activities  in  ah  ot  tliese 
areas.  To  start  witli,  as  you  know,  our  research  program  is  under 
th-e  auspices  of  the  ^XationaDTnstitute  of  Chihl  Health  and  Human  . 
Development.  This  program  has  as  its  objectives,  fii^st,  to  increase  , 
the  understanding  of  the  causes  and  underlying  mechanisms  ot  t^^^ 
svndroine;  srcond,  to  identify  the  infanf«  at  ris^' of  becoming  yictinis 
tliird    to  explore  preventive  appi^oaches;  -fourth,  to  elucidatg  the 
impact  of  a  sudden  and  unexpected  infant'  deatli;  on  th^  pareiits, 
siblings  and  the  extended  family  ;  and  lastly.'to  inform  .the  scientific 
and  general  coininunitv  about  STDS.  i  • 

The  research  emphasis  areas  include  developmental  neurophysioi- • 
og\',  autonpuiic  disturbances,  and  sleep  rate  ;*  respnXtory,  laryngeal,  . 
cardiac  f mictions  and  response  to  stimuli;  metabolicVendocrme  aiacl 
geneti(;  factors;  immunology  and  infection ;  epi(JemioH<^^,  anatomic  , 
pathology;  and  the  l)ehavioral  facets  of  the  problem:       .     \ .  . 

As  a  result  of  institute-supported  investigations  during  tliese  past 
0  years,  it  i.-  evident  that  SIDS  babies  are  not  the  healthy  infants 
iK^fbre  (h^ath  they  were  once  believed  to  be.  These  infants  appear  to 
have  subtle  anatomic  and  phy>siolo^;ic  defects--which  may  originate 
iii.^itoro— of  a  neurologic,  cardiorespiratory,  or  metalwlic  nature. 

There  is  increasing  evidenc(i  that  the  syndrome  is  not  caused  by  a 
single  mechanism  acting  at  (yne.  mOinent  in  time,  as  previously 
believed.  Rather,  a  number  of  developiWntal,  environmental,  and 
pathological  factoid  are  Involved.' Under \i  complex  set -of  circum- 
stances, these  interact  and  rapidly  set  up  a  sequence  of  events  pro- 
ducing a  sudden,  unexpected  and  usually  iinexphuned  infant,deatU 

Evidence  that  'these  infants  have  preexisting  difliculties  includes 

•  nnatoml* .  patholoiric  findings  suggestive  of  Yhronic  stress  and  hy- 
poxia; abnormalities  in  sleep  state,  (;ar(liorespiratory  function,  and 

•tis.sne — o.xygen  utilization;  postnatal*  growth  ivtnrdation ;  and  the 
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nfS^'s  ^mpei»ment  anjQ,  b^havior^  patterns,  bet^n  birth  aj^ 

'    c:m«*^^JI  a,c6operative  case-control  study  of 

.   SIDS.  About  600  cases  of  SIDS, -L'defhi6d  by  an  autopsy  Socol 
developed  for  this  study,  will  be  mvestigated.  ^  ^  protocol 

Case-control  comparisoris  for  kcft  factor  under  study  will  deter 
"    Sed  ttf °*  -^P-'V'i^k  associated  with  the  factor^r    ant  c  -  . 
Si-  ^f.^^^^^ofthis  pro  ect  it  will  be  possible  to  identify 

^nfCt  ■  /""u^"^  '^1^^'^'  °*  information  available  at  birth  and 
in  the4)en,od  shortly  after  birth.  .  ^  "iim  anu 

caLrmrors'tl^dv  w  n^?^'f  Chairman,  that  this/ooperatiye  ' 

case  control  study  will  lead  us  to  some  very  mportant  ddta  concern- 
in^he  genesis  of  this  disorder  which  we  do  not?ow  und?Stanrfullv 

We  have  contracted,  also  Jbr  the  development  of  an  ^nexpens  ve 
ontll^-  ^^P^^'^T-cardia.,  electronic  monitor  for  Z  n  tKoS  ^ 
on  high^risk-and  near-miss  infants.  ■  /  . 

We  expect  the  risk  factor  study  to  enable  identification  of  SIDS 
.  •  high-risk  infants  at^rth  and  in  the  early  weeks  postpartum  Home 
tr  r^F        -piratory  .gu4ion  durlg^sEp^'^iS^ 

betTerdlS  Sf*  pri)vides 'funds;  to  support  research,  W,  to 
-m  SroS   wiS  niiJf  '''}^  ^^?f  of  developmentar  insult  that  results 
-  Jl^Z^I^^-^^^^^  to  antecedents  in  fetal  life  •  ♦ 

.  second,  to  unravel  the  complexities  6f  the  pathobhysioloSc  events' 

'  a^X?foTlis.'"'^^r'!!  f  and'^Snifs  inC 

■on  mrJnts  an^  .  hT '^'"^'J^  ^'^^^^s      infant  "death 

^ilf  rSion  '  '^'^'"^  "^'^  ^  ^^'""'"^  emphasis- on  the  grief- 

'^Jl^^  Pfsiderrt's  fiscal' year  1979^  budget  requests  $10  4  million  to  " 

Se3  SIDS  eSasi?  ^^^P^^'^-      ^IDS  through  its  seven  ident^^ 
-    u  •  ^""Phasis  areas,  a^  well  as  through  a  broader  resear^cl^ 
approach  involving  studies  of'high-risk  pregnlncy,  iSigSXf  " 

n  o'tKrrrof"/.  I'  ^P^"^  sys'l^ms  atffctl  ^ 

into  tne  .process  of  adaptation  of  the  newborn  to  the  extrantpnnp. 
,^nv;ronii>ent  and  subseq|,ent  health  problems.  extrauterine 
'fn\"o     J'J'^'*  of  service  projects,  we  are  currently  providing  support 
to  32  sudden  infanl  death  syndrome  informationaK  and  cliZw 
Vr^StsZnVr''^  ^'^'^f  Of  these,"29':?e  c~u  nf 

ffaSpL^f^  ra^s-ifrsM  Li: 

Sr^ir;2?SS^^^^^^  to  a  p-opufati-b^- 

deShrfor'^S^S^wI'lf  P'"''"*  °*  the  sudden  infant  death  syndrome  ' 
S  fre  resDontihlJ  T""  g«°g'-aphic  areas  for  which  these  "proj-  ■ 
TssLJaLe  which  approximately  3,500  families  Vill  be  offered 

assistance  wh  cl)  includes  eaijjy  and  perioditr^ounscling.  - 

Until  recently  only  a  small  number  of  infants  who  died  snddenlv 

folearSfabUTh  T^'l'^  '°  ^""^l"'  o?'de"fh  anJ 

Iri  conTraT  17  of        ^  ^'onditions  eentributing  to  the  tragic  event.  • 

or  nigfter  In  10  projfects,  7  of  which  are  statewide   virtualltr  all 
infants  who  die  suddenly  and  unexpectedly  are  autopsi;d       ■  ^ 


Tnform^tionfll  and  educational  activities  are  (Hr§<>te^  nro-  - 

fessionals,  pnbljl^  safetv  officials.  anc\  others^^elp  acquamt  them 
with  the  problems  faced  bv  STDS  fa^^  as  to  educate  the 

general  DubHc  and  those  wJ^l^iDi^reS5R«^in  contapt  v^h  the  p.rpblem,. 

The  three  moj^ca^if^fctiinre^^^W  in^the  earlv  y»axs  of  the 

sudden  iti^^e|^2fea#rsvndrom  to  be  internationally 

used  and  t^eff  receive*.  "After  Our  Baby  DTed"  sensitizes  health  pt^ 
^  fessiol\als  to  their  responsibilities  to  siidden.  infant  death  syndrome 
families;  "You  Arc  Not*  Alone"  was  prepared  for  the  survivors  of 
this  crisis  &nd  the  public;  in  general.  Copies  of  these  films  are  being 
used  by  the  projects,*  community  mental^liealth  centers,  institirt#kis  • 
of  higher  learning,  and  voluntary  organizations.  ^ 

The  film  erttitl^'d  "A  Call  for  Help"  instructs  law  enfprceineiit 
officers  and  pilnevs  who  respond  to  emergencies  in  how  to  interact  xfrth 
familio<=^       '  "  Hme'of  their  crisis  in,*a  sensitive  and  aionacciisatorj^^ 

I  television  media  to  sensitize,  the  pubjic  to 
.„....u  .H'j.  1  svivlrrwne.  Two  btief  puM)^  ire  tele- 
casts wiTodisTrihuted  in  .Si^}>..Miil)er  1J>77,  to  300  ii.e,  .^-m  .sion  .sIji 
tions  in  the  United  States.  A  report  on  tlie  use  these  telecasts  b\ 
200  stations  indicates  thev  were  viewed  in  42  >States  BJ'  an  audience 
of  apprbximately  ],22milIion.      ,       ,      /^^^         '\      ,     i  ^ 

•  "  The  publication,  aiul  distribution  i^r^pii^p^^^  - 
sudden  infant  death  syndrome  continued J^)^e  an  'important  means 
of  coinriiunicating  the  most  recent  infor|ifejtioij  about  this  problem, 
its  significance,  causes,  effects,  and  appr'bp^es  to  care.  A^if)roximately 
500,000  pieces  of  20  publications  were^dotributed*  to  ^ broad  circle 
of  concerned  health  service  organiz^^tions,  institutionjj^of  hig:her 
learning,' health  and  emergencv  ^iare/iJl^oviders,  voltyitary  oT^aniza- 
tions,  and  the  public.  In  the  past  yf ar,  the  federally  funded  sudden 

^  infant  death  syndrome  projects  i^ive '  conducted  more  than.  2,000^ 

*  educational  programs.  ,v  '  .  •  i 

I  want  to  mention  that  our  ^niract  activities  ha^j|Lheen  a  vital 
adjunct  to  the  progf^am.  These 'include  a  recently- coMeted  review 
and  analysis  of  State  statuteaa'jffecting  the  medico-legal  investigation 
of  sudden,  unexplained  deatffe  in  infants.  Findings  have  been  pub- 
lished and  distributed  in  a  pAblication^entitled  "Death  Investigation: 
An  Analsyis  of  Laws  and  Policies  of  the  United  States,  Eaqh  States 
and  Jurisdiction."  .  . 

My  prepared  testimony^  Mr.  Chairman,  describes  these  m  greater 
detail  * 

During  fiscal  year  \^979,  with  our  budget  request  of  $2,802,000,  the 
program  will  continue  to  support  information  and  [counseling  proj- 
/Nects  which  will  enab\4,000  families  to  receive -^arly  .and  periodic 
ttbijnselfhg-— 500  mor^  tamifes^tjian  received  ^services  this  year. 

Eventually  we  hope  to  implement  a  nationwide  prdgraip  sb  that 
services  comparable?  to  those  provided  in  the  current  project  areas 
are  available  for  aAy  family  affected  by  a*" sudden  and  unexpected 
infant  death.  ThB  need  to.  continually  assess  and  improt^d^he  quality 
of  services  remains  a  major  program  objective,  utilizing  the  out- 
comes and  recommejidaiions  of  the  evaluation  and  toxicology  studies, 
program — monitoring  activities,  and  research  findings. 

A  longer  range  objective  is  to  api^ly  research  findings  in  an 
orderly  and  timely  manner,  so  that  ultimately ,su^^len  ir^fant  dfeath'' 
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syndrome  deatlis  may  be  prevented  Wc  anticipate  tliftt  as  tliesrfiuses 
associated  witli  or  responsible  fop  these  deaths  ar6  identifi^,  then 
prsvention,  screening?,  identification,  and  inedical  management-  will 
Iwpme  a  reality^  This,  of  ^ourse,  lias  been  the  drejim  of  alhth^ 
workers  in  this  field.    .   '    \    *     .  .  *  .  ^-^ 

Mr,  Chairman,  you  have  introduced  a  bill,"S.  2523,  which  prppj^T 
to  extend  the  Sudden  ^fant  Death  Synclrortie  Act.  We  suppoiTa. 
3-year  exl*nsion  of  this  authority  at  tUe  appropriation  levels  pi'e-. 


and  program  activities.  .  ,  .  , 

I\hank  you  agaih.for  inviting  us  to -^present  the  Departments 
concerns  regarding.this  program.  My  colleitgues^iiKl  I  will  be  happv 


'  tr>»*"^*"»H-  '  i^M^^^t^MMM.  *Ta.j  ».v/jicti^m^:o -eiiKi  ±  ^ 

to  answer  any  ^juestions  you  i^ny  l.mv^c,  Mr.  Cliairnum, 
•  -  [Tlie\prepared  sftitement  of  Dr.  Richmond  foHows:] 
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MR,  CHAIRMAN.  MEMBERS  OP  THE  SUBCfOMMITTfeE • 
.    -     '  I    •    >       /  '  "  ,  ' 

-".I  welcome  the  oppoftim»ty  to  appear  here  this  evening.  My' 
'earlier  research  work  involVed  st«dy  of  the  Sudden  meant 
>A?®*^^  Syndrome^     IDS).—  the  problem  has  long  been  of       ^  ,  ^ 

interest  to  me.  'in  my  years  Js  a  p£!^cUcing  pediatrician, 

I  don't  tt^^nk  ITiave  observe/ any  other  expedience  which  is 

^        '  If 
as  shattering  a  personal  tragedy  for  thgse  families,  who 

without  warning, ^Ibse  th^  se^ingly  healthy,  babies.  ' 

I  want  \o  introduce  the  other  Department  off ir jp,l^->^h  me:  ^ 
Dr.  Joyce  .Lashof;  beputy  A««»(       it  \ 
and  Population  Affairs;  Dr.  Nurman  Kretciunoi  ,  Ui^^cctor  of  the  ■ 
.  ^  Nat4ftnal  Institute  of ; Child  Health  anff  Haman  Development, 
^    National- Institutes  of  Health;  and  Dr,  John  Marshall,  Deputy  Director 
'  of  the  Bureau  of  "Commvinity  Health  Seiy/ices,  Health  Services 
Administration,  -  *"  ^ 

Rich  year  in  the  United  States;  the  sudden  infant  death  v 
syndrome  claims-  the  lives  of  an  estimated  six  to.  seven  thousand 
/   infants  who'-'die  suddenly,  quietly,  and  .unexpectedly  in  their  ' 
cribs,  during  what-  has  been  considered  to  be  formal  sleep.,  ' 
Thi«  is  an  incidence  rate' of  about  two  per  one  thousand  live 
bir>tas..it  is^the  leadin9  cause  of  death  between  the  ages 

•  " 


.14 


2  - 


of  one  and  twelve  nlonths--as  much  as  SO  percent  of  infant 
deaths » occurring. between  the  first  month  and  first  y^ar  of 
lifie  in  this  country  can  be  attributed  to 'the  sudden  infant 


death  synd'  me. 


■7 


«fe  ,i8  true  in 
*    'V  fourtfi 
***  /vNin  males  U 


1  Char ac te r i a tics  of  SI DS  > 

■  ••  i  — :  » — '.  

H  ^l1=*^o«g|i  .Htt'cpi;^  IT^     •      *  vUcjo  bab^^^  remains^  mystery, 

we  iiave  documented  well  the  charactBldstics  of  the  SIDS  baby, 

"  thel\iiother  of  the  SIDS  victim,  and  trfeir  environments.  We 

consist/ontly  find  .that  the  peaj^Mncidence^f  ^IDS— and  thi^  . 

,i8  true  in^^ther  coufttries' ai^ell— is  between  ^he  secpnQ 

is  highdt  ^ 

than  in  females,,  in  black  babies  than  in  w^lte 
babies,  in  one  of  twins  *as  compared  to '•single  born 'baD 
>'''^^in  iqw  birth  weight'- iYifantsj'&nd  particularly  in  infants  whose 

gestational  ages  aftime  of  birth'were  between  34*and"35  weeks, 
and. in  babifes  whd  have  had  recent  upper  respiratory  ihfections. 

Research  has  demonstrated  that 'the  ftighest  rate  of  SIDS  is   ^  . 
among  mothers  less  than  twenty  years  old;  the  older  the  mother 
the  lower 'the  risk  tilf  sudden  deatlj' for  her  baby.  Moreover,' 
th^  risk  for  crib  de^ith  is  more  than  four  times  as  great 
for  those  infants  whoa*, 5K>ther9  received  no  prenatal  care  in 
comparison  to  mothers  begirtning  their  prenatal  care  early  in 
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preg;iapcy.     The  Incidence  of  SIDS        highest  in  familion  of 
♦low  socio-economic  staf  ddife.        a  h     •»  '  ' 

RTDS  OCCU'^' Pnno  'has  u  ^v^  , 

"^'^  of    iK.iNwtij  who.  do  awoke. 

%>iit  infanta  die  at  home  in  their  cribs  or  carriages^  The 
frequency  of  SIDS  deaths  in  the  United 'states  is'  greatest 
during  the  cold  wlather  monjps,  and  between  12  midnight  and 
8:tb  a.m.  ti^an  ^uring  other  tine  pWiods.^ 

P. L.  93-i70  authorized  a<  Sudden  infant  . Def^bii  Syndrome  ■     r  " 
^    program  which  includes  research,  development  and  disseminkion 

of  e^^icational^materials,  counseling  to  families  and  collection, 

analysis  and  f Jrniahing 'of  information  relating  to  the  causes 
•  of  SIDS.     I  would  like  to  describe  the  De^rtmenfs  activities 

in  all  of  these  a^eas,  ^  ^ 


Research  Advances 

Wibh  its  emphasis  on  research  for  mothers  and  children,  the 
National  Institute  of  Child  Health  and  Human  Development 
has  provided  an  ideal  milieu  for  advances  in  understanding.  , 
the  phenomenonof  the  sudden  infant  death  s^drome-a  problem, 
which  it  is  now  evident  relates  to  the  broader  areas  of  high  > 
risk  ^pregnancy,  f^i  development,  the  birth  process,  and 
early  irtfancy.    .      ^  . 


The  obj'*'  -  T     - "  SIDS  resttAi  ^       -^ram  are-; 

 to  incr<r<ase  the  ander8|anding  of  the  causes  and \tnderlying 

mechanisms  of  the  syndrome;  •  . 

^to  identify  the  'infants  at  Ask  of  becoming  victin^; 
—  to  explore  preventive  approaches;  / 


p  ^ucidat^  ^e  impact  of  a  sudden  and  uRexpected^ infant 


death  on  the,  parents,  siblings  and  the  extended  family;^ 


—  to  inforAr^the  ^cienti?^c  and  general  community  about  SIDS. 


ext( 

r 


The  Research  emdha^sis  areas  include  developmental  neuro- 
physiology/  autonomic  disturbances,  and  sleep  state;  respiratory, 
laryngeal,  cardiac  function's  and  responses  tONStimu^^^ 
•  ^^yendocrinb'/  an^genetic  factors; -inanlmology  and  infection;  • 
^— epidemiblogyy— amatoiqlc  pa'^tology;  and  the  behavioral  facets^^ 


of  the  problem. 


Since  1972,  the  National  Institute  of  Child  Health  and  Human 
Development  has  annually  increased  its  research  efforts  in 
the  sudden  infant  death  syndrome  resulting  in  an  expanded 
bas%  of  kn^Kleo^e  about  this  phenomenon.    As  a  result  of  * 

Institute-supported  investigations  during  these  six  years ,  it 

.     /  '     '  '      '      ■     ■  ■       -  ■ 

is  eviden^^^hat  SIDS  babies  are  not  the  h^lthy  infants  before 

death  they  were  once  believed  to  be.     These,  infants  appear  to 

have  subtle  anatofnic  and  physiologic  defects — which  may  originate  - 

in-utero— of  a  neurologic,  cardiorespiratory,  or  metabolic  nature. 


,1 
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There  is  increasing  evidence  that  tl;e  syndrome  is  not  cau'sed  .  "  '  ^ 
^     by  a  single  mechanism  acting  at'  one  moment  in  time,  as'  '  '         '  * 

Previously  yiieved.^-  Rather,  a  nuniber  of  tjevelopnfental ^  '  . 

^  ^    environmei^talV^d  pa^hologic  factors  are  involved/   Under  . 
.    a,  complex  set  of  cii:cunistince9,  these  interact  and  rapidly    ,  ^  ^    - ^ 

set  up  a  sequence  t>f  events  producing^  ^  sudden,  unexpected     *  , 

-and  unexplained  infant  deaSi  '  '  > 

■  -  ^  ■  ■•  ■  -  • 

Evidence  that,  these  infants  hive  pre^istllig  difficuVies  - 
inoludes  anatomic  pathologi.c  findingi.  sug/estive  of  chronic 


stress  and-hypox^;  abnormalities  In  sleep  state,  cardiS- 
re«.piratpry  fukctiL,  and  tissue  oxygen  utidization;  oostnatal 


\ 
f 


--..-growth-.retardation^;- and;the  iKfrn^^ 
patterns  between  birt)f  <nd  ^eath". 

Investigators  are  currently  studying'  the  role  oVmany  normal 
and  abnorma^l  phenomena  to  S^DS,,  such  as  development  of  sleep  ■ 
state,  and  cardiopulmSnary  rpgulatidn  during  sle^g  inter- 
relationships among  heart  rate  variability,  respiratory* rate 
variability,   and  sleep  state;  the  infants  -  .ventilatory  response  , 
to  carbon  dioxide;  cardiac  arrhythmias;   Sleep  deprivation;  / 
hypoglycemia,   laryngospasm;  aUS,ia  i"?,  potentiating  apnea;  '  *■ 
effects  Of  acute  metalylic  conditions  on  central  nervous  - 
system  (CNS)   development,  organization,  and  function;  ^NS 
dysfunction  above  the  brain  stem;  abnormalities  of  the  carotid  ; 
body;  inability  to  metabolize  free  fatty  acids;  deficiencies 
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r 


.  ,  -  6  -  •  ■  "     .  ■ 

,       ,^  .  '     '  '        ■      '  -     ,  .  _\ 

in  vitamin  B  or  selenium;  lack  of  secl^tory  component  of     '      ^  ' 

'  brpnchopulroonary  mucosa?  nasal  obstruction;  car dio- vascular 

\^      instabill,ty;  the  bJC^enic  anime  metabolism.  "( 

'     ^    '\  \ 

Tji  irJl,  the  Institute  began  a  doope^^ive  case-confcrol  study 
of  SIDS.'    About  60a>^ases  of  SIDg,  as  defihed^y  an  autopsy 
protocol  developed  for  this'^Study,  will  be  inved<:igat€d. 
"       -  Case-control  comparisons  for  each  factor  under  gfiudy  will 

determine  the  extent  of  SIDS  risk  associate  with  th^  factor, 
^     It  is  anticipated  ihat  as  a  result  of  this  pro>ect  it  will, 
be  pbssible  tjD  ^entify  high-risk  infantas  jan  t:he  basis  of 
information  available  at  birth  and  in  the  period  shortly 
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 after  birth .  " 

i  ,  ■  ■■:/, 

j^f  Wq^  have  contracted  for  the  development^of  an  inexpensive 
pro^^j^T)e  respiratory-cardiac  ^electronic  monitor  for  use  in 


the  home  on  high-risk  "and  near-miss  infants.  .  ^ 


He  expect  the  risk  factor  study  to  enable  identification  of 

SIDS  high-risk  infants  ^t  birth  and  in  the  early  weeks  post- 

^rtum.     Home  monitoring  of  heart  and  respiratory  regulation 

-  \         f      ^  N. 

during  sleep  will  further* delineate  risk.     The  combination 

of  risk-factor  ahd  monitoring  data  will  make  a  SIDS  prevention; 
program  feasible,  n  ' 
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-,The  1978  budget  provides  funds  to- Support  research.  (IT  to 
.  betti^r  def'ine  the  time  and  type  of  developmenta]  insult  thajt» 
results,  in  SIDS,  with  particular  Attention  to  an^cedents  in 
fetal  life,  ^2)  to  pnravel  the  complexities  of  the'patho- 
phy^iolo^  events  being,  observed  in  subsequent  siblirt^s. 
of  SIDS  and  "near-miss-  infants  as  clues^  to  SiDS,  and  (3)'  to 
focus  on  the  effects  of  infant  ^eath  on  parfeiits  and  siblings 
with  a  beginning  emphasis  on  the  grief-gullFreaction  ■  ' 

■  ..  ^  S  ' 

The  PreJldeDt's'FY  1979  budget,  requests' $10,4  million  to 
continue  to  appro^h  the  p»roblem  of  , SIDS  through  its  seven 
id^.htified  SIDS  emphasis  areas,  ^s  well' ^s  through  a  brbader 
research  Approach  irivolVing  studies,  of  high-risk  pregnancy,  t 
investigations  of  fetal  devel'bpment  aitd^klftration^'of^pki^ 

the  ^ 

newborn  to  the  extrauterine ' environraerit  and  subsetjuent  health 
problems .  .  » 

Service  Projects  '  . 

We  ar^  currehtly  providing  suppor-T^  thirty-two  'sudden  infant 
death  syndrome  informational  and  counseling 'service  projects  .c' 
located  in  twenty-seven  States.     Of  these  twenty-nine  are  ' 
continuing  projects  and  three  are  receiving  support  for  their' 
first  year  of  Operation.     They  providi  services>hich  are, 
accessible  to  a  population  base  ot  approximately  126  million. 


Xt  !•  ••timated  that  54%  of  the. sudden  infant  death  snydrofe  - 
death*  for  1978  will  pccUr  in  geographic  areas  for  which  these 
^  projects' (ire.  responsible  and  approximately  3,S00  families  will 
»  be  offered  assfftance  wt^ich  includes  early' and  periodic 
ipoumi^liiig^^        ^  ^  ;  * 

■'  c  ■    '  ■   '  ■  ■■■"•■■/■■" 

fUittil  r^qehtly .,only  h  small  number  of  infants  who  die  .  suddenly 

ax^  unexpectedly  ,werer  aytppsied  to  i  imh     ,        uinnn  of  death 

arid  to  learn  ihore  about  the  conditions  contriibuting  to  the 

tragic  event.  '  kn  eontr<i8t,  seyenp^een,  o£  pUr  projjects  report  an 

autopsy  rate  of  80%  or  higher.     In  ten    projects,  seven  of  which 

aire  statawide,  virtually  All  infants  i^ho  die  suddenly  and 

uneaipiectBdly  are  autoVsied. 

>■''•'■         .  ■  .        '  ■     -  ■ 

Informational  and  Educational  Activities 

Informatibnal  and  educational  activities  are  directed  at  health 
professionals,  puhOj^d^iff^jSAjottieiii^B  and  others  to  help 
acquaint  them  wi?th^%  probl'efhs  faced  by*SIDS  f  ami  lied  as 
well  as  to  educate  t^He  general  public  and  those  who  may  come^ ,  ' 
In  cojttact  wil^tf  the  problem.  J  . 

'  . 

The  three  motion  picture  film*  produced  in'^thp 'tfaYJ^  y^aiw^  of' 
the  sudden  infant  death  syndrome  progrzun  coiitinue,  t^  be 
.internationally  used  and  well  received.     "A^ter  6ur  Baby  pied" 
sen4[i%iaes  health  professionals  to  their  responsibilities  to  ^ 
sudden  infant  death  syndrome  ;^familie!^t     "You  Are 
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'  Rot  AloryB**  was  pr«pm:ed  for  the^  aurvlvors  of  this. crisis 
and  til*  public  In'genersl'*    Copies  of  these  films  are  being 

.    used  by  the  projects,  community  mental  health  centers,    ,  ^ 
institutions  of  higher  learning,  and  voluntary  organizations. 
The  film  entitled  "A  Call  Vor  Help-  instructs  law  enforcement 
officers  and  others  who  respond  to  emergencies  In  how  to 
Interact  wlthr  famiflles  ^t  the  time  of  thelxf  crisis  in  a  V 
sensitive  and  nonaccusatory  mann^^r.    This  film,  whlc^  was 
^distributed  by  the  .Intematlojaal  Association  of  Chlef^  of  ' 
Polioev  was  bobked,  for  459  showings  in  SI  States^  with  Jin.' 
estii:&ted  audience  in  197f  of  13,700.    We  have  also  used  the 
television  media       sensitize  the  public  t^  the  sudden  Infant 
death  syndroBie.    Two  brief  public  service  telecasts  were 

'  distributed,  in  September  1977  to  300  majpr  television  stations 
in  the  U.S.    jy  report  on  U^e  use  of  these  telecasts  by  200 
■tationsMnaicates  they  were  viewed  in  42  States  by  an  audience 
of  approximately  122  million  and  a  contributed  time  value  of 
$91,604.  .  .  .  ■  V  * 

■'■  ''-*,'.    '-■        * '  ** 
Th*  publication  an5l  distribution  oJBlprlnted  materials  related 
to  sudden  infant  death  syndrome  continues  to  be  an  important 
means  of  communicating  the  moat  repent  information  abftit  this 
problem,  its  significance,  icauses;  effects,  and  approaches  to 
care?    Approximately  500,000  piecedl  of  twenty  publications 
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-  10  _ 

wttre  diatributed  to  a  broadqir^le  of  conoernrd  health 

servic^  organizations/'institutions.  of  higher  learning,  health 

and  eiMrgei)oy  care^proViderB, ..voluntary  organizations  and 

the'  public.         «•  ; 

■  *  '  i    .    '  '    ■  •■*  •    • .  ,        ■  '  .  ' 

In  the  past  year »  the  Federally  fundetd  sudden  infant  death 

syAdrome  projects  have  conductjpd  more'  than  2,000  educational 

programs.    Th»  intardj.8cipiinary  approach  is  basic  td  the 

■access  of  t)$m  sudden  infaht^eath  syndrome  program^    The  * 

prqjects  also         conducting- in-^depth  and  on^going- training 

semiY^ars  witH  those  groups  most  involved  with  providing  sudden 

infant  death^ftnydrome  'services.    We  thifik  it  is  important 

to  note  that  the  topic  of  sudden  infant  death  sVndrome  and 

its  associated  effects  is  becoming  increasingly  evident  in 

the  curricula  of  numerous  health  disciplines,  emergency 

service  providers,  and  law  enforcement  programs.- 

I  Want*  to  mention  that  oUr  contract  actiyibies  have  been  a 
vital  adjunct:  1^9  the  program.    These  include: 


-~  a  receht^y  completed  review  and  analysis  of  State  statutes^ 
affecting  the  medico-legal' investigations  of  sudden?, 
unexplained  deaths  in  infants.    Findings  have  been 
published  and  distributed  in  a  publicaticn  entitled 
"iDeath  Investigation:    An  Analysis  of  Laws  and  Policies 
of  the  United  States,  Each  State,  and  Jur j sdictitsn" ; 
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—  &  oitfrently  f  unded  atudy  which*  will  provide  reconJhien- 
^    dationa  fo^  toxicological  Jitudhll^n  CAsea  ot  audden 

infant  deatha  and  will  define  the  pnotocola  for  conducting 
the  toxicological  ^nalyaia;     .  .  ^ 
.    —  completion  of  a  Jyo-year  effort  to  mobilize  the  neceasary 
reaourcea  of  audden  infant  de^ith  ayndrome  programa  in 
areaa  not  preaently  providing  theae  aei^icea  with 
aaalftanc^;  *      .  ' 

„  °'  module  suitable  for  baaic. 

training  or  in-aervipe  ptograina  for  law  enforcement  artd 
emergency  aervice  provideria;  and 
—  deaign-end  teatlng  of  a  methodology  for  evaluation  of 
the  audden  infanf  death  syndrortej projectar  the  aecond 
phaae  o^  thia  effort  wl'il»  implement  the  eyaluatipn  atudy 
and  analyze  the  findinga. 

Duj^lng  fiacal  year  1979,  with  our  budget  request  of  $2,802,00(f 
the  program  will  continue  to  aupport  infor?iation  and  counBeli?hg  ' 
pro jec^  which  win  enable  4>00  families  to  receive  early 
and  periodic  counseling— 500  mdre  families  than  receiYed* 
aervicea- Uiia  year.    Eventually  we  hope  to  iSiplement  a  nationwide 
prograJn  ao  that  aervicea  comparab(le  to  those  provided  in  the 
current  project  areas  are. available  for  afty  family  affected 
by  a  audden  and  unexpected  infant  death.    The  need  to  contini^ally' 
aasesa  and  ^pjove  the  quality  of  aervicea  remaina  a  major 
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progr^iio  pbjectiv*— utiliaing  the  outcome 8*  and 

recottmendatiofti  of  the  evaluation  and  toxicology  studies j 

^  program  monitoring  activities,  and  research  findings. 

longer  ranfe, objective  is  to  apply  research  findings  in/ 

orderly  find  timily  manner  so Jihat  ultimately  sudden  Infiint 

\  death  syndrome  deaths  may  be  prevented.    He  anticipate! that 

J   as  the  causes  associated  with  or  responsible  for  thescf.deaths 

arf  identified,  then  prevention',  screening,  identifici  tion  and. 

„•■   '  ■ '         ■'■  \ 

m^dioal  managttifent  will  become  a  reality. 

/  ■    ■  ■ 

■  Conclusion      •  ,      ^  ^ 

•       ■  1 

*  Mr  ..Chairman,  you  have  introduced  a  bill,  S.  2523^  whLsh  proposes 
*  to  extend  t^^e  Sudden  Infant  Death  Syndrome  Act.    We  sipport  a 

three-year  extension  of  th'is  authority  at  the  appropriation 
Revels  previously  mentioned.    We  are  committed  to  continued 

*  improvrtnents  In  the  quality  and  effectiveness  of  jRur  rlesearch 
efforts  and  program  activities. 

Thank  vou.for  inviting  me. to  present  the  Department's  concerns 

■  ^  y-e-  .        ,  / 

regarding  this  program.    My  colleagues  and  I  welcdme  any 

■  *         .*  • 
questions  you  may  have.  *, 


.  Senator  CRAN-fttoN-.  ThWk  you  very  much  for  your  very  informa- 
tive and  helpful  testimony..  '     ,  . 

I  do  have  njlite  a  few  nuesKions,  as  I  assume  vou  expected.  First, 
what  13  the  present  1978.  funding  level  of  STDS  rescarclu  both  tlie^ 
total  amount  and,  separately,  the  amount  for  intramui^al  and  extni^ 
mural  regiparch?   •  ^ 

Dr.^RicHMoxbr  I  wonder  if  I  might  ask  Dr.  Hasselnieyer  or  Dr. 
Kretchmet  to  answer  that  question.         -  . 

'^^^  extramural' activities  for  STDS  research  total 
^IMOO.OOO  in  the  1979. budget.  The  intramural  activities  are  more 
difficult  to  estimate,  but  that  ^ould  approximate  about  a  million 
dollars  m  intramural,  or  related  research.  '  . 

.Senator  Cranston.  Wliat  percent  of  this  money  is  in  the  form  of 
grants  and  what  percentapre  in  the  fornv^of  contracts?  ' 
Dr.  KROTCim  ! 
Senator  Oilvxston.  Could  you  give  us  that,  for  tlie  reconl  if  you 
^  don't  know? - 

Dr.  Kretchmer.  bortainly.       ^  ■  ■/^':^:'/,''\■ 

Senai^r  Cr.\n8ton.  J  would  also  liWa  to  ask  in  that  connection  if 
the  proportion  has  remained  relatively  constant  Qver  the.  years,  and 
whether  you  contemplate  ^hang^s  in  this  ratio  iii  fiscaM979  or  later. 
,  Dr.  Kretchmer.  Oh,  no.  In:  fact,  tlie  figure  has  not  remained  rela- 
tively constpN^In  the  beginiiinif  thete  wei^e  many  more  contract 
than  grants  diifectly  ifelated  to  ;SipS  ^yhich  we  utilized  to  stimulate » 
the  field,  and  now  tl^erer  ^are  many  more  grants  thnn.  contracts. 
:    I  Kill  supply  the  exact  figures  for  the  record. 

Senator  Cranston.  Will  there  be  a 'change  in  the  ratio  in  the 
figure?  \  -  .  .  ^ 

•  VP^-;  I  wmild  hope  and  suspect  the;:e  .will  be  more, 

mvesfigator^origiiial  activitiea— in  other  words,  eveYi  more  gfants— - 
than  contracts.     '  *  »         '  * 

.Senator  Cranston.  How  much  of  this  itio^iey  iS  being' Spent  on 
research  projects  primarily  related  to  SIDS,  and  h6w  much  on  re^ 
search  projects  secondariljr  related  to  SIDS  ?  ^ 

Dr.  KretchMer,  It  breaks  at  abiput  50  percent  eapl>>' nr  little 'more 
than  $*.672  million  directly  related  to  SIDS,  And  sQmewh0re  in  the  ' 
ra^igBof  about  $5  million  generally  (subsid^iarily),  related  to  SIDS— 
SlpSm^esn't  appear  in  the  title.       v  '        '  ^   ^  > 

;  f5enator  Cranston.  How  many  approved  ,researfch  granife  went 
unfunded  in  fiscal  1977  and  will  be  unfunded  this  year? 

Dr.  KriJtchmer.  In  fiscal  1§77  we  had  a  total  of  16  approved  SIDS 
pnmary  grwits :  11  w^rp  funded  and  5^were  not  fupded. 

In  fiscal- 1978;  a^. of  qu^  last  National  Ac^visory  Council  meeting— 
and  vi^e  h^ve  one  more  coming  up  in  May— there  were  a  total  of  nine 
grants  approved.  So  far— four  have  been  paid,  and  five  at  the  moment 
remain  unfunded.  ^ 

Senator  Cranston*  Getting  back  fo  the  division  between  .mdil^y 
spent  on  research  projects,  primarily  and  secondarily  related,  what 
are  the  projections  for  the  1979  budget  year  in  that  respect? 
.  Dr.  Kretchmer.  They  still  would  divide  ^bout*60-50.  * 
Senator  Cranston.  About  50  percent?  ; 
Dr.  JCRTtckER.  Yes,  in  each  category.  I  ' 

Senator  Cranston.      regard  to  the  unfunded  grants,  what^per- 
centage  of  approved  ^nts  does  this  represent  for  both^years^ 


■  26  .  ■■• 

'  '   •  _      »■  ■ 

"    ^,      '     •  ,    n.  , 

Dr,  Krfuchmer,  In  fiscal  1977  approximately  68  j)ercent  of  >he^ 
approved  SIDS  primary  grants  were  funded  which  !  might  say 
.is. higher  than  our  general  Average.  And  so  far,  for  1978,  it  repre- 
sents a  matter  of  approximately  45  percent.  - 
-  For  the  record,  the  NJCHD  genei-al  approval  rate  far  1977  was^ 
about  30  percent  of  thos^  approved.  In  1978  ^ye'll  probably  be\pn  the 
order  of  33  percent.  ^        . -  > 

Senator 'Gilv^ston.  Dr.  Lasliof,  when  we  were  asking  thiVsftnie 
information  on  family  planning,  it  was  about  30  percent,  wasnTTti 

Dr.  LASttop.  That's  corrects 

Senator  CRAjEstoN.  How  much  additional  iponey  would  be  needed 
to  fund  all  the  grants  that. are  pending  and  ttpproved?  ' 
Dr.  Kretchmer.  All  of  the  grants?  .  .  i  . 

Senatou  Cr.vx8tox.  Yes.  If  vqu  don't^uow,  could  you  provide  it 

fbr  the  record]       *    -  .  -  r^-  ' 

Dn  Kretchmejk  NICHD  estimates  that  m  peal  year  1978  the- 
Institute^  will-  liav^  approximately-  760. grant  applications  whicfh 
will  be  approved  but  not  funded.  It  is  estiniated  that  $74,5  million 
would  be  needed  to  fund  all  of  these  unfunded  applications.  The 
cstimatpsifor  fiscal  year  1979  are  T74  grants  totaling  $76  million. 

[iTie  following  information  was  subsequently  supplied  by  Dr. 
Kretchmer  for  the  record*.]  •  * 
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AnoMf  and  CuauUtlva  hnidm,  .NICrtD  Grinta  mud  Contricti  on  SIPS 
Fir  1977  ~~ 


FY  196A 
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NotMt.  (1)   Vtera  only  a  part  of  ch*  raaaarcb  undar  a  prograa  projact  la  ralav»ne  to  SID8.  f^ltda  rapraaantlng  t)ia  - 
talavanc. portion  liii^a  baan'aaclnacad.   For  othar  typaa  of  awrda.  hovavar.  tba  total  ftnuU  ara  uaad 
avah  whin  dnlor  a  portion  of  cha  raaaarch  la  ralevant.  ^ 
{Zy  Baglaains  wlcb.1973.  Raaaatch  Caxaair  Prograa  amrida  ara  lneluda4  with  raaaa^b  granta. 
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Naxy  AiDoftoa  of  Senator  Ofaastoo*^  staff  r«qu«st4Bd  the 
followiag  lAformatloni 


Council 


1^  . 


Dir»ct:.SIDS  »a>earcfa 

■    "       •    '  '  '  -  ■        *  ''  i-v 

r  lio.  of  grants  i^xovsd  \ 

but  iinfundsd  *v\. 

$  ^idsdsd  to  fund  tbess  *  \  "'1^ 


iiZl       '  .       ^  1978 

■  r  '  ■  ,  '  " 

5  .  7 


^  ;  ;     $247,000  $349,pp0 


Researdh  With  Subsi&lagy 
Relcyane^yoif  SID8 


-  Ha-  of  grants  approved  ''l  ^  ^ 
but  i^funded                                  23  21 

r  9  needed  to  fund  these  /  *  ' . 
"^^ptS  '  .151*076,000  $1,476,000 


HiqhrKlsk  Pgegnancy^fcesearch    •  '  /     f   v  — 
r  Mo*  of  grants  approved 
.  but  unfunded  V         .,v  .\  /        j  26'" 
>      .      f  needed  to  fund  these, 


3? 


grants'  ^      .     V  $1,179,000  $1,822,000 


NICHD  Reawch  Grant  Applieationa  Related  Specifically  to  SIDS^-^ 
Ravitwed  b^attonal  Adviiory  Child  Health  und  itlf^.^  Development  Councll^ 
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runding  Distribution,  by  Huaber  end  Percent,  of 
'NICHD  Approved  SIPS  Priigary  Prolecf.  FY  1977  / 


Pr inert 


I  — \   ;  

funds  (thouAands) 
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Percent 

jSnfiinded 

Percent 

Tbtel 
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$1,«9 

100.0 

Grants 

1,703  . 

3615 

,  «2 

30.2 

y 

69,e 

Coatri^ts 

r  2,966 

63.5 

997 

V 

Prlaary' 

Support 

ffumber  of  Applications 

^  Approved 

Percent 

Unfunded 

Percent  . 

'Tottel  ' 

32 

100.0 

12  , 

100.0 

15  . 

—  1  

46-9 

6 
6 

50.0 

Coatrecte 

17 

53.1 

^  50,0' 
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I.  '                   ■•    -  ■ 
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■  •    nr?m^-Sn^  ?       T'-  H'^Viy?"  developed  contract  specifications  for 
promising  areas  of  research  that  you  have  Hot  been  able  to  fiind  ? 

Dr.-KRETCHMER.  I  would  have  to  refer  that  to  Dr.  HasselmeVer. 
SmQ  5!""'''?^"="/  :^ss'stant  Secretary  Richmond  mentieoed  pur 

,     bIDb  cooperative  study  fupded  ,by  feontracts.  This  is  a  studyavolv- 
^^JIa    ^""P^^i^l"?  <=«^ters.  The  reviewers  had- recommended  ap- 

vEpi  "J.f'^rK'^^/T"'  ^'J^  P™^"*'         three  are  nSt  ■ 

^funded  but  the^  do  have  an  approval  record.  •  , 

I  would  indicate  that,  in  reference  to  approved  but  not  funded 

.t^N^^fD"sTn^'^       ^^f^^^^l  r^^^or^,  it  is  the  policy  of 
Ihl         •    SIDS  program  to  work  with  the  investigatore  when  , 

m,Jjfrn?T—  '°  ^  ^  improvele  scientific 

^^■^''^^'^''^  ""^^  *°  proposal  resuT)mittea  *rid 

H^c  5w       ^'f-'.*''''  f"^^""^  *°  ^         successful  in  the  paSt  And  ■ 
has  Iftpt  the  quality  o/the  research  pr<,^^^^ 

of  annrn^i]^"^    - '^'^'^''''Y  ^""^^  ^^""^  recommendation 
nnr  fo^^-T  ^  '^"'^^  P™^"  *°  Strengthen  the  scientific  base' of 
,  our  research  endeavors.     .  " 

M^f^fn^nif^u'''''"''-  P"!  '"^'t*'  additional  money  would  be  needed  '  ' 
to  fund  all  those  contracts  that  are  unfunded?  If-yon  don't  have 
tfiat,.yQn  can^ive  it  to  us  for  the  record.  ^ 

$mmZ^''Z^^/^'  factor  study,  it  is  about  ' 

cS^tive  study-  <=enters  for  the.  S;DS 

Senator  C«AN8T0N.  What  percentage  of  approved  but  unfunded 
Kf"^^"*  through^iscal  ll79,-  wi^be  able  SCfuJded 

by  the  President's  request  of  $10.4  million  for  SIDS  research?       '  ' 

KRetchmi!r.  We  estimate  for  fiscal  1979,  Mr.  Chairman,  an- 
proxini8tely.40  percent  overall  will  be  paid.     ■  '-'W"""^"' 

thlVm^^^ta:^  ?  P"""*''^^.  of  the  unfun^ed  grant. 

:We^^fimr™SeTun1^.*'^  Percentage  of  approved  gra^s  th^t  " 
Senator  Cranston.  If  you  cftn't  give  us  this  now,»for  the  recSt^'  "  ' 

su?pV«!S"""""  *°  and  we  will  .  .  ■ 

^ni^f ?at^/raCt'^";.Lr      ""^      '""^      approximately  Its  overall  . 

reatesfed' f^r^Sm«  '  """"'t  also  like  to  ask  how  fehat  $1Q;4  million 
requested  for  SIDS  research  m  fiscal  1979  breaks  down  between 
•primai^and  secondary  SIDS  research  activities.  '^^^^'^  . 

Dr.  Kretchmer.  It  breaks  down  similarly  to  1977--- 

SmstiarS^SvTtie'r  '^^^^^  '°       "^^'^      ^^^^  / 

.  Dr.  Kretchmer.  I  think  Dr.  Hasselmeyer  can  ansWer  this  but  ' 
iofilK?*^  "S''^'  the  firtdinb  are  that  these  bXie  arf«ally 
not  healthy  babies  We  have  been-extending  our  studies  into  hieh- 
nsk  pregnancy  and  high-*sk  infancy..One^  of  the  new  iiSiat^es 
Jetal  Hfe^  '"^'"^  "^"^     ^  oxyge^  d^l  ~ 

'  Do  you  want,  to  add  to  that?"  "  "     v-"**        -  .  'I 


ERIC 


Dr.  Hassblmeyer.' I  feel  we  should  continue  looking  at  the  neiiro- 
physiological  and  cardiorespiratory  aspects.  I  think  we  could 
strengthen  our  scientific  base  concerning  the  behavioral  facets 
;the  problem.  ,  . 
'  Senator  Cranston.  Mhn,t  receilt  advances  have  been  made  m 
identifying  a  SIDS-speeific  physiological  or  anatomical  defect  or 
lesion?  • 

Dr.  KRETCHififR.  I  think  I  would  have  to  say,  Mr.  Chairman,  so 
far  we  have  not  discovered  ^ny  SIDS-specific  physiological  defect. 

Senator  Cranston.  Do  you  seem  to  be  getting  any  closer?  Is  there 
any  sign  of  advances,  or  are  you  still  totally  baffled? 

f)r.  Kretchmer.  There  is  a  distinct  sign  of  advances,  but  I  don't 
think  that  means  wq  necessarily  expect  there  will  be  ohe  defect. 
There  may  be  a  defect  in  the  brain  that  is  particular. 

Dr.  Richmond.  Mr.  Chainnaa,  I  think  I  would  like  to  comment 
that  one  of  the  aspects  of  the  cooperative  case-control  study  which 
intrigues  me,  is  that  it  provides  a  better  opportunity  to  look  at  the 
interaction  of  'the  various  factors  that  may  predispose  and,  indeed, 
trigger  this.  ,  " 

I  think  as  we  look  more  and  more  at  the  interactions  we  may, 
perhaps,  elucidate  the  combination  .of  factors.  Cdnsider  all  of  the 
issues  that  the  .  various  investigators  have  heen  working  on-^they 
may  not  act  singly,  but  some  of  them  may  act^in  concert. -I  think  as 
we  look  at  multiple  factors  we  will  probably  come  closer  td  the 
answers.  ; 

Senator  Cranston.  Have  advances  been  made  in  recent  jears  m 
identifying  high-risk  infants? 

Dr.  KicrtMOND.  ,yes,  we  think  many  such  advances  have,  been 
nmde,  certainly  in  terms  of  neurophysiological — regulatory  activities, 
cardiac  rate,  respiratory  rate,  sleep  states— particularly  sleep  apnea — 
the  relationships  to  environmental  change,  temperature  and  other-  ^ 
Wise*  \  y  *    *  • 

I  might  also  indicate  that  we  are  interested  in  looking  much  niore 
carefully  at  the  influence  of  smoking  on  the  part  of  the  mother  dur- 
ing pregnancy  as  another  predisposing  factor.  Thus,  there  are  a 
number  of  these  factors  tl\at  we  think  are  becoming  important  and 
Are  relatively  nejv.       -         .  . 

Senator  (JranstOn;.  Oiice  such  an  identification  has  been  made, 
•  what  can  be  don^  f br  such  d  baby  ? 

Dr.  HteHMOND.  What  w^  are  'inclined  to  do  as  we  identify  pje-  , 
dis|)Osingi  factors,  IS  to  try  to  observe  these  babies  carefully  and 
get  them  through  the  age  peripd  of  greatest  vulnerability. 

As'we  have  indicated,  the  monitoring  of  infants  over  time,  particu- 
larly in  the  home,  would  enable  us  to  respond  to  either  a' cessation 
of  respiration-  or  heart  ,  rate  more  promptly  with  the  hope  of 
resuscitatiotl. 

Senator  CrajiSton.  On  page  6  of  )lbur  testimony  you  discuss  two 
projects  which  are*  being  carried  out  by  NICHD — the  cooperative 
case-control  study  and  the  development  of  an  inexpensive  cardio- 
puhnoifij&jpomtor.  , 

In  aaHHte^^  ^^^^^  ^^^^        results  of  .these  two  studies  will 
provide  ^O^lHi  the  data  and  equipment  you  need  to  make  a  SIDS  . 
prevention  program  feasible.       ^  , 
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•-Whe5  will  each  of  those  projects  be  completed? 

Dr.  Richmond,  I  tynk  Dr.  Hasselmeyer — — 

Senator  Ciunston.  And  also,  Could  you  indicate  what  will  be  the 
cost  for  each  ?  ^  ^ 

Dr.  HAssiLMETiR.  In  September  of  1977  we  contracted  with  six 
cooperatire  centers,  several  of  which  are  located  where  we  have 
infomation  and  counseling  centers  funded  under  Public  Law  93-270 
At  the  Same  time  we  contracted  for  the  development  of  an  inexpen- 
sive, reliable,  compa<#,  rugged,  and  .reasonably  quiet  home-use  instru- 
ment with  the  sensing,  processing,  and  recording  capabilities  for 
mraUonng  specific  physiological  functions  fSu^d  to  be  related  to 

I  want  to  street,  as  you  mentioned  in  the  opeXing  statement,  with 
all  the  mfwmation  we  hav^now,  it  is  still  not  bossible  to  identify ' 
accurately  the  potential  victim  beforehand  ^  timf  to  save  the  infant. 
'  x,r  ,  cooperative  case-control  study  is  directed  at  this  effort, 
with  the  long-range  effort  being  to  identify  wWch  ftabies  will  b^ 
at  nsk  beforehand  and  to  take  prfeventtve- measures.  We  are  now 
working  on  the  development  of  the  monitor  from  which  we  will  get 
aid  vTiSftSy  mobility,  crying,  ^rdiorespiratojy  rates, 

k  cooperative  case-c6ntrol  study  is  divided  into  three 

broad  phases.  Phase  one,  which  we  are  ready  to  begin  operation 

^?i:cfT^^T*''^?,'''J"**,P*P®"'  will  identify  risk  factors  aviated 
with  bips  It  will  uivdlve  a  minimum  of  1,800  babies,  ^f^i  whom 
wm  have  died^f  SID3  and  the  other  1,200  beifife 'living  babies. 
Ihe  data  will  be  collected  by  postmortum  ■  examination,  question- 
interviews,  and  a  review  of  medical  records, 
The.autopsy  protocol  being  used  is  that  which  was  developed  by 
the  pathologists  working  in  collaboration  with  SIDS  centeie  funded 
^J^^^i  i"''  93-270./ Our  effort  Here  is,  using  a  logaritlSn- 

model  to  develop  ,  a  predidtion  scheme  so  that  we  will  be  able  to 
,  i««ntify  newborns  who  will  be  at  risk  for  SIDS. 

Our  next  phase  ,  of  this  study  will  beHimed  with  the  completion 
of  the  home  monitor,  where  the  infant  will  be  monitored  at  home 
to -accurately  determine  the  physiological  and  environmental  factors 
wtiich  can  bemused  tp  improve  our  prediction  of  babies  at  risk.  We 
Wlant  to  be  able  to  identify  for  all  babies  a  level  of  risk  through 
monitonng  at  home  when  babies  are  having  abnormal  development 
m  their  physiology,  cardiorespiratory,  and  sleep  patterns. 
.J!!  anticipate  that.  12^^onths  will  b6~tt)quirea  with  these  sii 
cooperating  studies  to  collectldata  on  the  1,800  babies  and  Another  , 
6  months  for  analysis.  It.depends  on  when  we  start.  We  shduld  be 
ready  m  1979  or  beginning  1980  to  initiate  the  second  pha^of  this 
mSj'^''  ^«  to  do  is  perfect  our 

chan,?^<SurriS.  "^^"  "^""^  °"  '^^^"^       ^^'^"^  physiological  • 

f ^*!SJPli^'l  i^  estimated  at  this  time  to  cost 

approximately  $900  000.  I  cannot  say.  what- the  other  phases  of  the 
study  will  cost  at  this  time. 
Senator  Cranston.  Who  is  carrying  out  each  of  these  projects? 
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Dr.  Hassixmeter.  The  data-coordiiiating  center  is  at  the  Unir 
.versitv  of  Washington.  The  data  c<imection  centers  are  located  at 
the  University  of  Washington  in  Seattle,  and  in  New  York"^6iity  it 
is  the  Medical  and  Health  Kesearch  Association  of  New  York. 

There  is  a  data  collection  xjenter  ih  Chicago,  at  Loyola  University, 
which  is  also  connected  with  one  of  the  SIDS  cent€fs.  We  have  the 
St.  Louis  Mj^temal  and  Child  Health  Counfcil,  which  i3  also  con- 
nected with  a  Publjcr  Law  93r-270  funded  SIDS  center.  The  other 
two.  data  collection  centers  are  located  at  the  University  of  Cali- 
fornia at  Davis,  and  the  New  York  State  Health  Department  in 
Albany,  N;Y; 

[The  material  referred  to  follows :] 


NICHD  Obligations  for  SIPS  Risk  y»ctor  Study  Con tf  eta  -  FY  1977 


Application 
or  Proposal 
Wucbar 


1  vol  72839-00 


1  MOl  72840-00 


1  KOI  72841-00 


1  KOl^  72842-00 


1  XOI  72843-00 


I  HOl  72844-00 


Principal  Investigator 

Institution 
Location 


Titla 


Peterson,  Donald  R. 
Washington*  U.  of 
Seattle,  Wash*' 

Kraus,  Jess  ft*  , 
California,  U.  of 
Davis,  Calif. 

Janerlch,  Dwlght  T. 
Health  Research 
Albany,  N.Y 


trch  Inc. 


Pakter,  Jean 
Ked.  &  Hlth.  Res.  Assn.  of 

New  York  City,  lac. 
New  York,  N.Y. 

Goldberg,  Julius 
Loyola 

Mayvood,  Ul.    .      .  > 

Rlllman,  Laura  S. 

St.  Louis  Katemal  f  Child 

Health  CouncU  ,■ 
St.  Louis,  Mo. 


SIDJ  Rl/^k  Factor  CooperatlVa  Study 
SIDS  Rl^k  Factor  Cooparatlva  Study 

SIOS  Risk  Factor  Cooperative  Study 

r  ■ 

0  8IDS  Risk  Jactor  Cooparatlva  Study 
8ID3  tUk  Factor  Cooparatlva  Study 
SID8  Risk  Factor  Cooparatlva  Studf 


Start  DaCr  Fuoda 


9/30/77    ^  199,609 


9/30/77  172 


'2^ 


9/30/77  94,158 


9/30/77  184,500 


9/30/77  182,A14 


9/30/77  $70,467 


Senator  Cranston.  In  light  of  .  the  importance  of  these  projects,  is 
there  any  way  we  can  expedite  their  JJompletion  ? 
'  Dr.  Hasselmeyer.  Well,  the  sooner  we  get  started,  the  quicker  we 
'  can  finish.  We're 'just  waiting  for  some  clearance  of  papers. 

•Senator  Cranston.  You  talked  about  delays  of  18  months.  Is  there- 
ai>y  way  we  could  hpljp  expedite  that?     .  % 

Dr.^^HASSELMinrER.  Well,  if  ^e  were  to  add  more  babies  to  the 
simple  we  would  probably  be  aBle  td  Knish  about  3  months  eal'lier. 
But  we  want  to  keep  the  quality  of  the  work  high,  and  perhaps  if 
you  have  too  many  centerS 'participating,  the  quality  may  go  down. 
Wut  we  do  have  thr^  centeTs  that  havfeTbeen' approved  and  are  able 
to  function  in  the  cooperative  study,  ' '  - 

:  Senator  Cranston.  There  are  so  many  infants  dying  annually, 
that  it  is  important,  obviously,  with  4;he  proper  controls,  to  move  j 
ahead  as  rapidly  as  possible.  <  / 

Dr.  Hasselmeyer.  This"  was  a  stu?lvwe  wanted  to  do  5  years  ago/ 

but  didn't  have  the  basic  knowledges  We  do  now         *  *  / 

Senator  Cranston.  How  many  more  centers  would  you  have  tp 
add?      .  '         ^       .  '  ' 

Dr..  Hasselmeyer.  Jf  we  added  three  more.,  centers,  it  woi^ld  in- 
crease our  ^ata  baSe  by  300  babies.  It  would  probably  shorten  our 
first  phase  of  the*study  by  .3  months,  but  no  more  than  3  months.^ 

It  ^oes  increase  the  number  of  people  involved  in  the  study,  and^ 
at  the  same  time  it  requires  a  careful  monitoring,  with*all  investi^- 
toi's  monitoring ^aeh  other.  '  .  /  ^ 

Senator  Cranston.  If  you  had  six  centers,  would  it  reduce  it  by  , 
6  months  ?  ^  '  J 

Dr.  Hasselmeyer.  Well,  sometimes  the  more  you  add^  the  q^ality 

pf  the  work  goes  down.    ^  

Senator  Cranston.  We  doh't  want  that  to  happen. 
What  would  it  cost  tOj^^dd  three  centers? 

Dr.  Hasselmeyer.  If  we  add  three  centers,  it  would  come  to  ap- 
,  proximately  $489,000,  which  is  the  cost  for  the  three  that  were  al- 
ready funded. 

^jSenator  Cranston.  How  long  after  corrfpletion  of  th^  tWo  projects 
will  it  take  to  develop  and  implement  the  prevention  program? 

Dr.  Hasselmeyer.  We  want  to  begin  the  prevention  program  by 
the  middle  of  1979.  And  if  that  runs  1  year,  by  the  niiddle  of  1980 
we  woutd  hope  to' have  our  predictive  scheme  all  worked  out,  having 
gone  through  thfe  second  phase  with  the  live  babies  ai>d  making  our 

scheme  even  more  

.Senator  Cranston.  You  say  the  prevention  program  will  begin 
.about  18  months  from  now? 

Pr.  Hasselmeyer.  Yes,  around  the  end  of  1979. 
'  \  Senator  Cranston.  Would  you  give  "us,  for  the  record,^  a  list  of 
Stales  and  territories  where  tnere  are  and  are  not  information  and 
Counseling  projects  located? 

[The  material  referred  to  follows :] 
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SObe 

HlchlMn 
Florida    ^  * 

^60 
209 

1  ■ 

1 

Project  and  State^Health 
Department  irarklng.  tp  cover 
St^te 

Jlcw  Jara^  / 

175 

1 

\ 

Indiana 

L60 

X 

X 

iforth  Carolina 
•  Caorgla                 -  - 

160 
t60 

1 

X 

X 

■  » 

Waaourl 

Puarto  Rico/  | 

1 

X 

Project  and  State  Health  bept. 
working  to  cover  State 

s 


'  U«c  of  st«tM  vieh 


And  Vlthouc  StOS  Xnfonuiclon  and  Counsvllog  Scnrlct 
FroJ«cts  as  of  J^uiiry  1,  1978* 


SCACM,  Torrltorloo, 
nd  Dlatrlef 
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Preparing  to  «xpand  atatewlde 


May  not  ba  raady  to  expand 
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Project  and  Stata  Health 
DepartaMnt  working  to  cover 
State 
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priority) 
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\ 
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Support 
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Addltionel  Coiirpentg 


Stata  aedlcal  examiner, 
voluntary  gifcupe  and  State 
Health  Department  provide 
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Stete  Health  Department  and 

jwlnntary-^upa -provlde-eome— - 
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LUe  of  St«t«s  with  and  WUfhout  SIDS  Inforoatlon  and  Counaellng  Service 
'  rrojects  ss  of  January  1,  1978  ,  -^fT:"'-^ 
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AddltlPnal  Cpnnenta 


(In  daacendlng  order  pf 
prlbrlty) 


South  Dakota 
Hew  Baapahlx'e 
Kboda  Island 
Worth  Dakota 

Kavada 
Delaware 


VjroBlng 


Truat  Terrltprles 
Guam 

Virgin  lalanda 
Aaerican  Sanoa 
ll^th  Karlanas 


13 

21 
6 

V 
V 


State  law  prpvlde^  fpr  SIDS 
prpgram  In  State  Health  Dept 


Wprklng  with  Maryland  prpjec 

State  Health  Department  and 
voluntary  grpups  hav«[  servlc 
•In  Anchprage  wh*ere  SO^pf 
pppulatlpn  reside 

Some  services  prpvlded  by 
S  ta  t  e  Hea  1 1  h  Dept . ,  .  VP  lun  t.a  r: 
-groupa-a'nd"Colorado-proj.ecL_  


Special  effprts  are  neceasar 
for  these  areas,    Kay  be  bes: 
tp  nake  SIDS  prpgram  an  * 
Integral  part  pf  the  MCH 
prpgram  frpm  the  start. 
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tut  of  seat.,  with  ,nd  Without  SIBS  Infomatlon  .„d  Coun,.lI„g  Servlc. 
Projects  »M  of  January  I,  1978 


"  wt:^   vi«rit:?:,tL'i!'  ^""^ u.i„»  - 

2)    Data  not  reliable. 

»     *  ■    *    ■  *    ,  ■ 


32-380  O  *  79  -  4 
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'  Dr.  Marshall.  Yfes^  Senator,  we  can  give  you  that  for  the  record. 
Senator  Cranston.  What  percentage  of  known  SIDS  deaths  are 

covered  by  the  ejcisting  32  projects?  '  *  . 

Dr.  Richmond.  Dr.  Marshall?  / 

Dr  Marshall.  About  54  percent  or  about  4,000  families  of  a 
total  of  7,500  of  who  experience  SIDS  deaths  receive  counseling, 

^^Senator  Cranston.  Am  I  correct  that  tl^ere  are  29  States  and 
territories  that  have  no  information  and  counseling  projects? 

Dr.  Marshall.  Ye?,  sir— Well,  it's  actually  .30,  I  guess,  if  you 
include  the  trust  territories.  ■    ^  . 

Senator  Cranston.  What  is  happening  m  those  btates  and  ter- 
ritories to  meet/their  needs?  \- 

Dr.  Marshall.  There  is  fragmented  coverage  because  there  may 
be  local  ,  groups  or  there  may  be  some  activity  that  is  sponsored  by 
the  Statfe.  Generally,  however,  it  is  an  insignificant  level  of  activity. 

Senator  Cr.\nston.  Are  there  many  States  where  there  are  exist- 
ing voluntary,  parent,  self -help  groups? 

Dr.  Marshall.  Yes,  sir.  I  don't  know  the  number  of  those.  Perhaps 
Mrs.  Norris  does.  .  \ 

Senator  Cranston.  Could  you  give  us  a  list  for  the  record  ( 

Dr.  Marsilvll.  Yes,  sir.  . 

[The  material  referred  to  follows:] 


NaHonal  Sudden  Infant  Death  Syndrome  Foundation' 

310  S.' Michigan  Ave.  •  Chicago,  III.  60604  •  (312)  663  0650 
.  ^  .  0     July  28,  1978 


MEMO 

TO:       Geraldine  Norrls 

Office  of  Maternal  and  Child  Health,  DHEW 

FROM:    Carolyn  Szyblst 

.   Executive  director,  NSIDSF- 


^Lfr^  ^^^"est  Of  your  office,  enclosed  you  will  find  a  preliminary 
draft  of. our  current  listing  of  Chap t el:  Presidents.    We  are  currently 
JLr^  V""^"*  ?    printing  a  new  directory  but  -It  was  Indicated  that 
f^'%K?  1^3tlng.     I  hope 


this  jHXX  suffice  for  the  Interim. 
Any  distribution  of  this  Jjlst  should  Indicate  that  It  Is  a  draft. 
Thanks  It 
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i!te  Barrp  Regional  Director 
ne  FoUett  Str*et 
^rb:«h«ad,  KA  01945 
>17)  631-6564 


CUTTERS; 

raUHeld/Kew  Haven 

Hudsoa  Kohavk 

'  >  ■; 
Hartford  County 


Eaatem  Connecticut 


Delavara  Vall§;jr 


Eaatem  Haaeachuaette 


Vaw  Bampehlre 


Blnghaaton*    ■ ^ 


PRESIDENTS;  ' 

1034  Stratfleld  Road 
Falrflild,*CT,  06432 
4^03)  364-2474 

Janea  W.  Schell 
?,  0,  ?o:f  300  , 
Saratoga  Springe ,  NT 
hie)  587-1456 


12^6 


/Mt,  and  M^a,  Kufua  Kline  . 
/124  Hoffman  Streat  ' 
iTorrlngton,  CT  06790 
I  (i03)  489-5017 

Darcy  O^DonoVan 
Five*  Faloouth  Lane 
Falmouth,  HE  04105 
(207)  781-2518 

Jonathon  Sanburg'i  M,D|  6 
Huntera  ^all 
Eaaex,  CT    06426        '  j 
(203)  7.67t.0243  \  ^ 


Pat  Crowley 
15  ^Terl.Lane 
Dover,  DE.*'  19901 
(302)  674-02^ 

Beverly  Mlddendorf 
22  Union  Street 
Natlck,  KA  01760 
(617)  653-7161 


Janice  Rloux  ^ 
Juniper  Koad 
Derry,  NH  03038 
(603)  432-7935 
Hart4  Brown 
25  ElBMood  Drive  " 
Apalaehln,  NY  13732 
(607)  625-3855 


\ 
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;  HF.610.V  I'-NOaTH  EASTERN  (CONT'D.}    CHAPTERS  ! 


Veatern.  Nev  York 
Greater  Pltteburgh*  ^ 

Vsetchester/RockleQd 


Vermont 


Creetet  Clnclnmitl  ^ 


New  Jereey 


Erie,  PA* 


PRESKflEKTS  ?  C 

Ariene  Clifton  *   .  , 
118  Sharrl  Am  T.ane    »  «  * 
Rochester,  NY  14626 
V     fn6)  225-«652 
^  " 

Sandy  Cowling         .  .  '  ,^ 
Plrtpp  Street'  '  */ 
Orchard  Pe^k,  KY    «1427  . 
(716)  662-0U5 

Charles  Puskar,  Jr» 
Suite  1580 
Gateway  Three 
Pittsburgh, >A  15222 
<«2)  43«-8717 

, Monica  Morton 

-535  Rldgeioiy^ 

White  PlelneV,  NY  10605 

(9W)  428-5941 

Clifton  Smith  , 
,    Maple  Rock  Para  t 
Plttefofd,  VT  03763 
(802)  483-6224 

Janet  fottln  . 
1927'  Roblnwey  Drive 
Cincinnati,  OH  45230 
(513)  23U3667 

Dorothy  Lynch,,. 
200  Harvard  Avenue 
Rockvllld  Centre,  NY  *  11570 
(516)  766t4483 

Thomae  Ryan 

30  Dell  Road 

Stanhope,  NJ  03874' 

(201)  763-6671  .  ^ 

Mra.Jean^ Smith 

i??ay'?i  *=KSgX^«"»°"l«vard 


5t4 
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Donni  llyii«IvhUi 
Riglona  Dlrietor 
3371  Po4iM,Drlvi  .. 
U»t  Uint.  9A  30344 
(404)  ^4-$04« 
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Gre«tvr  Auguiti, 


Atlinta 


liouiton 


north  Suburbia 


py»singNT_s 


Mlllii  Dixon 
3006  Huonlniblrd  Une 
Auguiti,  OA   30906  • 
<404)  793-1283  , 


fam  lurkhirdt 
3/29  Tovni  Avinui 
MoMphli,  TN  *  38122 
(y>l)  438-4UB 

FAi  John  ion 

3'80a  MocArthur 

Mv  Orliini,  U  70114 

(504)  393-8883  • 

Jii^  Silvio 

1761  Triey  Villiy  Drive 

llorcrooitJ»A„3pq71 

<^64)  448-6US 

Cathyo  7ihworth| 
4212  Siihury-*Apt<  141 
Wlehlti  r«Ui,  TX  7630B 
<817)  692-3310 

,  •< 
Join  Bymo 
8307  Crionhuih 
Bouiton,-  TX  '77023 
(713)  664-8304 


Su«  Colti 
■  1331  D«rtMuth  Lam 
Dtorfltld,  IV  60013 
(312)  943-2508 


r4. 


*  / 
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Orand  lUptdi' 


Chlctgo 


Mlchltan 


'  lodlaiui 


Vlaconiilii 


Bruci  OiUrlnk     ^  ^ 
m9.noyd  Strait,  Souehw«i,: 
Wyoolng,  MI  49309 
(616)  334-6641 


fua  Hbora 
34  North  Cuyltr 
"    0«k  Park,  IE  60302 

(312)  848-2471 

Jin  Kaldhiy 

*131  ^prlngar  Avanua 

Royjl  0«k,  MI  48072 

(313)  376-4440 
(313)  643-2348 
(313)  494-0222 

Coronar*!  Of flea 
yinntlMio  County  Courthouaa 
420  Vt«t  State  Straat: 
Rockford,'a  61101 
(815)  398*2510  - 

Ktrllyn  Wrk 

/l33.AldrlchrAvmua,  Horth: 
^512)  3i9--''*- 


1-3801 


Vtrrl  Kaufaaa  • 

622  South.  Rjrbolt 
Indlanapolla^  JM  46241 
(3X7)' 248-0479 

Mirlaa  Xruafar 

2323  North  30  tti^%t^ 
.  HllvaukM,  VI  532Hr 
(414)  W^OIO  C^ID^a 
(4\4)  447^1329  (Nftma) 


•t  Roap 
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H^GION  IIKtKTRALl  ^CONT'D.)  CHAPTERlV. 

Ohio 


Northarn  UlflcoDfllo  or 
.   OirflfliLBfly,  tfZ  . 


PKESIOhNTSl 

Lorna  Crflldui 
6A10  GrahflB  Road 
FlarponC,  OH  440S2 
, (216)  S77-1S33  (aft,  Si30) 
(216)  872-5223  (lli30  to  12 

Ffltrldfl  Valontfl 
Routfl.Ono,  71«flMnt  Koad 
Karlbfll,  VI    34227  « 
'  (414)  B63-3W2 


lioiOlt  XV-MCa  MOWfTAIW/yLAlH      Wichita,  M 

,       ■  i 

Jotanna  Bahr,  Utlonkl  Dlractor 
9603  Haadov  Drlv* 

Ofe«hA»-ia  dam.  '   ♦   

(402)393-3111  (Rom)      4  ^Oraatar  8t,  Loula 

{4d2)397-3l64  (BIOS  No.)  r 


Sandy  Horgao 
332  Morth  Flnacrast 
'   Wichita,  KS    6720B  • 
(316)  683-3324  ' 

^bavld~Caniiof f 
12946  Waatharflald  Drlva 
8t.  Loula,  HQ  63141 
(314)  878-9982 
(314)  3^1<^100 


Colorado 


Mabraaka 


Kanau-Clity 


Linda  Ram 

7433  Eaat  Davlaa  Court 
Enilcvoodi  CO  80110 
(?03)  770^2240 

Joa  Brown 

836  Nortir  Wabatar  " 
Raiting,  Nl  68901 
(402)  463-3838 

Patricia  Jackaon 
.7907  Eaat  37  Straat 
Xanaaa  City,  HO  64129 
(816)  338-8334  ' 
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South. Dakota* 
Ok/AhoM* 


lova 


— «ciw  v-wgafg»wi 

tljdy  Haah,  Xaglonal  Dlractor  Utah 
'  12654. Sao  Pablo  Avanua  ' 
ftlchaond,  CA  94005 
.(415)  234-1127 


Hawaii 


Xivada* 


Alaak« 


Ka,  Jackla  Albarga 

2703  South  Fifth  AVen/la 
SojIx  Falla,  SD  5710 
(605)  336-0434  ^ 

Shirley  Rlchardaon  ^ 
Chlldran'a  Inatltuta.  f or 
^     Bahaylor  Hadlqln^i  • 
4001  .North  Lincoln 
SultH  212  ' 
Oklahona  City,  OK  73105* 
(405)  528^2216 

Lola  Xraakavlk 

630  South  nfth 
Carllala,.IA  50047 
(515)  283-5X;f9.(SIDS  No,) 
(515)  989^3586  (Homa) 


Glenn  Wantworth  * 
44  Medical  Drive 
,  Salt  Uke  City,  UT  84113 
(801)  328-1009 

Karla  Orr 
1948  Dole  Street 
Honolulu,  HI  96882 
(808)  941^8361 


'    Jennifer  Heerther     «  . 
Box  41 

Camelle  Bey,  CA  95711 

?t«<lerlck  Wi^sleben 
c/q  Aleake  Teek  Force^Mbo  SIDS- 
Anchorage  Depertoent  of  Healt: 
Pouch  6*•650^  .      .*»  - 
Anchojage,  AK,  99502 
(907)a274-7576  ' 
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■(■ 

Arliona 


Southam  California 


Waahlnston 


^    ■  . 

Haw  Hfxleo  - 
noTtharo' Calif  omia 


Or  agon 


Graatar  Lba  Angalaa 


?K:.SID£NT$<      .  '  . 

Dorothy  Hallar  . 
^202yVaat  Cactua  Koad 
?hoanlx,  AZ  8S029 
(602)  942*4034 

_  1,    .  •  , 

Sally  Saltaitaln  /  ^ 
11384  Lorana  Una 
II  Cajon,  CA  92020 
(714).  444-7920 

Wanda  Granda  | 
e/o  Chlldran*a  Drthopadle 

Hnaptlal  k  Medical  Cantar 
.  4aqQ  Sand  Point  Way 
SaatCla,  tfA^8105^ 
(206)  634-5119  / 

Jpa'Broim— aC  -)   

836  North  WaSMr 
Baatlnga,  Nl  '68901 
(402)>463<^S8)B  i 

Judy  Chaatat 

5311  Eakaa  Road,  tlorthvaat 
Albdquarqua,  NM   87107  ^ 
(505)  344-^638  " 

Richard  L.  Okan,  M.D. 
e/o  Chlldran*a  Roapltal 
'Madleal  Cantar 
— '51lt  i'Crova-Straata  - 
Okland,  CA  94609 
(415)  654t5600  pit.  375  / 

Janlea  Cram 

2716  ikorthaaat  Skldnora 
Portland,  OR  97211 
(503)  288-3841 


[213)  663-6448 
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THE  INTERNATIONAL  COUNCt^, 
FOR  INFANT  SURVIVAL.  IWC. . 


blRECtORY  OF 
'  AFFILIATED  RUTi  fK 
FOR  INFANT  -*;"PVTVAi  , 

^  .AND 

REGIONAL  RFPRESENTATTtfF<; 

trh  Edition. 
FEBRUARY  1977 


-^  TWE  INTERNATIONAL  COUNCIL  ' 
-  ^  :  FOR  INFANT  SURVIVAL.  INC. 

ifif^S^'^^r^^S"?  Suite  300 

:  Baltimore,  Maryland  21208 

Telephone;   301/484-0111  .  . 
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THE  INTERNATIONAL  COUNCIL 
FOR  INFANT  SURVIVAL.  INC. 


Coordinating  organization  for  > 


•Affiliated  Guilds  for  Infant 
Survival  which  are  dedicated  to 
solving  the  mystery  of  Sudden  *^ 
In fjnt  Deattr  through  personal 
service,  public  information, 
and  iiBdical  research. 

VfAeRS  (1976^7)  . 

President: '  ^ 
Saul  Goldberg      Baltinore  GIS 

*    9706  Mendoza  Road 

Randal Istown,  Md.  -71133 

(301)  521-2000;  922-1802      ^  , 

.  f  ■  V 

Vice-President: 
Peggy  Dalby   "  ,  N.  Virginia  GIS 
8346  Carnegie  Drive  . 
Viennai,  Virginia  22180. 
.  (703)  560-7718;  560-1617 

Secretary:  ^ 
Chris  Visser       N.  Virginia  GIS 
1847  Hor*s^back  Trail 
,  Vienna,  Virginia, 22180 
1703)  938-4116 

Treasurer: 

Ruth  Little        N.  Virginia  GIS 
-    7801  Worthing  Court 
.   Alexandria,  Virginia  22310  . 
'     (703)  971-1276 


Please  advi^§e  the  Council  -of  - 
changes  of  address,  phone  num- 
ber, additions  and  corrections 
so  future  rosters  can  be  a^  ac- 
curate and  timely  as  possiblie. 


~  -2=- 


ex 


...  66 >^ 

■V-        ■  • 
ALABWA 

Regional  Representative: 

Dr.  Thomas  &  Ju4y  Chase 
<  1206 'Femdair  Drive 
4ubum,  .Alabafma  36830 
(205)821-8123 


ALASKA 


Regional  Representative: 

Xathle  Bludworth  (Dub) 
.  8330  East  Fifth  Avenue 
Anchorage.  Alaska  99504 
(907)  333-6463 


-3.- 
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ARIZONA 

Regional  Representative: 

.  ■   ■■       "('  '.. 
.  Mr.  &  Mrs.  Leo  Folb  (£re«) 
Hialeah  Apt.  #5 
6501  North  17th  Avenue 
Phoenix,  Arizona  85015  ^ 
(602)  249-3587  ' 


ARKANSAS 

>■  ,. .  ■  ■ 

>    .  ■  '  .    ■      -    .  ; 

iteglonal  Representatives^ 

Pa  ufa  Newton  (Kenj* 

301  Protljo  Street 

North  Little  Rock.  Ar*. -72117 

(501)  945-4934 

Phyllis  Johnson  . 

2122  Broadway 

Little  Rock,  Ark.  72206 

(501)  376-7663;  office  661-2256 


e3  > 

'.'■>■  -4- 


ERIC 


CALIFORNIA 
Affiliates: 
Los  Angeles: 

Dr.  &  Mrs.  Herman  Setnenov 
(Mi  riam  Fendler) 
865  Comstock  Avenue 

Los  Angeles, 'Calif.  90024 
|213)  273-460Q„ 

Sin  Gabriel  Valley: 

Peggy's  Steven  Sisson 
182S  Wagner  Street 
Pasadena,  Calif.  91107 
(213)  79e-4242 

Santa  Clara  County: 

Rita  White,  President  . 

P.  0.  Box  24967 

San  Jose,  Calif.  95154 

(408)^2^-7820 

Orange  County! 

Barbara  Frost  (Dick) 
8  Rolling  Brook 
Irvine,  Calif.  92715 
(714)955-0123 

(or:  Connie  Rosenquist  526-4937) 

Fresno  Area: 

Linda  Funch 
139  W.  Indianapolis 
Xlovi Si  calif.  ^3612 
(209)  292-5345" 

.  ;■■  ■  •  .imore)  ...^ 


Regional  Representatives:/ 

;  CI  eiudi  a .  tortorell  a 
3513  oak  orUe^— >r 
_Jlma«-^>BrT(,  Calif.  94025 
-^^1415)  366-5370        ^  ' 

.  Peg  Rich  (Paul) 
; 311  Trenton  Way 
Menlo  Park;  Calif.  94Q25 
\  (415)  324:-0846  ' 


COLORADO  . 
Regional  Representative: 

Ann  Hickman  (Dave) 
423  Fudora  '  ' 

'   Colorado  Springs,  Cofo.  80911 
(303)  •390-8511      \*  . 


ERIC 
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t  { 


^         ■  CONNECTICUT 

Regional  Repiftesentati ve :      .1  • 

Joyce  /\nn  Vail 
^^—fiO-Ttfookside  Circle  -  ^ 


DELAWARE 

/  Regional  R^preseijtative:* 

Peggy  Fletcher  %  ^ 

20  Hoy lake  Court 

'Dover.  Qeleware  19901 
*  678^53 


DISTRICT  liF  nniiiKBT/i 

Metropol i tan  Washington  Af fi  1 iate: 

Fred  &  Nancy  Harold 
4115  Heathfield  Road 
Rockyille.  Md.  20853 
.  (301)^60-4008.  871-6391^ 


..       31-360  0  *  79  '5       ,    ,  ^  / 


FLORIDA^ 

Regi  ortaT  iRepfe%etritati  yes : 

Dona  &.  Bayne  Rounds 
918  Grove  Park  Drive  West- 
Oran,ge  Park,  Florida -320^8 
(904)  264-5997;  ^ 

Lavim*  a  Rockafellpw\(Al  fred) 
1175  Molokai  Roadi  ,  \ 
i   Jacksonville,  Rlorida "^2216 
(904)  725-5574 

Julie  Beach'  <• 
4200  N.»  Ocean  Drive,  Apt.  602 
Singer  Island,  FW.  33404 
'  (305)  842-6080 


GEORGIA 

Regional  Representatives: 
■■  W  , 
Jane  Manner; (Thomas) 
2053  Sherwood  Drive 
Marietta;.  Ga.  300S2  ^ 
(404)  973-8223 

■  ,  ■.  ^   .■    ,  ■ 
Sylvia  Bowles  (William) 
12085  King  Road 
Roswell»  Ga.  30075 
(404)  992-5667 


ERIC 


■■■  :■  K  '  ■.,  ■  •     .  . .6i;     .  ■■•  ■  .■  ■■  .  ;      .- , 

.  '^efil^Onal  ItepreVen  '  ,   '  v 

.1^  ;  Robin  Sage  .  i 

•    EWa  Beach,  flawail  96;'06 


•  IDAHO  J     '  . 


itegf onal  Representati ve; 

 Pats^^Jony  {Larry j 

:  430  E^sft  24th  Street. 

BurleyV  Waha  83313 
;  (208)  618-871:7  ; 


f'  '^i. 


ILLINOIS 


RfeQIonal-  Representatives: 

NOrV  &  Mrs.  Ter^^  ,R.  Noonan 
,     :  _  (AdrfanSh 
915  W.  Spflngffeld  Ave. 
Champalgh.  111.  61820  . 
4217)  359-3239,  >  : 

Ann-  f  art)sworth  '<( Dale)' ; 
;1475  B>e?itwpdd  lane - 
Wh6.at6n.  ininols'  60187 
(3121  682-9737  „ 


-9- 
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ILLTNNS  (feontinued)  " 

'  .~  ~      .  ■■ 

Regional  Representatives: 
'   -  '  '         ,  ■■  *  ■  s 
I        Mrs.  F.'W.  Annis  (Flby.d) 
RR  #3    .  .     .  • 

.   Genes£0,  111 i hois  61254 

^  •  (309)  944^6363 

■■/■■•/        •■  . .  ,  ^ 

Betsy  Todd  (Thomas), 
21  .Tupelo  /^vertue,  - 
NapervlTle,  Illinois  60540 
\       (312  )  357-0466 


•  INDIANA 

^Regional  Representatives: 

Mprci a  Robinson  (Dennis) 
Route  #1,  BOX  127>  - 
Westrield.  Indiana  46074 
(3>7)  ^96-21 52 

Martha  LeGrfhid  (Robert) 
3108  W.  Twickingham  Orive 
Muncie,  Indiana  47304 
(317)  284-4603 

Cindy'  Trsylor  (James) 
'1415  Rain  tree 
"Anderson,  Indiana ,«l601 2  . 
(317)  M9-4792 

.,*.    '  ^ary  ,ShearerfiH^''v®y»  '^^•^ 
112  Gage ^veniiie 
Elkhart, Indiana  46514 
(219)  294-1188 

.\69     '  ..,o.' 


IOWA  "  ; 

•    ■  ....  ^ 

Affiliate:      -  .^^ 

.  Iowa  Guild-  for. Infant  Survival .     v  ^ 
P.  0.  Box  143  CI  ^ 
•Waverljr^  Iowa  50677 

(319)  352-3614  "     ^  ' 

Presider^t:    Gerald  Bakke  (Linda)  . 
iNashua,  Iowa  5065d 
-     '         (515).  435-4813 


Regional  Representativet 

Kenneth     Kathryn  Paulson 
923  Mc  Central  Park  Ave. 
Dakp<>ort,  Iowa  52804  • 
--f3T^)  326-4653 


r  .KANSAS 

Regional  Representati.ves : 

LizTipton  (Bill)' 
731  WaJnut  Street 
Eniporia,  Kansas  66801 
)(316  )  343-3463'  "  ^ 

'  Mrs.  Ty  Papon  (William) 
2004  W.  27th',  Apt.  #1-' 
Lawrence^'  Kansas  66044 
(913)-84?-1477^ 
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KENTUCKY 
Regional  Representative: 

Mr.  &  Mrs.  Thomas  Ray  Elzy 
3510  Newburg  Road 
Louisville*  Kentucky  ^ 
(502)  456-1246'    1"^  ' 


'    ^    LOUISIANA  , 
^  Regional  Representative: 

.Betty  McHugh  (Edward). 
^  -211  Nwnez  Drive'      , " 
SlIdeH,  Ldulslana  74058 
"(504)  641-243^  . 


I 
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MARYLAND  r 
AfflMate:'      "       .  • 

Maryland  Guild  for  Infant 
Survi  val 

1515  Reisterstown  Rd. ,  #300 
Baltimore,  Md.  21208 
(301), 484-01 11 

President:    Barbara  B^rkenfeld 
41Q6  Windridqe  Rd. 

•    .  Balto. ,  Md.  21208 

(301)  655-1175 

County  Chapters : 

Anne  Arundel  County 

Pat  Shaffer:  (Edward) 
.  816  M^cShe rry  Drive 
Arnold;  Md.  21012 
(301)  544-0543 

Carroll  County 

Ella' Upperman 
7616  Gaither  Road 
Sykesville,  Md.  21784 
(301)  795-0776 

Howard  County^  • 

Janet  Brown  ^ 
11025  Swansfield  Road 
Coluntia,  Md.  21044 
(301)  596-6836 


(more) 
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MARYLAND  (continued) 

_Region:aY  Representatives: 

Stisjin  Hawkins  (John) 
19^RSwTey..  Road 

Mt.  Air7.-Fia:r24771  -  , 

(301)  865.-3393  /"^^ 

Mrs.  Dawn  Wijlson 
Rt.  #2,  Box  629A 
Chestertbwn,  Md.  21620 

Carole  Purcell  (E.  Lester) 
410  Foster  Knoll  Drive 
Joppa,  Md. ,21085 
(301)  679-1929 

Judy  Frederick 
88  W.  Main  St. ,  Apt.  6 
Westminster,  Md.  21157 
(301)848-6339 


73  ^ 
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MASSACHUSEHS 
Regional  Representatives: 

•   Lucie  Hazzard  (Thomas) . 
86  Mountalnview  Rodd 
Leonrinster,  Mass.  01453 

Gloria  Szczygiel 
23  Governor  St. 

SpHngfield,  Mas5-  01104 
(413)  739-1747 

Carole  Waksler  (Jerome) 
4p  Cedarville  Road  r 
Somerset ,  Mass.  02726  - 
(617)  672-8305 

Rdbee«a.  Baker  (Herbert) 
61  Bridde  Street 
Fairhaven,  Mass.  02719 
(617)  993-1953 

MICHIGAN 

Affiliate: 

Saft<fy.4  James  Whitlow* 
1.33»  Woorilow  Street  . 
P^nt^ac,  Mich. "48054 
(^)  673-5504 

Regional?  Representatives: 

Clara  Raven*  M.D. 
1419  Nicolet  Plibe  • 
Detroit,  Mich.  48207 
(^13)963^749 

Mr.  &  Mrs.  Gabriel  Lopez 
44261  Village  Court 

,  Plymouth,  Wch.  48107  ^ 

i  X313)  455-6392 

'-v.- 

(more)" ■  ^ 
•       .15-  ^4 


MICHIGAN  (continued) 


Regional  Representatives: 

Robert  &  Katherihe  Lfmpus 
5T41  ON  Avenue ■ 
W.  Kalamazobt  NTich.  49009 
.(616)  375-2483 

S^ally  Grapnis  (Dan) 
Route  2  > 
Remus,  Mich.  49340  ♦ 
(517)  967-3447. 

Janet  Baker  (Edward) 
.  5610  .George  St,  - 
Saginaw,  Wr^.  48603  • 
(517)  799-2517  . 


wfNNESOTA 

Regional  Representati vse; 

Michelle  Hediii  (Ba'vid) 
347  Countjj  Road  3 
Carlton,  Minn.  55718 
(218)  384-4618  . 
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•  MISSOURI 

Regional  Representatives: 

\'  ■  ■  , 

Adela  PezoU  (Norman) 
505  Marie  Lane 
Manchester,  Missouri  ksOTl 
(314)  527-6639  . 
•        •       ■..  f       "    ■  ■ 
Pat  Raymondi^Janies) 
10616  Hacfcemore    •  ' 
St,  Louis,  Missouri  63128 
(314)  843-3288  ■  -  ' 


MONTANA 


Regional'  l^epreservtati  ves^ 

Mr.  &  Mrs.  Arthur  How^l 

Trout  Creek  Ranger  Station- 
,  Trout  Creek,  Mont.  598>4 

(406)  847-2322  ' 
'   As  of,  May  1977  j 

125  Fai  ryay  - 

'*'H6lena,  Mont.  59601  y 

,Ruth  Clawson  (Robert)^ 
290  W.  6th  St. 
Whitefish,  «bnt.  59937 
(406)  862-4287'  p^' 


70 


NEVADA 


Regfonal  Representative:  ^ 

Karen  Does Cher  (LouisJ 
1821  Pyrenees  Street > 
Carson  City,  Nevada  89701 
(702). 882-6974 


/ 


'Sudden  -Infant  D^ath  Is 
a  mysterious  and  traQ;i;c- 
phenomenon  which  kiifs^ 
normal,  apparently^ 
healthy/active  infants 
in.  their  first  few  mohths 
of  life— without  any        ^  ' 

.Jwarning  and  for  no  V 
apparent, reason .  Though 

.  evidence  of  it  goes-  bapk 
td  Biblical  times  (referred 
to  as  "overlaying"),  there 
is  still  no  known  cause, 
no  prevention,  no  treatments- 
no  cur6.  •  ' 


.  .  77- 


-18- 


1 


ERIC 


^  .V*     _NEW  JERSEY 

Affiliate: 

\  '  ^ 
Kay  Rumford  (William) 
15ff>M.  Park  Avenue  . 

^  Oaklvn.  N.J.  08107 
(609)  858-5804 

Regional  Repci5entati yes:  , 

Helene  Oppenheimer  (Mdrtin) 
1  Kenneth  Court 
Sunmit,     J.  07901 
(201)  273-2355. 

John  Bt,shop  •  .  .  . 
530  Fairview  Avenue 
We^twoQd,  N.Ja  07675 
(201)  664-2679 


The  Guilds  for  InfantXsurvi vql 
are  people  helping  people. . . 
man's  humanity  to  man Each  jGuild 
is  a  miniaturi^  democracy  in 
actidn  -  many  people  of  different 
backgrounds  dnd  characteristics 
with  varied- talents  and  abili- 
ties -  all  drawn  together  for 
common  purpose  And  accompli shV  -  ♦  " 
ment,  each  serving  in  his  own  ^ 
way  to  help  save  new  lives.  ^ 


■\ 


NEW  MEXICO 
Region  a  1  Rep  res  en  t  a ti  ves : 

Gracy  Aquirre  (Steven) 
Star  Route, #2, 'Box  5646) 
Las  Cpuces,  N.M.  88001^ 
(505)  524-9345  r 

JjLidy  Krengel  (Gordon) 
^  'Sen r /Still well  N.E, 
Albuqifeis4ue,  N4  ftex.  87123 
(505)  293- 

NEWYORK 
Affiliate:" 

Long.Island  Guild  for  Infant 
Survival     i  ^ 
R.F:D.  1 ,  Box  253 
Middle  Island,  N.Y.  11953, 
,  (516)  924-^516 

President:  Joan  Reichwald 
'  '    \  (Charles) 
17  HurtihyBlvd 


^Smithtowi 
(516)  2 

R^lfonal  Reiiresehtat'f'^es: 

New  York  tity  .  , 

...  < 

Kathleen  Wagner  (Vincent) 
59  Howton  Avenue 
Stateri  Island,  N.Y.  10308 
(2121' 356-9392    ,      :  . 

•  Eileen  Chmiel'ewski  (JofT?ii)' 
560  Main  Street  North 
.  -  New  York,  N.Y.  10044.  r 
(?12)  838-3996 

Brooklyn    ,  -  ^ 

Apgel  "Maenhardt. 

mM{  Carroll  Street  .  v 

^/Brooklyn,  N.'Y.  11231^* 

/  ^  (more) 


N.Y.  11787 

622 


.9. 


v 


•■■■v: 
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NEW  YORKvfcofitiriiiPH) 
> 'Capital,  Area 


Mary  Kindlon  (Thomas) 
■  44  Qui ncy  Street 
.    Albany^  N.T„  12205 

^(previous  #  (518)  459-6553) 

Westchester 

Frieda  &  Lee  Schwartz 
,  26  Morriscfn  Drive 
New  Rtfchelle,  N.Y.-  10804 
(914)  235-1757  ^ 

Shejla  Sere!  (Jerome) 
69  Somerset  Drive 
Yonkers,  Nt^.  io7lo 
(914)  DE7-2724  '-'^i^.^ 
Upstate  ; 

.Dixie  &  Judd*  Glenney  . 
529  Main /Stf 
Oneida.'N.Yl  134fr 
(315)  363-5781 


1 


wtSl^^''^  ^^'^  Infaf.t  Siirvival 
W<?v«teS  your  own  personal 
InvoliTeBfient.   Contact  the  Gui^d 
group  closest  to  you.  Or  the 
Council  office.    Here  is  reward- 
ing opportunity  for  ypu  to  join 
•  and  serve  our  life-Qtving  cause:,i^ 
to/help  speed  the  dAy  when  no 

rIS  -t^x®*'.^^!^^^^  die  from 
Sudden  Inf^  ^e^fr.^ 

^^^^^^^^^^^^^^^ 


NORTH  CAROLINA 


7\ffi  Hate: 


Saliv  K,  Wall 
Rt.  Il  Faison  Road 
\Knightdale,  N.C.  27545 
J919.)  266-2846     -  ,  , 

*  ■  »  ■ 

Re  gi  on.a  1  Re  j3  re^en  ta  ti  ve?: 

Charlotte  Wood 

1154  Crestwood  Drive 

Charlotte,  N.C.  "28211 


NORTH  DAKOTA 

Regi-onal  Repr'esentati  ves:  • 

Djane  Allmaras  (Frederick) 

New  Rock  ford,  ^8356  V 
(701)  947-5631:    ' / 

Mr.  8r, Mrs.  Richard. Ransett 

(Rosemafy)  .        > "  '  • 
Box  m      .  •  \ 
Horace,  N.'D.  -58047' 
(701)  282-0336 

*       ,  OKLAHOMA  - 

Regrional  kepresentatlve; 

>€indy  Spencer  (A.J.)  ) 
•    1309  S.W.  61st'TerraO[ 
OKI  ahoiTia  Ci  ty  i  Okl  a'./731 59 


•81,  \ 


Regioh^al  Representative's:       "  . 

■        .  ■ .    ii)',       '  ■  " 

Maurreen- Marshall      -  "     ' '  V 

•  8845  Ravemia  Road  . 
'  >Chvd(5n^  Ohio  44024  - 
.  (Z16)  285-3377  , 
•.  ^,  ■  — 
'    Denise  Betty  dwens  ' 

34ia,Sil5by  Road"  * 

Cleveland,  Ohio  44118  \  '    .  ' 
•  ,  (previoys'l  (216)  229-9639) 

Marvin  Piatt,  M,D.    -  '  • 

>  The  Childr^ns'. Hospital  of  Akron  V 
Buchtel  Ave.  &  Bowery  St.  v  ^ 
Akron,  Ohio- 44308  \  '  - 
C216)  37^,35 7^home  564^3571 


Fy-an  k  Fa  1  kne  r ,  M.  D :  ■  Di  rector 
/els  Resea;rch  Institute 
yellow  Springs, 'Ohio  45387  - 
'1513)767^7324 

I  .  .  °  ■  •  ■  ,  ■  , 

Susan  Owens  {Willlani^ 
2p3vfiriar  Hilf.Road^"  "     "  •  ' 
N.  Baltlraore,  Ohio  45872 
(419)  257r2687'     ~  #  .^^  -  * 


r 


Kare»J  Benjamin  Ross  '^^  *  V  . 
410  IT^Sixth  Street  -         '  ■ 
Perry§burg,  Oh'i 0*43551"  -  ^  ' 
(419)  974-6027  , 

Major  Lawrence  ff  Mafi  lyh  ^Ankeney 
384  Chatham  Drive      .  , 
'Fairbom,  Ohio  45324 
(•513)  879-9724  •    "    '  '  :  ^ 

Judy  Lewis 

1919  Clifton  Avenue-        -  ' 

Springfield,  Ohio  45505 

(513)  32?-0376       -         <  ^ 
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:   ^.    PENNSYLVANIA  ' 

■Affiliates:        ,  ,     .  ' 

PhlVadelphla  Chapter.  Pa.  Guild 
17€'9  Stanwood  Street  * 
Phlladfelphla.  Pa.  13152     -  '  ^ 
(215)'P.I2-r74f70.  ^. 
President:    Dawn  Walters 

246  Sumrer  Ave. 
Horsham,  Ta."  W044  - 
\    '  ,  (215),675-275P  . 

Pit'tsburgh  Chapter,  Pa.  Guild  ; 

^  D1  ane  \rt  1  lariueva  (F r^) 
29-14  John  Street 
toall.  Pa.  15120  ^  ' 

(412)  462-9069      .      ^  \ 

Blat'r  Ctounty 

Joseph  &  OQKpres  Priddy  ^■ 
2407  Third  Avenue 
Altoooa,  Pa. '1.6602. 
(SI 4)^  943-1931       y     :  ' 

South  t^ntral        ,  .  i 

Irene  Logan,  R.N.  ^Lonnle)  • 

1J5.33  Hidden, Lane  -/ 
Lancaster,  Pa*  17603^  - 
(717)'  397-8716 


a. 


(more)-^ 


■  ♦ 
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\    Regional  Representatives: 

';'  Jackie  &  John  Souder  ' 

\  .  RJ5  #3 

-  .  •5'!?!l?"^"burg,  Pa.  17055' 

.   '  j(^17)-7§6-3527 

Janet  4  Joseph  Mandour 
1300  Mahoning  Street 
•    .       tehighton,.  Pa.  18235 
^      -     (215)  377-4477' 

-  «^      Dawn  Ken ger  (John)  . 
•   •  a'A  '23  W.  Poplar  St.  ' 
.'iW-  Ply/TOuth,  Pa.  18651 
.  :       PT7)  779-3621 

'  31  la  Miller  (Daniel) 

R.D.  #3-^  Box  76 
-^ewistQwn,  Pa.  1704'JJ 
'  (71 7], '248^0568  ; 

.  ;     ^.Gerald  A  Barbara  Radbill 
■.-^    15  Buckingham  Drive  • 
.    ,      Charabersburg,  Pa.  J 7201 
r     (717)  263-5620 

Barbara  J?ice  (Vernon) 
7290  West  lake  Road  ' 
Fairyiew»  Par  16415 
(814)  .47^-3422 


^  y-^  -      'RHODE  ISLAND  "  "  . 

>  Regional  Representatives:  ' 

Cl'ira  Santa^atj)  (Johrf  L.). 
278  Sea  view  Drive 
Warwick.  R.  1^02886 
'  (401)  739-6998  / 

>i   ■  '        _       ■  '  •  ■     *-  - 

Ann  Marie  Pohcia  - 
53  Rosner  Avenue 
N.  Providence,  R.I.  02904 
(401)  353-6187  ^ 


SOUTH  DAKOTA      .  '( 

.  tegional  Representative: 

V    \J*we  Aldrenl 

^     F.O.  Jol  ley /Funeral  Home 

Box  118     /-  V  . 

Sturgitf^  S.^  Dak.  57/85  ; 
,       (605^^47-2522;  r^s.  347-3824  \ 
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TENNESSEE 

Regional  Representative: 
Vickl  Pope 

C.  and  W.  Construction  Co 
PijJ.  Box  1567    '  ' 
T^enn*  38301 
(?(|M23-1284 


/Affniate:l    ^N-*  ^  ^ 

^  N1na«  «l\mi/'Copp 
Post  OffirtxBoy  44321 
Dallas;  T6j<as  75234  '» 
(2^4)  243-1261  / 

Regional  Representative: 

Margie  Perry  (JohnJ.: 
<^1 1  Kings  Court 
Jtouston,  Texas  77011 
-  (713)  455-24/9 

■  ...  V.  "     ^-  -i  .  . 


«^  80 

"7  VIRGINIA 
Affil 

No>tliern  jKrginru  —  , 
\     c/^^J4rijC\J.'  Wesley  Ddl by  (Peggy) 
8346id6ame9le  Drive  ^ 
Vienna,  Va.  22180    ,  v, 
(70J)  560^7718  '  ■ 

.  President;  .Mrs.  Joan  Jottig^^  / 
'       '    /    ,  ^ '  '•11439  Vale. Spring .    /  . 

Oakton.  Va.  22124  ' 
;  t703:f  620-212^  ^ 

'  •  Tidewater  Guild  1  • 

Newport  News.-  Hamptpff 
v.       Richard/&  Regina"  Raring 
16  Beverly  Hi ITs'  Drive 
-  •»        '     *     Newport  News  .  Va;  23606-  • 

c  /:         i>  X804)  595-077^  ' 
bsp*  •  "  ■  iSind     .  .  . 

"     ^  Norfolk  -  Portsmouth  .  ^'  ,^ 

>:    >  V  *       ,    •  Scott  %  Eileen  Hessek  \ ,         "  ' 
•    .        5300  W.  NorMk  Rdajl  , 
Portsmoutjij  Va.  23703 
"  14)  48^«772  ^  / 


ERIC 


■itntfl  Virginia  *   ■     '  ■» 
JoAMe  & -Tom  HesbxlL 
19»^epp.  Circle'  -  r 

lli Jhlafepri nigs,  Va.  23075 

(804)  7^644q.  •  ; 

DelmarvaitUstem  Shore)  ^  *  *  \ 

pro.M|5     .       r  ^ 

As^awomanirVa.  23302  .  ^ 
004)  /  824-4000  , 


1 


•  y  -  .  -  WEST.  VIRGINIA 

ReglonaJ '  Representatf  \res : 

•  Jim  York 
P.  0.  Box  146  (829  13th  Street) 
Kenova,  W.  Va.  25530  " 
(304)  453-2755 

f»dy  Heidenreich  (dames) 
Chapel  >lilT  Lane      .  • 
leston,  W.  Va.  25312 
(04)  984-3162.. 

?/  .WASHlNftT 


^  ResionJVRepresentatiye:- 

•    Kitty^iilterman  (Robert) 

-  N.  5408' Ash 
'   '  Spokane,  Wash.  9920F^ 
(509)- ^8-3869      ^  / 


•  WISCONSIN 

Regional  Representatives: 

Mrs. -Kim  Barjage  ^- 
•    Box  246  "  ' 

Killer,  Witsc. 53812 

Mrs.  G1oria%v:ksdh  (David)' 
Box  164B,  Rt:  #2 

ClintonviVle,  Wise.  54929 
(715)  787-3315  - 

1  Deb  Larson 

^  Hi^lcrest  Mobtle  Court 
Fall  Rfveri  Wiisc:  53932 

Linda  Rohfii^'i( Ronald) 
N72  W5897  AppJetree  Lane 
Cedarburg,  Wise.  53012  \ 
(414)  377-2923 


/-  WYOMING 
Regional  Representative: 

Patsy  Bag tey  (Jerry) 
tf.  0.  Box  169  > 
ilackson,  Wyo.  83001 
(307)  733-2589 


OKINAWA 
Regional  Repre'sentailve: 

•  Scott  &  Betty  BickelV  . 

USASAIS  •  •  . 

Sobe,  Toril  Station^ 

APa  San  Friin Cisco,,  Gallf.  96311 


ERIC 


.  ^  Senator'  Cranston.  Of  those  V  States,  what  you  were  savinir 

Dn^M?J^  "'^^'^u  1?  »«t^^ity  orStade<p;ate  activity  ? 
L)r/MAB8HALL.  That's  TOrrect,  sirTv-^^  ^  J' 

fJo  "l"""  ^^fV"":  How  many  additiVnftl  counseline  and  informa' 

Senator  CiwNSTON.  A  ISVge  State 
(jb^e™^"""^"'-  woul^  expect  it  to  have  statewide 

ma?vt!fr«^''"T-  let  us  know  for  the  record  how 

SJritorT^T  projects,  would  be  neede^  to  cover  all  the  States  Wd 

Br.  Marshall.  About  $5.5  million.  That  is  not  in  addition  fo  fV,«. 

prforiffi  ^'^^f™'^-  ^°»ld  you  give  us^a  liS|^.  indicate  those 
Dr.  Marshall.-  Yes,  sir.  They  will 


L 1  ne-matenal  referred  to  follows;f] 


m  ra 


r 


Tder, 


^ t~ls  es  c ima t ed"chTc~TO  "ptVj e c  cs^ wi ll"Te  r eqii  1  r ed  to  p rbv Ide  ~s ta Tewl^e 
coverage  of  SIDS  Information  and  Counseling  services  in  chose  States 
that  presently  have  no  federally  fund.ed  SIDS  projects.    Of, the  8 
States  which  currently  have  STDS  projects  provi^inR  less  than  statewide 
coverage  it  is-estinatcd  that  4  will  require  an  additional  project  to 

'  provide  statewide  coverage  while  pnr^ficts  in  the  reT;pining  4  States  can 
arrange  -for  statewide  coverage  witJ^Bp  additional  projects  being 
initiated.    Such  expansion  docPs  re^rre  additional  financial  supporgi. 

,  Table  I  is  an  estimate  of  the  addi ttonal 'cloaks .    Table  II  indicates' 
Chose  States  tha^Srequire  new  projects  and  Table  III  Is  a  list  of  .those 
States  in  which  services  nust  be  expanded  for -stfatewidc  coverage. 

'  . '   •  ■  .  '         ■"  ■       'h  ■ 


■    ■  1. 

I     .-  *       ■  ■'  ■  ■  . 


■  <■..      '  ■    •■•  ■ 

,  .Cost  EstlMtas.fot  P)?o«^  Coverage  v 

In  Ai^  not  Currently  Eiwaivlng  IfyDft^forMCiiin  and  Counaeling  San/icAs 
.  Ai  of  •^•ijoftl^l,  lj76 

••  •  ■  ■  ' 

Stif  and  Tarritorlaa    .      Anttrfpiataa  Hunber  of  Projects        Coat  Range 

loltUted  ^  c 

S.StatM.fchat  Dead  currank  X2 
•enrleV  baaa  expanded  .  ^ 

^or  atatewlda- coverage  ^  a 

(txpand^  4  >roJ«cta 
•tatflwida.    Four  States         ^  \  ^ 
■ay  raqulrs  an  additional 

projict  to  provide  atata*  ^ 
vlda  coverage)  '  ^ 

torn  • 


475,000  -  55 


$2,030,000  -  $2,y4,OOC 


^for  SlDS  Inforaafioaji^  Counseldng  Smrvlcies^ 
'       '  As  o^^JlrtSuary  1,  1978         "  ,t 


30  States  and  " 
territories  that 
Need  S IDS  Infomatlon 
and  Counseling  Services 


ty  A 

-^jt,  -^iuiiana  7 
•  #^;'£j5jBorgla 
'  ;  ^<;-:^«to  Rico 
toulslana 
Virginia 
6*  Wisconsin 
7*  Tennessee 


Number  of 
Projects 
Referred  . 


4- 


160 
160 
139 
138 
134 
130 
130 


Priority  3 


8. 
9. 

10; 

12. 
13. 

J*- 
15. 

16. 

17. 

18. 


■  (20. 

(21-. 
■22. 

23. 

24. 
:^25. 


.South  Carolina 
Mississippi  r 
Oklahoma 
Arizona 
43tegon 
Kansas 
West  .Vl|g|ttl 
Nebraska  ^ 
District  of  Columbia 
Idaho 
Havalt  « 

Maine      ^  . 
Montana 
Nprth  Dakota  . 
Nevada    " • 
Dela%rare     "  . 
^Alaska 
Wyoming  0  ^ 


Priority  C^) 

26^  Trust  Territories 
27 .  Guam  ^  . 

28.. Virgin  Islands 

29.  American  Samoa  » 

30.  North  Marianas 


93 
84 
84 
80 
71 

fn 

56 
48 
37 
33 
32 
29 
24 
22 

% 

16 
13 


3002) 
^  62)  ^ 

42) 
^2) 


< 


1 

1^ 

1 

1 

1. 

1 

1 

1  ' 

1 

1 

1 

i 

1 . 

1  - 

1 

1 

.  1  J 


> 

1 

11. 
1 
1 


93 


■  c 


..■  87. 

./Fage»2r-.  •  Table]  Tl  "  ' 


■I  \ 


/ 


f 


!)•   Based  on  #  SIDS  Deaths  in  1,000  Live  Berths 

2)  .  Data  Not- Reliable      -  '  / 

3)  Kay  be/best  to  make  SiDS 


^       ,  ™  'gram  an  integral  part  of  .the  > 

,  Maternal  and  Child  Health^ogram  from  the  start. 


34 

■■-7 


■  > 


TAfiLE.IIT 


List  o£  Jti^tekyftith  SIDS  irformatlon  fnd  Counaelln^'^roiects 
That  N€«d  Expan8^«^ft)r  Sta^e  C<^erage  ^ 
'    A/o£  January jU  1978 


Bstlaated 


of  nHnilaa 
'  that  cuTTently 


8taM 

SIDS  - 

'      can.be  s 

1,  N«v  York 

A71  " 

'     40  / 

2*  Texas 

453 

•40 

j^,  Pwmsylvanla 

298 

^  •    /  60 

4  .7  Michigan 

260 

>  40 

5.  KLsaourl 

141 

» 

•  V  38 

Massachusetts 

137  " 

61 

7.  Alabama 

115 

20 

a*  {laryland 

91 

80 

^  ■ 

Cottpents 


ad^dltlohal  project 
M-    additional  project 


addltlorial^coj  ect 


ailj^i 


tional  project 


■  •       ■  ■   ,■  ■. 


Kn^!S*5  ^'^'JW-     '«''6ur  Vn^J^taridag  that- 'the  Presidtot's  ■ 

>gCT^SLte^?^^^^  -SSI : . 

>  Dr  lifAteHALu  That>sffc  amount  o|  Ly,iA\mt  J^6v.\A  exoect  ■ 

.     ;  ^X^^SSZm^t^li;ff^'^V'  b^en  taken-out^?;"^:  ■ 

repSSl^^'gS?^"'  -^"ti^^^  -ntract.^oes  th.. $2,082,060 
V.    Jr. 'Marshall..  Yes,  si'r.        "  ,  •        "  w 

'^ifcthfSS'SSS-  ^"'•^  ^^^'^^  U3  a  Wk>,ut  for  the  .%c6rd  of 

]Pr.  Marshall.  Yes,  gic  .  :  "  .        •  . 

"    ftnfcn*I'lf„v'^°"-'^>    projectea  break  out.  Senator,  beca^ise  we're  ' 
•     mSMSi    P -""^  y'^-  Ho^^^veV we  h*ve  sdme  estbrtotTof  ^hat 
tThe  followijig  Y,as  subsequently  supplied  for  the^ec?rd%  . 

■'    •  '•/*"       Sudd^:i^fant  dim^iyiktfme  progrgm  ',upp^  i^imalt.       '  «      '  ■  ' 
,  Fiscal  .ycAr  1979:  ji  ,  '  • 

fp***«w%r*^.':.i...vi.;...;:5,.-..:..;^^4^-i„  i  > 


•  States  ar^.^^^^  getting 


38,000 

7    -    ■  -r— ^  

'  198,000 


ERIC 


.  MICROCOF^Y  RESOLlTneN  TEST  CHART ^ 


Dr.  Marshall.  That  will  not  be  possible,  probably,  for  the  recoi^ 
because  we  will  not  know  that  until  some  time  around>  the  middle  of 
April,  because  we  are  just  now  into  the  review  cycle.  We  would 
not  be  able  to  provide  that  estimate — 

Senator  Cranston.  We'll  keep  the  record  open  and  you  can  givd  it 
to  us  for  last  year.  »  • 

Mrs.  NoRRls.  For  last  year? 

Senator  CrAnston.  Yes.  Can  you  do  that?  ^ 
Mrs.  NoRRis.  Oh,  yes.  ^  »*  ' 

Senator  Cranstok.  And  for  the  record,  thig  yeai'. 
Pr.  Marshall.  Air  right.  '  ' 

'  [The  folloyving  information  was  subsequently  supplied  foA  the 
record  by^Dr.  IVfirshall:]    .  '  /  ,^ 


■  i  -,1' 


Th€«e  3/.^ppl^  vere; 


^.Cotni^ttlty  Couiiai^^^  Dallas^  Dalltf^^^Tex^ 

f«i^  ^«P^>^«;^^nt^^  Health  Resourcej^^ 
Nebraska  j^epartment  of  Health,  Lli^n^  XebrasW 


4 
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Summary  of  Grant  Award  Activities  .i^^* 
Sudden  Infant  Death  Syndrome 
information  and  Counseling  Projects  / 
Fiscal  YearS1977  ai^FiBcal  Year  1978 


rsj.977  ai^F 


^Graot  applications  received  and 
reviewed 

Grant  applications  approved  and 
fundid 


Gran^  appXicationsiM^vlously  approved 
but  fniiding  was  delved 

\  Grant.  «pplicdt<^6ns  approved  but  not 
funded 

Applications*  not  recoWended  for. 
funding: 

iTenewal 


Fiscal  Y^af  1977 
'  March  June 


35 


Review  GVcles 


3 


Fiscal  Year  1978 
March  ~  June 


36 
28 


5 


1)  Funding  comme«<fted  July  1,  1977.  * 

2)  Funding  cpipmenced  October  1,  1977.  * 

3)  Funding  coBnnenced  January  1.  ^978  (reviewed  and  appro'vkd  June  1977). 
'  4.  Grant  awards  pendlng'avallablllty  of  fund*  a^  "of  7/25/78.^  ^  ■ 


Xnfornatlon  aiid  Coun««liiig 

 '    Projacc  Granta. 

,     January  1,  1978 


Bud gat 


CMW-000024-03)  .  '     .  . 

.  WDS  Znfoputloa  and  CouuUIm  Frolaet  •       ■  * 

♦  2*8  Cox  Strattt«  ^  r^.  " 

Mobile,  AUbdai   366pl'  .       \  , 

■I«laphoaa:  .205    690*-8It)l  ■    '  - 

.  .  '    ■  ^Jf6t  DiVacear:\Alfrad'R.  ScuSap*.  M.D. 

V     ^tttractor  9f  Public  Haalth^uraaat  Jpy  Rollaoo.RiW  ^  ' 

205    690-8130  .  . 

,    '     ,    Prtjace  Admlnlatraf-or:  John  R.  WUXlajaaon 

205    690-8134        *T        '  » 
..  '     .       ,/v      '  Cntttaa:  Koblda  City  Healch  D«partm{£nt  / 

Clarka,  Conaca^h,  "     «  • 
Ealdwlfl,  .HobUe,  Koaroa»  Waahlngton;  Eacombl^u-  . 


/atCH-WOOOl-03)         *  ...  ♦  4^7  AAA 

.  AtkanaaaW  Projape'  .  .  .M7,840' 

•  I>^«st«ent  of  Baalth  . 

^"4815  Waajt  ifarkham 

^  Llccla  Rock,  Ark«na«8  72201 
*.  Talaphona:  501  661-2242 
"Sl^?*^'  Diraccoc:  J. A.  ^or1:on,  M.D.  501  *61«5692'. 

■  <*  Coordinator*  danda  DonAldaon,  R.T?. .     -  .  I 

F|W|#ct  Admlnlatrator:  Kr.  George  Vabar 

■  "       •  501  661-2256,  ^      "  "i^i 

Grantaat  Ark^naaa  Dapartnent  of  Health  -i 
-Araa  Sar»ad:  „Stat«  'of  Arkansaa 


Idb- 


SJISOIN  IKTAirr  DEATH  STNI$BOK^  <8ZD8) 
Infonuclon  mnd^JiofXTUtiU^ 
'     |h{^j^t  Granu 
Jamikry  I.  1976 


Ofnc— 


XMlSImU  OICH>(M)(>pl8*03) 

,    '  8IDS  Infoniaclon  mqA  Counsiillng  Ptojacc 

CallfornlA  Stmtm  1>«partMiic  of  HMlch 
*  '  2151  »«rMl«y  Way 

i  \  Bvrkalajr,  California  947M 

«...  Talaphonat  413   843-7900  x367 

*         Projacc  Dlraccort  tfarran  Rawaif,  KD. 

Muralng  Conaulcant:  Carol  Cook,  R.H.  ' 
...  iCran^aat  Callfornlit  Dapartmanc  of  Haalch 
A^aa  Sarvtdt  8MCa  of  Calieornl^ 


$144, 66t 


4^ 


*«  Colorado 


(KCH-000042-02)  I 
.  BIDS  Inforoadon  and  CounaAlng  Can  car 
Th)i  Childran'a  BoaplUl  .  { 

1056  B.  19th  Avvnua  '  .  ■ 

Danvar,  Colorado    80218  ' 
Talap'honat  30^  861-^11/ x  2204 
ProJacC  Dlraccor'r  Suaan  Vllllaaa, 
.  Prograa  CboXtlnacort  S^yan  Patron,  R.R' 
301  861-8888  x23ai 
4210  B.  llch  Avanua 
Danvar,  Colorado  • 80220 
.(Branckat  Colorado  DaparoUnc  of  Bkalch 
.  Araa  Sanredt  Scaca  of  Colorado 


$  34,103 


■I 


(HCH-00Q032-02) 

.KaiMguMnC  Progroa  for  SID8  ; 
M(:   Sftn  Deparcjunt'of  Ht/lth  * 
^\   70  EXn  Stre«    i  . 
«     Hartford,  q^pftictleuC  06U3 

T«l«phon«r  20^  .  566-3^16  ^ 
?roj«ct  Oiractor:  C«ril  dkrUtoffiw,  rIk. 
<  •      Office  of.  tlitt  H«Ilc«l  Ex«mln«r 
.  P,0.  Bo^  427 
.Famlngtoii,  Connecticut  06032 
Telephone:  203  677.-7784 
^      Crentee:  Connecticut  Depertaent  of  Health 
Are«  Served:  Stetft  of  Connecticut 


CO 


(MCH-000023-03)  v    ^  ! 

.  riorlde  SIDS  Inforav^o"  end-Cour.iallng  Project 
^tete  Dieperttaent  of  Riylth  end  ReheblUtetlon  ' 

Servltee      *  , 
1323  Ulnevood  >aoulevard 
.  TelUheseee,  Flor;ldA    32;36l'  ,  * 

Telrfi)l^onei  904  488^2834        .  :  ' 
Project  Director:  Bnily  Cete»,  H.Dp  ^ 
Pro^^ect  Coordinator:  J.  Robert  Griffin  ' 

904  487-1303    '  > 
Crantee:  State  I^epercaent  of  Health  " 
Aree  Served:  State  of  Florida  ' 


$123,020 


)  : 


102 


ERIC 


SUDOSN.  TSTMT  DEATH  STHDSOME  (SIDS) 
Information  and  Couhaallng  , 
Projact  Granta 
Januar;  1*  1976 


Bud gat 


Clllnola 


.  (MCHr 00002 6-03)  ,  V      .  >j» 

SIDS  Ragloiul  Cantar  j  '  ^ 

iLoyola  tJnlverai^y  Madlcal  Cen^ar  . 
^uild'ing  5A»  2nd  Floor 
^160  South  Av«iue 

'  lotHl,  minola    90153  .* 
.^<«laphona:  312  531-3420 
.  :trP#jac8  Director:  toula  B..  Cl^aon^  M.D.  . 
Ftftjact  Coordinator:  MUda  Dar^a 
y  N  312,531-3374 

.Crak^aa;  Ioyt>U  Unlv«r«lty 
Area;^erv.cd:  Count  lea  -  Cook,  Lake  Illlnoia, 
;    McHenry,  ^ane.  Will,  Boona,^  Wannabago,-  ^ 
\  Dui^^ga,  D^K«lb,  take  City  \ 


$131,459 


OlCH-O^O^ZS-O^)      ,  .        p  . 

SIDS  Infornation  and  Cdbnsellng  Projact 
Departmant  of  Public  Iffcalth 
535 \W.  ii»ffer«d^  Str««t 
St>rlngfi*id,  Illinois    62761  ' 
Tala^hona^  2l?  \7e2-2736'  • 
Projttt  Dt)recton  Joa«ph  Klhn,  KSW  , 
Itealtff  Edii^icor:  Wncy  Raining 

 >-.JL.       'P'  782-2060 

Gran  ta«MDe&  tent  At  of  Public^  Health  > 
Area  Sarvedt;  St«^ta\of  Illlhola  axdudpig 
count iaa  aaayed  by  Loyo' 


ERIC 


■acDDw  m^tn  dbath  moncm  (sm) 

Iq^omatlon  s^d  Coju^ittlixig  ^ 
J    •    f     Project  <2r«nt«  \ 
JMnuary  1,  1978 


'  Grant «» 


Budgtt 
9  60,966 


"    fMCH-000033-02),  ^  ^  -\  .  ^    - 

lova  SIDS  FroKm  "  - 

LucM  Stata  Off  life*  Bulldln«       ,  ■' 
DaparCtoant  oC  RuXth 
Dea  Kolq^a,  lova  30310 
Tarlaphone;  515  281-4904 
^.Pr6J«et:Dlrtetor;  Rogar  Chapsan 
Piibllc  Haalth  Sdueiitor:i^nlc«  Eliehan 
Grantaa;  lova  Stata  Departmant  of  Rial th 
Area  Sarvttd^  Stata  of  Iowa 


^^^»»«i«y  (HCH.oooo4a-oi)  '  . 

V  «     JCantucky  SIDS  Infomatlon  and  €oun»allng  FroJaet 
.  Deparjtaant  of  Health 
275       Haln  Streat     .  . 
^  .  Daparcaant  6t  Hunan  Raaoqrtaa 

,%  Frankfort,  Kentucky   4060i'  . 

•        .      .Telephone:  502  564-4830/. 

.  PetrlclerRlcol,  M.D.     '    "  . 

'  State  Coocdinator:  Koaettarr  CatKtt,  R.H. 

- ^  502  564-3828  - 

>i     KujseXoordlnator:  Kar4n  B,  E4dee,' R,R. 
•»      ■  ^  .      \.  Crlhteei  Kencuclcjr  Depertnent  of  Health 
^  ^««  Served!  9tAte  of  Kentucky  > 


5f,7b0 


T  T- 


/ 


ERIC 


I 

Gnnf\ 


SUDDIH  XHPANT  DBAIB  STNDRpME  (8ID8) 
InfonatlOD  and  OounMUag 
Project  Cr«ntf 
..Jtnvtary  li^  1978 


Bud»«t 


(MCR-000047-03)  J 
Central' Msryland  8XI}8(Cant«r  >  ^ 
.Dnlvtralty  of  MsrylindX 

643  Wast  Radwobd  Striat  /  . 

Baltloora,  HaryUnd    22,201  , 
Talaphohat  301    328-3323  '  - 

?rojact  Dlractor;  Stanford  B.  Fr£«dnan,  H.D. 
?rojact  Adalhlat^atort  8taftiay  WalnataDa,  KSW 

301  528-3062  1>apt.  of  Paychlatr^  ' 
Grancaai  Dnlvaralty  eC IfaryUn^t  Dapt»  of'. 
Child  and  Adolaacant  Farchiatry 
School  of  Hadlcina  ,        '■  ^ 
Araa  8aTvadt  CounCiaa Baltuwra,  Ann  Arund^,* 
Baltlufta,  Calvart,,.  Carroll\  Cadi,  Charlaai  - 
Tradarlck,  Harfordp  Hward,  Hontgonar^,  Frlnea ' 
*Ccortaa,  8e.  Harya  .and  BalilBoni  City  . 


I  84,927 


/ 


Haaaarfaiyttta 


00-000003-03) 

Sagloilal  Canear  for  lIDS  '  ^ 
Dapavtnane  of  ?adlat:|;lca 
Boa eon  City  Hoapital  . 
818  Rarriaao  Avatnia  :         '  ' 

BoiConp  MaaaachQaeeea  02118 
Taaphon€:v6lK424-3873  ^  ' 

.l^jaQC  Diraccor:  s'obatt  Raaea,  H;D^  . 
')(ur«ins  Coox^dinatort  .>lill  HcAnultyi  R.M. 
r  617  424-3742  . 

GranCfai  Truatfaa- of  Haalth  and  I|oapltaXa>:, 

of  tha  City  of  Boaton 
Area  Sarvadr  Stata  of  Haaaachuaatta. 


9U4,913 


105 


ERIC 


snroni  XNFjjrr  p^m  8^  <8ids) 

Inforaation  «|h!  Cpuofallxis 

Pxojflcti  Gra&tit  V  ' 

jMuiary'l,  1978  / 


Cr«neea  ■ 


Budget. 


■  .tflDS  It^rutlon  «nd  Couo^^Ilag  ?ro1«ct 
P*0.  Box  36685  ^C^^^ 
,  '■        Cto«««  Poliiee, Michigan  A853^ 

^   .T«l«phw»i  3jt3  v963-l528 

Projace  Dlrectoti  .Verner  Spitsl  H.D. 
Project  Coot((liutort  lot.  Smudik^  ft.M. 

Gr«nt«a>  KichlgaiTTMlWl^gal  Ifaaearch 

*        and  EdueptlyMl  As8oelatloik«  Inc. 
Arac  Sarvadi  Uajrne  County  with  consultant 
aarvleaa  at»€«wlda  ' 


$  64,7b4 


Hfimaaef 


5?^ 


(Hca-oooo4A-oe) 

Tix9  Mloneaota  SIDS  1 
'  Children 'a'  Health 
2525  Cbleago  AvefiuTsouth. 
Hlnneapolla,  Hlhneaota  -55^04 
Telephone;  612  874-^285 
Project  pirejbtor:  Ralph  Pr'andoal,  M.D. 
Program  Coordinator!  Kathleefi  Femback 
«rantaet  Cblldren*a  Health  Center  and  HMplltl 
ATM  Servedi  State  of  Mlnneaota  "^^'^ 


$  69^740 


■  v.- ■  ■ 


.Gtmntee 


mmzsi  iNFAirr  death  stndrohe  (sids) 

Infovutlon  aiuT  Countelihg ' 
?roJ«ct  Grancs  • 


Budget 


WUtoarl  .  (MCH-00O(ft8-03) 

Sc.  Louit  SIDS  Projecc 
725  iJnlvtrtlcy  Club  Building 
>/  "    607  tlotth  Craod  Boulevard 

;  ■■   ^  Sc.  L<>u1b,  HlHOuri    63103    .  " 

^.     t  Talapho&ai  314  454-2141 

^  Ktojacc  DiracCora:  Laura  HUlnan,  H.D. 

Georga  Canener,  M.D.  ' 
■    •    .  .  314  727-6300  x319  . 

Sarvlca  CoordlnaCoriHalen  Fuller 
■  '       .  314  454-41Q0  / 

'    Cranccas  6c.  toulV  M^onai  ^cemal 
and  Child  H^ch  Council 
-/'l  ^'  Jlrai  Served^  Sc.  Loulf  J^lty  and -County, 
.       V  Franklin  C^^ty:  Jefferson 
i  ■  .  ■-.        .       ■     •    and  seVtUrlea  ' 


9  46,933 


Hair  Bapa^lra 


(MCB-000025^03)  ;  *  '  $,23,525 

-Hiinr  Rampah ire  SIDS  tUnaycndnc  Prograsi 
•St^ta  Hcalch  DepartaJne  '  . 

"•^'  Souctt  Sprdipg  Screec  ■    -  - 

.jConcord,  Haw.'HaBpehira    0330fv\  ' 
'r»Telapbone:  603  271-2492  • 
Frojacc  DlrectlDr:  Saoual  W.  Dpolay,  K.D.  ^ ,  X  * 

Projacc  Coordinacqf 
.  Grancaa: 'Scac*:Healch  Dapartmanc,  Divlalon  *.  '    \  • 

of  Hetflch,  Bureau  of  Xacamal^ 
^and  Child  Health  • 
Araa  Sarreds  Sc^te  of  Mew  Hanpahire.  '     .  ' 


ERIC 


SUSDSN  IITTAIfT  OSATR  .STIIiyKOfa  (SIDS) 
~  Inf ontstldo  fnd '  CounatXlng 

January  1,  197^   ;  f  -' 


Iff 


Vcw  J)UMT   ~<HCHH)O0O3ll-O.2>—  .   - 

Hiw  J«rt«3r  SIDS  Prograa / 
>    Rev  Jara«y#pe^frtawnt  6f.:R#alth 

.        .   Tcanton,  Naw  Jetae^^'   08625  -      ,  . 
*  .   -        Talapho^t:  609*292-3617 

Project  Director:. Margarat«GMgor7»/M.D. 
Project  Coordinator:. Patricia  D67n»  KSU 
Orantoa:  Kew  Jeraey  bepartBant  bf  . ileal th 
Area  Sailed:  State      Hair  Jeraey/ 


#59,221 


Maw  Kekico 


SIDS  Jafor 


*CMCa-0p0023- 

Rew  Mexico  sfM  information  and  Cbtfaaaling 

.   P.rojact:  ■  >  '*  ■  ■. 

-.University  of  Key  Mexico.^  Schobl  bf  H^ldna 
Office  of  the  yfedlcal  Exminfr/,  ' 
Albuquerque,  Nev- Mexico   87131/  '  " 

Telephone:  3Q5  277-286l  ♦ 
Project  Director:  ,jame8.T'^Wi[eton,  ^.D;".; 
Program 'Coor<if^natQ.r:  Beverly  Whlte«  RM,.,M5 
Grante«:  University  of  Kew  Mexico^  Schdol  of 

...  .J^^lcine  -- 
'Area^'Ssrvedt:.State  o|^  Neiir  Mexlieo 


•  $  35,131 


ERIC 


V.    ,  ^  >  .  f^nformctlon  ah4  Cbunstllng 

^\       :  "    *  .       Jrojtct,  Cr«iitB 

January  1,  1978  * 


$101,543 


1 


r«v  terk  (HCR-000039'02) 

Hcv  Tork.  City  Inf oraatlon  and  Counaallag 
Program  for^SJDS-  ■  ■ 

'    Of  flea  of  Kedlcal  Examlnar 

520  Plrac  Avenue.  Room  506  W 
Kev  York(  Hair  Yor^  11016  * 
Tal*pbt>aa:  212  686-«85Jf  . 

P"J«ct  Dlractbri  Jean'^Paktar,  H.Du.  anc  \ 
Doalnle  DlKao.MD  Director  of  Katanilty  ^  . 
.  .  ■  '  r  Family  Planning  , 

I  ■  V  Department  of  Health 

^^^-r-  123  Worth  Street 

,  Hew  York  .Mle*  York   10013  *  " 

Telephone: -212  566-7076 

Pro|Mt  Coordinator:  Shrladha  Blannlngar  -^^      '  ^  "  i-- 

212  686^i3S4  '    .  *  O 

'Grantae:  Hedtcal  and  Rcaaarch  Aaaoclatlon  *  -  *  ^ 

of  Hew  York,  Inc.  . 


EKLC 


40  Vorth  Street  ,  , 
Hew  York,  Sew  York  10013 

Area  Served?        Ynr!,  t^^pf   ' 

j^CH-000040-02>^  ~       -      '   T- — 

Cenesea  Regional  SIDS  Jijformatlon -AnS  U  48  Ilk 

Cpunaallng  Center  .  **  '^B.W*^ 
224  Alexander  Street 


'  ■    -  itocheiter.  Haw  Ygrk   14ft)7  -    -  . 

•  Telephone  716    263-60I5\  v 
Project  DlreptoraA  MargaVet  Colgan,  K,D. 
\         ■  •  Robert  Roekelman»  K.D, 

^  601  Elwwood  Avenue...   ■      "  '  S-/  • 

Unlveralty  of  Rochaeter     Xii^  - -  '  - 
*  Madlcal  Canter .       .    .  ' 

/  ■  Rocheater,  Hew  Yotk  ^.v .  * 

>^  -  ■        ^  716  263-6015   -  ■■v'i-'V^ 

Project .Coordinator:  Jackie  R elngtfld;  263-6017  . 
Crentee:  Unlveralty  of  Rpcheatar  M&dlcel  Cealcar 
Are*  Served:  Coun^ee  -  Monroe,  Llvlngatof,  Stuehcn,  . 
Chenung,  Schuyler,  Seneca,  Yetea,  Ontario  and  Wayne 


aroDEN  INFAIfr- DEATH  SYNDROME  (SIDS) 
InforMClon  and  Coua^llng 
Project  Grants  * 
Ji^uury  1,  197S 


Audita  t 


»«f  T©rk  Cont,  ^       (MCH-000030-02)  .  ^  90,380* 

•  SIDS  lafoniAtlon  and  CounaeXing  Project 

-  Health  Sclencaa  Center,  Kn.  119 
•  .    '  Stbnay  Brook,  Nev  York    11794  • 

Telephone:  516  ,  . 

Project  Blrector:  Sen^l^d  Krevlts,  K,D,  * 


Project  Coordinator:  iSandl  Boehalc 
Grantee:  Research  Toundation 

Scaxe  Vniv^Bltyj  oi  New  York 
Stoil^rook,  He*/  York   11794  r 
Area  ServM:  Suffolk  and  Naaseu  Count  1*1 


Porth  Carolina     ^    (HClt-000004-03)  '  , 

SIDS  Inforaatlon  and  CoonaeXlng  Project  \  S 

Depertaent  o^Htaan  ReaourQea  '  V  ^  i 

"  ,     ^    '  P.O.  Box  2091  ^  •  c  * 

Raleigh,  North  Carolina  27(502 
Telephone:  919  966:^2253  . 
Project  Director:  Page  Hudaon,  M.D.  919  733-7791 
.      *  Diviaion  of  Health  Sertrlcaa 

■  P.O.  Box  2488 

'  Chapel  Hill,  North  Carolina  27314 

Project  Coordinator:  Henrietta  Fullerd,  R.H. 
Crentee:    Dlvlalon  of  Health  Servlcea  '  ; 

dia01  Hill,  North  Carolfkia 
Area  Senr^d:  Stete  of  North  Carolina     *  " 


SUDDEN  m^)an  death  syndrome. (s: 

-  Inform^lon  «ik1  Counatllixg 
?xojecc  Grants 
January  1,  1978 


^ 


StJta 


Ccanf  a 


Budgat 


(MCrf-000034-02) 

A  Program  for  SIDS  In  Ohio 

Division  of  Katamal  and  Child  Health 
~S5A6  N.  High  Strsat 

Cblumbus,  Ohlb  6^16 

Telejjhona:  «a4  666-2253.     '  , 

Project  Director:  John  H*  iokeman,  H.D. 
'  ^oject  Coordinator:  Marsha  Herring 
-616  46fr=-8804 

Grantee:  %hlo  Department  of  Health 
.    ^ea  Served;  State  of  Chip 


.  $67,566 


raimajrlvAaU      ^      (MCH-000021-03)         .  ^  ^ 

^        ~    Delaware  Valley  SIM^;  ™  ut«r 
Children's  Hospltafl  of  * 
One  Children's  Center 
Phtladelphla*  Pennsylvania 
■  ■  -    .         Telephone:  215  EV-:7-6000  x522 

Project  Director:  George  Peckham,  M.D. 
Project  Coordinator:  Leo  Lefebrvc  ' 

215  672-2229 
Graiitea:  Children's  Hospital  of' El^lladalphla 
*       .  .  Afaa  Served:  Counties  -  Philadelphia,  Cheafari. 

*  Montgomery,  Delaware  and  Backs'.' 


|i37 


4« 


7  /:j 


t 


$tmf  » 


T 


_Crint( 


-oak 


SUMp  IKFANT  DEATH  SYSDROMK  ^SlDS) 
^nfoxnation  and  dounatllng 
ProJ^t  Grants* 
Januaty  X,  1978 


South  Dakota 


^   (KCH-OO0O02-O3X      .  ^  ^ 

SIDS  Information  and  Counaellny  Prolact 
Rhode  Island  Departejeafr-jrfTTealth  ~ 
75  Davis  Stree, 

Proyld«nc»».  Rhode  Island  '  02908 

Telephone :  401  277^2309 

Project  Director:  J.E-XTannon,  H.D. 

601  277-2231  .V  / 

Project  Gcordlnator;  Nell  Young  " 

.401  277-2309 
G^anteai  Rhode  Island  Department  oif  Health 
Afea  Cervad:  State  of  Rhode  Island  % 


.$  39,530 


\mCH-000050-01)  i 
South  pakota,  SIPS      -  ^ 
'  Sioux  Valltv  J 
1100  S.  E  . 
Sioux  Fall 

Telephone:  -.jy-'j:7S 
Project  Director:  Stanley  Cravto»  M.D. 
Project  Coordinator:  Jackie  Elberts 

605  33^3440^  293 
Grantees  South  Dakota  Health  Department 

Joe  Foss  Building' 

Capitol  Avenue 

Plerre»  South  Oakoia  57501 
Area  Served!  State  of  SoVi^H  Dakota 


$  40)596 
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SUDDEN ..ZK?A1^  DEATH  SYNDROME  (SIDS) 
Inf orn»txbo  ind-XQun««lii^^ 
P;coj«^C^jgrint;«. 
January  X.  1978 


Crantae 


Budnat 


*  Taxaa 

.... 


O«ai-000049-01)      ,    :■  *  . 

SZDfi  Znfornation  and  Cbtinaallng  Project 

in  tha  North  Texaa  Arta 
S.W. .  InfXltuta'^f  Foranalc  Scllancaa 
5230  Mad i6al  Qentar  Drlw 
DallaaV  Texas    73235  ^ 
Talttphona:  214  .  636-1131  ^   .   <  ; 

Project  Dtrectoir:  Wallace  J,  Crahaa.  H.d/  : 
*  Project  Coordinator;     /  <• 
Gciuicce:  Univaraity  ot  Texaa  AaaXth  Sdcpc* 

Center  / 
Area  Served:  93  countlea  North  of  Dallie 

■  V  /  7  ' 


$  66.692 


■ (MCH-000009r03)  »  / 

■  SIDS , Information  and  Counaellng  Pro^'^  r 
Harris  County  Health  Department 
2370  Kiel  Boul«vsrd 
P.O.  Bo;^"i5249 
floustott,  Texas  77005 
-  T«e(nvone  r7IT326^ 
"Project  Director:  Frapcine  Jensen.  M.D. 
Project  Cvrdinator:  Ceretba'S.  Cartwright 
Cyntee;yHarria  County  Health  Department 
a[%%  Salved:  tf^ntles  -\Hams/  Houeton 


59.861 


OS 


7 


I 


Calves  ton.  Moiitgotsary^  ^ks  tailzie.  Colorado.  Austin. 
Uharlen.  Welkrt.  Liberty  Brqzlora.  Ft.  Band. 
Chaolare.  and  Waller //' 


/ 


Jt.3 


I 


ERIC 


4  ♦ 


,uuh 


V 


SVDDEir  UnrANT  OBAIIP  SniDKpKB  (SXSS) 
^    Inforaation  aod  Countkling 
^      .   '     Frojeot  Cranti 
January  1,  19t8 


1 


Budgat 


A. 


(MCH.OO0O13-O3()  -  ^ 

SIDS ^^iformayron  and  C^uns/illnt  Project 
^     Daparcaant  of  Haalth  * 
I         «  MarflMl  ^  . 

V^^--v?al*r  Laka  ClcV,Jbcah  841U 
\vrT«l«phona:  801  533-6161 

Project  Dirlbctor:  Willis  C  Stullff,  M.D. 
?roJact  Nuraa:  Roberta  Kahin  ^ 

801.533-4232 
Crantaa:  Utah  Dapartoant  of  RaaRh 
Area  Sarrad:  State  of  Utah 


86,466 


(MCH^000027-03) 
Infomation  end 
baparcaent  df 
lis  CQlcheeter 
Burlington,  Vei 
Telephone:  802 
Project  Dlffector;lRobrer{ 


A  3«.17» 
I 


Coffin,  M.D. 


Project  Rursci  Cheryl ^Cyr 
Crantaa^ Ver&onc  Oeparcnant  of  Health 
-Ar(ll-ye?veSr5ate  of  Ventonf ' — '  


o 


11*4 


ERIC 


6r«ntt« 


'  VMhiagtoB 


DEATH  SYNDROME  (Sips)., 
.^n  and  CouoMlLiiig  '       .  . 
ect  Grants 


•  (MCH-OOOOlO-03) 
^tDS  Rortfawvat  Rcslonal  Can  tar 
'  48p0  Sand  Poin^Way,  H.E. 
Seattle,  Waahington  98105 
Talephonft;.206  634-3323  '  ^ 

Project  Director:  Nora  E.  Davla»  M.D.  "~ 
Project  Coordliiator:  Irene  Wiley 
Grantee Children*  a  Orthopedic  Hoapital 

and  Medical  Cenl^ 
Area  Served: 22  Veate^  40f(ntiea  of  Vaah,  State 


$  62,179 


(MCH-000006-Q3>     -  I     *     *  *"   -  4i,292 

Inland  Empire  Regional  Centev  for        -     >  • 

SIDS  Information  and  XostlSeling  *  >d  , 

Veat  1115  Mallltfi  Avenuf 
Spokane,  ;}Mhln|t«.  94^01 

TflephoneylitA  .ift  ^»  . 

Project  Dlret I tM         ..m  Mellieh  \ 

V/    ♦  Merilyn  ^loyd;»  PHN  >       *  ^ 

Proje«  Coordinator:  PhylliMBunp  ? 
Grantee:  Spokane* tillnty  He^^i  IMatrlqc     t\  .      .     -     ,  ' 

-Area  -Served    17  -cboneiea       Eastern^ Vaahingtottt    

^  10  countiea  of  l^orthem  Idaho, 

^    and  8  countiea  of  Western  Montaiia  *   '  « 


■7^ 


-J" 


I.: 
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^ 


.  ;  1^9  '  ■  ■    .  \ 

ratl^  than  3er  the  RrwfLn^^^^  PJ"^""*  grants  Vd  coirtracts 
Bu^u  siiplemented  lfDS.ff  |>urin|1E  tirae.-the 

PraL  RPwT „!;•        ?  »}^J^Xi^ith  , moneys  prciv  ded  SndeV  the  een- 

decrease  in  the  funds  available  for  «^tY?I  .  'V  ^"^"^  ™^ 
cause  th^$W8^Q0>L  uSi^the'^p  ^  ' 

,^  program  W>port  costs  for  the  SIDrprorram  '  ^     — """P 

^  veJi/'"'"'""-  Yea^sir.  W^subsidized  it  slightly  in  the-eafy 
SIDS  sho^.no  ^ncSalTveTl^jLeS^^^^^^^^^^ 

•af^^C  ITS 

eve^ntuJfl^'"'""-^  -^'^'"'^  ^'^^  key  .Senator,  is  that  .ve  hope  to  do  it 

would  nraXn7Lrye?r'iilTM^  ^  " 

Senator  r»Av3  t     -^v   '  ^       ^  le  President's  budget  reqifost. 

inSf  resp?ct  G^^en  Se^J'^^  "<^<^«P*  f  sta.ulsti 

6,000  to  7  000  den  bf  1,1  ^^'  ^"^"^'"^  ™Pact  of  this  condition,  with 
million"  we  afford  to  spend  no  more  thai  $2.8 

sidemble-'^oS^nt—  ^'--^  -n- 


no 


•*  SenatoE.<5K.VNSTON..It  seems  t'o^ne  we  clui't  have  a  r:egressive  sijua.- 
'  ration  hjsre,  thftt  we  havfe  t>inove  fbrwasd  and  take  remedial  steps 

where  we  can.  .-  ^     •  ,  .  .  v 

♦      Let  me  go- on.  .  '  _,      o  J'o^^ 

You  state  on  page  12  of  your  testimony,  "We  support  a.  3-year 
'extension  5f4his  authority  at  the  dpproprmtions' levejg  in:svK.7 
mentioned."  .a,, 

'^jeituMONu.  yea,  sir.  I  thinktk  is  imp'ortant  to  mention,  again 
tha*<with  the  "program  support"  funds  showing  up  in  a -different 
;*ldmn,  wh^t  may  appear  at  'first  glance  to  be  decrease,-  is  actually 
^  continuation  at  the  curre,nf  level.     '  '  .  •  ■  / 

,  Seriator  CbShsTon.  Are  yoij-suggesting  a  decrease  in  the  authorfta- 
'tion  iW  for  fiscal  1979  froni:  t|e  fiscal  197*  authorization  of  $3.6 


'"  p^^Lash^^  No.  The  current  ;aiithorization  I  believe  is  at  a  high 
onougii  level.  ;   ^    .  ,         .      _  ^ 

~SOTaTGrGR:vNSt^^^ 


.  Dr.  i^SHOF.  Yes;  that's  the  authorization  lev6l. 
5en^tj>]LCiUNSTOX.  That- isn't  w.hat  we  got  out  of  your  statemGnt, 


.  3-year  ejrtehsi6n  of  this  nathority  at  the  appropriations  level  pre. 
yiol^sly  •.mentioned;"  which  is  $2.8  million.  So  you  are  covering  tnalr 
$3f6  million*  jiuthorizatioii? 
V  Dr.  Mabshall.  Yes. 

,     Dr.  ElCHMOND.  Yes.  j  ir>oH 

Senator  Cranston.  What  about  1980  and  1981 «  . 
Dr.  Richmond.  The  decisions  regarding  the  President  s  fiscal  year 
1980  and  fiscal  year  1981  budget  have  not  yet  been  made.  We  support 
your  bill  with  its  "such  sums  as  may  be  necessary"  language. 

Senator  Cranston.  Which  ^would  buy  significantly  less  by  19»1, 
presuming  %e  don't  stop  inflation.  I  don-'t  see  how  we  poyld  except 
to  expand  the  jfJrogram  on  a  nationwide  focus,  considering  inflation, 
at  the  iunding  levels-. — *               .    ^                  '      ,  , 
<Dr:  Richmond.  Mr.  Chairman,  again  I  -would  come  back.  to  tne 
comment  I  made  earlier,  that  we  think  some  of  the^  other  factors 
are  related  to  SlDS,T)reviously  known  factors  or  problems  that  we 
r  need  to  get  at  simultaneously.  Therefore,  we  have  made  some  pro- 
•  posals  for  significant,  increases  in  these  areas.  We  hope  these  ap- 
proaches will  g^  hand  in  hand  with^,  the  SIDS  program   , 

Senator  CraiJbton.  We  understand  you're  making  progress  in  re- 
'   search,  and  perhaps  making  general  advances,  but  there  is  this  need 
t6  reach  some  pfeople  vho  are  not  reached,  including  doctors  and 
-  law'  enforcement  \officials.  They  need  help  and  counseling  and  it  s 
.  hot  covered.  It  seems  tons,  we  have  to  take  into  account-those  needs 
and  I  hope  we  make .  adequate  progress.  „  '  ■,         ■  ^ 

«J      You  say  that  Approximately  3,500  falnilies  will  be  offered  counsel- 
ing^ assistance  through  the  federally-funded  information  and  coun- 
-  seling' projects.  ,      .  •.  *i, 

many  families  were  offered  such  assistance  through  these 
projects  in  fiscal  1976  »iid  1977,  and  how  many  do  you  expect  to 
serve  iq  fiscal  1979? 

.  ■  117^  ' 


oenat<jp  CRAX8'n)\  Each  ^  ea)r? 
Dr.  Ma^ishall.  i^am  y^-t 

,D^.^R^Aix.  Arc  you  askihg  for  1976  and  1977 «  ^  -  ' 

.  •  ftienator  Cranston.  Yes.         •  ,      •  '     '-  m 

o^"^^"^-  1976  and  about  3,200  in  1977 

,  /    Senator  Cranston.  What  do  vou  expect  to  dom  1979  ? 

^r-MARSHAii.  Sorae^ere  beWen  3,500  arid  3,70^^ 

^Tj^^t  ^  •  ^       ha^e  a  number  for  1978  ? 

^  -  f  nfd  n^^i^f^-        ^^^^  >  ^bout  3,600.  If  we  are  able  to 

Scn^LrSaP"'^''*^'  'f  imate  it  at  4,000  in  1979  who. 

mo^WofeiSsr"^^  -tfi  w 

nrS;JSf^^'^;  "^''^  l^^i^^ts  get- better  orgknize^l-many  pix)ie'cts 
^t!?^«  fe"  ^^'^t^n^^f }iist.|(5ing  a.  bettef.job  Vf  clSng  those 

ThI  Jirnf  TT"*^^'"'^'  ^"'^  t^'^t  are  not.very  inuch  hiSie? 
Ihese  projects  have  been  on  a  very  verv  ti<rht  hnH^of  ti,V,7i 

Dr.  MARSif  Aix.  We  have  bien  using  about  six  fhan-vears  »f  effort 

fha^  'S'l^t^^r^T.-^'""*,         peopl^  wK/eTdi*clt'ed°  o' 
peSon~vSU         „lr^^^       else.;There  are  about  another  two  . 

Senator  Cranstoj^  Are  they  all  here  in  HEW?  / 
>edth1rrte-  "^^'  "^  "'■'^^'^f-^"  ^""^^  H  C---ity 

*     Senator  Cranston.  Would  J^uch  a*-staff  Hp  snfflmAf      „  • 
-were  expanded  to  all  Stat,s  and  territorie?f  services 
L>r.  Marshaix.  I  believe  SO 

'.  thS  quSn^^""  ^  think,  probably  knows  more  about 

•    th^^^°^f-  ^•^h'".*'  th^'^        two -or  three  things  to  be  said  in 
miln^^'  Autopsies,  m  general,  had  not  been  done^ith"  Seat  fre  • 
SKnnJf  '"""^'J  P"^?^       interesting  to  Sthat  as  the 

1973  ^l  lJ  decreasing,  infant  autopsies,  particularly  since 

1973  «Mt  we  can  document,  are  also,  decreasing.  ^  * 


Us 
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I  think,  it  hasWn  a  matter  of  education  bf  the  parents  pro- 
fessionals as  to- the  value  of  the  ^utopsy,  to  learjK^ut^h^  infant  s^ 
death  and' its  causes.-  •   *         \  i  a 

.  I  think  another  factor  has.  be^  that  the  ^umbers^.of  qwalihed 
people  in  the  countiy  are  very  limited,  in  terms  of  being  protiCienJ, 
m  doing  infant  autopsies.  I)  think  we  are  making  headway  m  these 
kreas  as  demonstrated  by  the  prbjectS.  -  ^   f^'i     ±  ^ 

Senator  Cranston,  It  is  our  understanding  there  is  a  iack  oi- 
uniformity  from  State  to  State  in  their:medical  jammer  or  coroner 
systems,  md  a  corresponding  lack  of  uniformity'in  the  data  that  is 
collie*  from^tlje  autopsies  performed  under  the  various  systems.  ^ 

.  r  dJi^h^.  Ves,  that  i^the  ckse,^and  on^f  the  th^^^^e  have 
been  working  on  is  the  development  of.  some  criteria  and  gtrtdelines, 
so  that  there  will  be  more  commonality  and  consisj^cy  among  those. 

Se^iator  Cranston.  Should  HEW  have^  a  role  in  developing  such 
increased  uniformity?  '      W  *  -xi. 

Dr.  ItfARSHALL.  Yes,  but  it's  a  rple  we  should  slMt*  with  a  numb^ 
of  oiher  groups  and  organizations..  We  have  been  working  with  the 
Ajj^erican  Academy  of  -Pediatrics  and  forking  with  medical  ex- 
aminers and  coroners  in  a  sort  of  partnersMp.      \        ■     1  i.  ' 

Senator  Granstotj.  So  you Ve  doing^hatryou 

Dr.  Marshall.  Yes,  sir.  j-        ■    *  cTnc  * 

Senator  Ora^^ston.  In  order  to  insure  Accurate  diagnosis  o^  ^^.^Y' 
and  to  assist  parents  in  understanding  the  cause  of  their  child  s 
death,  is^here  a  need  to  establish  a  centralized  tissue  examination 
system  for  the  analysis  of  specimens  which  cannot  be  easily  or  accu- 
rately analyzed  in  the  typical  medical  examiner's  laboratory? 

Dr.  Marshall?  The  current  thinking  seems,  to  be  it  would*  not  ^ 
necessary,  that  most  of  tM  techniques  that  should  be  used  dre  avail- 
able in  most  places,  an^^that  there  is  no  need  to  centralize  it-  It  is 
more  a  matter  of  educating  a  sufficient  number  of  peof)Je  so  that* 
they  apply  those  tests  and  think  to  consider  those  factors  whenever 
they're  doing  a  postmortem  examination. 

Senator  Cranston.  Do  you  think  there  is  ^ny  useiin  carrying  out 
such  a  system  on  a  pilot  project  basis,  or  do  you  think  it's  not  needed  f. 

Mrs.  NoRRis.  There  has  beei>  .a  discussion  of  that.  As  Dr.  Mar^all 
says,  we  are  working  toward  improiang^t^  quality  of  autopsies  dbne 

on  infants  in  the  country.  •    t  xi.-  i  ^-v. 

I  would  never  suggest  there  would  be  no  vftlue  to  it.  I  think  there 
would  be.  I  think  the  protocols  we  developed  in  1975  for  autopsies 
are  a  minimal  acceptable  protocol,  and-I  think  a, toxicology  contract 
n6w  being  completed  might  suggest  procedures  that  coi^ld  be  used  in 
addition  to  those  protocols.  j     •     ^  ■ 

I  know  the  projects  in  many  areas  have  been  c^ducting  *minars 
and  conferences  with  pathologists  in  their  areas  to  improve  the 
quality  of  autopsies?^ The  possibility  of  a  pilot, project  for  quality 

monitoring  or  to  leam  more  about  the  causes  would  be-  

'     Senator  Cranston.  I  was  asking  about  the  matter  of  a  centralized 
tisswe  examination  system; 

Dr.  Richmond.  Mr.  Chairman.  I  think  it  would  be  difficult  to  do 
that.  I  think  we  really  achieve  so  much  better  results  through  the 

'  ■    .  119 


consciousness  raising  tliat  is  going  in  the  profession^-o^munity 
^  and  professional  organizations,  I  would  pay  particula\  tribute  to 

-  .the  many  investigators  wbo  have  come  into  this  field  in  retent  years. 
•  1  he  papers  they  .are  rpading  at  their  scientific >ieijhi^.  is  doing 

much  to  jaise  the  level  of  consciousness  and  prdfeSsiohal  perforWnce 
:  .  in  connection  with  tjiio  investigation  of  these  problems.      .  ^ 

But  I  think  that  any  inandatoiy  centralization  would  probably  be 
...    an  extremely  difficult  thing  to  achieve. 

,,1.  Senator  Craxstox.  In  regaifi'to.  counseling,  it  has  been  suggested 
some  of  the  counsclmg  niclliods  that  are  presently  employed  prolong 
Ih^Z  i'l^^^T^^^  STief  of  the  STD§  families,  and  tliat-wl 
should  Subjfece  these  methfictTfo  the  same  rigorwis  sfcientific  evalua- 
thSapy       Presentls^applj^to  other  forms  ?f  therapy,  such'.as  drug 

-  #hatisyoiirfeeli«gaboyttTiat?  >       .     ,  . 

Dr.  Richmond.  I  think,  Mr.  Chairman,  this  is  a -very  difficult  arei 
■   T°^  JT^ However,  I  know  the  staff,  of  the  National 
Institute  of  Child  Health  and  H"umanJ)eYelopment  (NICHD)  is 
intereStea.in  allocating  scftne  of  tlieir  resell  resoui^es  to  these -kinds 
or  investigations.      .  -  ,  '  -  \,- 

Gbvipusly,  there-nre  many  points  of  vi<w  aboiit  what  works  andj 
what  does  not  work  ;There  is  so  muclvsubjectivitv-th^hok  matter^ 
'  ^  nW  M  - l"f  ^""""^^  the  grief  reaction  is  so  subjecrf^re/und  so  com 0 
plex  that  It  does  not  IcndXitself  readily  to  objective  evaluation.  That 
does  not  mean  we  should  dot  try.  and  onV  sopial scientists  are,  jndeed,- 
in  th^past^"^          ^°''¥^"                         1^*^^  had  performed 
Senator  Cr.\nstox.  Who  would  carry  out  such  an  evaluation  ? 
Dr.  RicHMoxD.  Well,  I  think  individual  investigators  certainly  - 

mMW^^?'i^^I2;'''•  I  Wpuld  NICHD  or 

NIMH  or  the  Bui^u of' Community  Health  Services,  or  what?  " 

Dr.  Richmond.  Both  NICHD^  NIMH  ceij ainly  have  the  back- 
ground and  competency-for  these  kinds  bf'stiMies.  Dr..  Hasselmeyer 
mignt  want  to  make  some  comments  on  this.      1  ,  ^ 

into  the  possibility  of  such  a  study  and  give  us  y&ur  thduehts  for  the 
record  as  to  whether  it  would  be  practical  and  what  it  would  cost. 

ur.  WAssELMEyEB.  Senator  Cranston,  one  of  NICHD's  research 
emphasis  areas  IS  to.  look  at  the  behavioral  facets  of, the  problem  of 
.  MDb.and  its  effect  on  the  family  and  siblings'.  We  have  sponsored 
two  research  planning  workshops  on  this  topTc.  One  was  sponsored 
m  collaboration  with  the  National  Institute  of  MentttKHealth, -on  . 

mf ant  death  oh  parents  and  siblings.  We  have  the 
report  of  the  workshop  here.  This  was  directed  at  stimulating  the, 
interest  of  investigators  and  strengthening  the-scientific  base  per- 
tinent to  <jounseling  and  helping  parents,  because  right  now  it  is  done 

SL^ft'otiX?orir'"'  "^^^  ^"^'^ 

T^Si^r^^Z  *  mechanism  to  work  closely  with  NIMH  through  the 
DHEW  interagencv  panel,  on  the  Suddop  Infant.  Deafli  Syndrome. 
Ihis  area  is  of  interest  vo  both  Institutes  and  it  is  one  of  NICHD's  . 


SIDS  emphasis  areas.  'So^iye  have  tl^  beginnings  for  an  improved* 

research  JBfTort.  "  .    ,v  .  l'     m  .1    b-mo      •  ^x. 

I  would  like  to  sav  that  at  the  ^begiTmiAg  of.  the  SIDS  research 

profn-am  we  concentrated  on  looking_at  what  was  causihg  these  babies 
'  to  (fie;  rather  than  how  parents  were  alTected.  We  have  made  good 
•  progres84n  studying  etiology,  and  now  we  are  ready  to  move  into  the 
^  behavioral  aspect  of  the  SIDS  program.  We  have  a  gbod^foxmdation 

y  ^inator  Cil\nstox.  But!"  you  are  suggesting  we  look  further  ihto 

.4-^hisarea?  .    ■  *  .         '      ^  -m 

Dr.  HA8SELMETER.  Oh,,  definitely.  I  have  the  EegearWi  Planning 
Workshop  report  on* the. impact  of  JSIDS  on  parents  mid  sibbngs. 
It  gives  us  a  good  base  .from  which  to  go  fortvarcl.  ^  ^■ 

Senator  (>ANSTOx..Dwould  ]^ope  that  theye  is  enough  couitseling 
going  on  now  so  tliat  we  nlreadv  have  a^basis  upon  which  to  deter- 
mVie  the  type^of  c<»mMi^  and  the  type  that  backfires. 

Pr.  Hasselmeyer.  Wehftve  son)e-4nformatiqfr^e  counseling  ancL 
information  centers  woul4^  serve  as  the  sources  for  tgpearch  con- 
■^cemed  with  the  behavioral  facets  of  the  SID!=?  problenT 

•  Senator  Cranston.  Two  technical  changes  have  been  recommended 
4Nn  the  SIDS  legislation  (section  1112(b)(1))  and  I  would  be  inter- 
ested in  getting  yliir  reaction  to  such  changes.  / 

First,-  what  woOldJb^  the  efTec^  of  limiting  contracts,  as  we  do 
•'grants  to  "public  and  nonprofit,  private  entities''?  Th§  present 
language  permits  contracting  with  "public  and  private"  entities  with 
■     no  stipulation  that  these  private, entities  b^  nonprofit.  ^  ' 

>.  Dr.  Richmond.  I  would  suggest,  Mr,  Chairman,  that  we  _  have 
looked  predominantly  to  the  nonprofit  settor,  particularly  coalitions 
6f  parents 'and  otlier  agency  grqups  in  communities,  to  develop  the 
resources .  for  these ^progfains.  I  would  anticipate  >^hat  that  is  the 
direction  in  which  wc  should  continue  to  predtjrainate.  ^ 

Senator  Cranston;  Do  you^ think  you  should  have  some  flexibility, 
though,  and  be  permitted^  under  the  law  to  make  contracts  with  '  ^or 
profit"  groups?  y  ,     .  * 

Dr.  Richmond.  I  am  always  inclined  to  Seel  that, more  flexibility 
is  better  than  less  flexibility  !^0f  eourse,  P  would  have  to.  be  per- 
suaded that  "for  ptbfit"  groups  have  a  significant  program  to  convey. 
*  Senator  Cranston.  Would  you  give^iA  a  list,  for  the  record,  of  for 
profit"  groups  withVhom  contracts  have  been  let.  and  the  amounts? 

Dr/EicHMONlOCeSaji?^     .     '  *        ~     ,  ,  ,  w 

,     Senator  Cranston.  I  would  just  like  th^t  for  the  record.  Now,  what 
would  be  the  effect  of  allowing  ^nts  to  be  made  for  the  EHT>^ 
either  (A)  colleetinn:  information  rekted  to  the  cause  of  SIDS.w  (B) 
providing  information  and  counseling,  instead  of  requiring  both  (A) 
and*  (B)  in  awarding  a^grant  or  contract^as  tb^  law  now  appears  to 

•  require?  *  .  . 

If  you  would  look  at  the  section  I  am  i-eferring  to  section  1121(b) 
(IK  it  appear^  to  sav  ^u  have. to  do  both,  not  just  one  or  the  other. 
Dr.  Marshall.  Senator,  we  believe  on  the  service  side  of  it  that  it 
.  is  appropriate  and  necessary-.  We  havG  both  grant  ^  and  contract 
imthority,  because  it  jnay  brf  possible  to  make  grants  for  some-:  


:i2i 
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f     •         ,t   ■  ...  r  .     •         ■  ■ 

Senator  Cranston.  I  know  you  need  atit-horitv  for  both,  bUt  does 
li  fciven  contract  have  to  cover  both  ?  ^  *   •  : 

I)r.  Marshall.  No.  A  given  contract  would  not  have'td  cover  both, 
/There  also  are  justifiable  reasons  for,  in  some  oasefe,  contracting  With 
a  for  prdfit"  firiMrf^r  instance,  some  of  the  educational  materials; 
^Spme.of  the  audiotv^sual.  materials,  are  mdre  appropriatelr  donb  bv 
those  gft)ups.  ;     ^  '  .  • 

Senator  QRxsiroy\  I  think  this  is.  too  complicated  to  do' here'" 
so  if  Vqu  would  submit  . tlmt  for  the  record;  '  .    '  ,  ' 

[The-finiowing  wa5  subsequedtly  supplied  ^fpr  the^record.']. 
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Titlax    Blatrlbutlon  of  I^ollca  Training  tlln^  antltHd  A  Call,  for  Balfr 

C<tatra^tori    Intarnatlonal  Association  of  Chiefs  of  Pollca,  Inc.  . 

(ai«lr  B.  Schnaldar,  project  director)         _         '  '\  ] 

Coeti    915^000  * 
Project  Period:    April  1978  -  Mar^h  31,  1979 

Description:    Fiscal  year  19^8  continuation  of  thle  contract  la  *o 
'    promote,  distribute,  nalntaln  In  good  repair,  and 
/  provide  Infomatlon  abdut  the  use  of  this  police  training 

..  '    .       •  fll".  ....  .      •    .  • 

',  ■'  X  „       .  .  ■  ^ 

Expected  Outcomes:    Because  of  the  nature  of  this  film.  Its  distribution 
4    must  be  controlled.    During  the  first  year  IX  vae 
continually  overbooked,    tts  reception  by  police  and 
-  .    *:      -       emetgehcy  care  iprovlderr~1ne  beeT^  exceptionally^  good  and  ^ 
in  entldpated,  that  the  coming  year's  booking*  vlll  be 
.      ee  eteady  as  the  first  six  monthf  of  this  contrect.  During 
t)ie  elx  monthe  of  the  contract,  the  film  was  booked  for 
459  requeets  in  51  Statee  with ^a  substantial  -"back-log" 
of  bookings  remaining.    Thus  (far  this  la  the  beat  and 
most  universal  educational  production  for  emergency 
responder  groups.    Its  use  to  educate  is  enhanced  by  the 
dfl^li^cussion  it  predpltetes  which  should  result  in  emergency 
responders  becoiidng  more  sensitive  to  famllifs  who  are  in  ; 
the  immediate  crisis  situation  of  having  lost  an  infants 
suddenly  end  unexpectedly.  ' 

Title:    Eveluate  the  Impact  end  Effect Iveneas  of  the  National  SIDS 
Information  and  Counseling  Program 

d>ntractor:    Upon  sAtlsfectory  completion  of  Phase  I  of  this  effort 

the'  intent  is  to  continue  to  contract  with  Lawrence  Johnson 
and  Aasoclmtee,  Inc,  (Frederick  S.  Stlnston,  Ph.D.) 

Cost!    9100,000  J   ■  '  * 

Prbject  Period:    May  197^  -  April  1979 

Deecrlptlon:    fiscal  yur  1978  continuatlonN>f  this  contract  is  to  ■ 

teii'emeawhe  cveluatlon  methodoldgy  which  wai  apeciflcally 
'  JK^' s        dMttgned^  comprebtfiMiively  aaseea.  the  extent  to  which  the 
IPF   '        SiDd  Information  end  Counseling  pr«Jecte  are  achieving  the 
prograai  jobjectlvee.    The  findings  will  be  Instnimentel  in 
'  future  program  planning. 
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StICHD  SIPS  CONTRACTS-  Vim  "for  profit"  GROUPS 


^rnegle-Mellon  iMtltute  of  Research 
rlva 


•  A 

Pittsburg,  Pennsylvania 
"Research  and  Development' of  a  Cardiorespiratory, Monitor" 
Period  of  Performance:'  9/30/77-12/31/78  (15  months) 
Amount  of  Supports  $112^435.00 


V 
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flutmlwntal  Qwttlon     unpq»bT«d  .  "* .  . 

Would  like  a  ■ore  direct  anever  to  the  queetlon  of  how  we  Interpret, 
••ctlpn  1121  Tb)(l).  . 

Jtoevr  *  ■■  ^'  ». 

B^tlon  1121*(b)(l)  ailowe  OHEW  to  award  prants  to  public  and  nonprofit 
'private  entitle*  for  BIDS  projecte  which  Inclxie  the  collection,  analyale  and 
dlaeMdnation^f  data  relating  to  the  causes  of  SID6  (section  1121  (b)(1)(A)) 
and  the  provlelon  of  Infonoatlon  and  counseling  to  f ami  Ilea  affectpd  by  BIDS 
(ftectioh  i;21  i^)(l)(Bj). 

DHKW  nay  also  enter  Into  cyontracts  with  public  and  private  including 
.  f or-prof Itj  entitles^  for  projects "which  do  both  of  the  functions  described 
•  in  the  iaw.,/»  ^ 

I.  ■  ■ 

The  pro^*ctB  mut  perform  both  section  1121  (b)(1)(A)  and  (B)  functions. 

The  pxjbjects.^awarded  by  BCHS  perform  both  functions,  althouglTmere  Is  sometimes 

nore*!pronounced  a^lvity  In  one  area  or  .adO^^er,  l.e,  data  collection  and 

d/ese«lnatlon,  pr  provision  of  InCormation  and  counseling  to  families. 

J  ...      The  .wjde  flexlbUlty  of^bls  authority  creates  some  potential  problems. 

The  largest  potential  problem  we  see  that  could  be  of  concern  to  the  Confess 

'and  SIDB  parent  eeovpt^i  voluntary  groupji,  etc*  is  the  possibility  of  being  abl4  . 

to.  award  a  for-profit  clsntract  to  provide  information  and  counseling  to  SID6 

parents,  {we  previously  resjponded  that  we  do  not  intend  to  use  the  autriority 

under  section  1121'  (b)  In  this  ^iianner^  ,  , 


125 


119 


Whil.  th.  Uiwuiige  o^thl.  authority  do'.,  not  cku..  u.  gr.at  conc.m,  w, 
do  ...  that  bow  l«proT».nt  could  b."  ,Md..t,,^  clarify  the  ta.lc  lni.nt  «,d  avoid, 
•njr  mum  probl«,  of  »l.und.rrt«,dln«/ i5p.cltlc.Uy.  w.-woul.d  .u^6..t  ttat  th. 
lnfor«t<pn  «.dVo'un..lln«  provl.lon  In  .ubpkragraph  (B)  b.  plac.d  Into  ..parat. 
'  .ub.par.<raph..  W.  vbuld-lw  ,ugg.,t  that.y,.  funding  wchkni™,  i.  r.lat.d  to 
th...  function.  In  th.  aann.r  which  1.  con.l.t.nt  with  th.  b..t  u..  of  .ach 
r..p.ctlT.  ».chaftl«,  and  th.  «y  w.  now  mak.  u..;of  th...  i«ch«.l.»..  1... ,  to' 
glT.  grwt.  to  public  «>d  non-profit  prlvat.  organl.atlon.  for  covn..Ung  «>d 
t.chnlc.l,l„for».Vlon  function,  wd  to  award  contract,  >or  p.rfom«ci  prlBarlly  ' 
.-Of  publld  Infomatlo.^  function..  W.  have  round  tlat  i«  >o„prtitiv.lir  bid  contricta 


'  award,  that. crtaln  for-profit  prlvat.  coi>,p«,l.._hav.  .uperlor'  capabllfil..  t^f 
p.rfor.  c.rt«ln  public  infomatlon  functl6n..  Examp^,  ^  i^iud.  th.  making ,.«,d  n 
diatrlbutlon  of  flln.,  or  th.  preparation  and  dl.trlbutlon  of  curriculum  »odul... 
W.  attach  «ugge«t.d  draft  languag.: 


■■■       ■     ■•        -  ^  .■■■••^^.;ii^#Mi|^<#-v^'^•■:• 


S^.  sec:tioi:[  ,||2ia)  of  the  Publ  Ic  Health 

Service  Act  Is  oraended  *-y4  ^ 

(1)    by  renuijliMr  inq  parayTdphs,  (  2)  through  (5) 
as  (3)  through*  tei  r^' and 

{2)  by  strik,&y|g  out  paragraph  (1)  and  inserting 
J    instead  €he  fpllO>!|ny; 

♦    •(b)(1)    The  Secretjary  may  make  grants  to  public 
:and_  honptQ£it  pr  ivate  >opties  for  projects  which  include 
both—  •     •         /  /    ^  . 

^  '  '•(A)     the  collection,  analysis,  and  furnishing 

of  information  (derived  from^post  mortem  examination 
or  other,  roeahs)  relatfing  to  sudden  infant  death  . 
•      sy/idrome;  and     ^  ,  ■ 

"(B)     the  proy.isicn  of  counseling  to  families 
affected  by  , sudden  tr-fant  death  syndrome. 
'"(2)    the  Sjtfcretar y  maj^^centei  into  contracts  with 
puolic  and.  private  entities  for  projects  descr ibe^  in 
par aqraph  *(  1)  ( A)  •/  » 
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nafTnTcSw^'Kih^TS'"'^^^^  ^^^^  program  and  the  Mater- 
nal and  OhiW  Health— title  V— Services  program  has  apDarfentlv 
been  discussed  withm  the  Department.  ^    '    ■  «PPa™n"y 

»r«  the  services  presently  needed  by  clients  of  the  SIDS  projects 
L^iSr  ?ir)s"^r"^  services  for  SIDS  parents  and  Spsy 
services  for  bIDS  wctims— activities  wh  ch,  it  would  seem  are  not 
nsuaUy  components^a  title  V  programme  you  air^That'it  woSld 
be  premature  to  combine  these  pro-ams  before  a  fimorS  is  £i  J 
about  prevenhon  and  identification  of  infants  at  rist?  ^ 

Dr.  Richmond.  Yea,.  Mr.  Chairman.  I  would  feel  we  are  not  fur 
enough  along  yet  to  put  the  SIDS  service  programs  into  the  title  V 
propaW  We   hmk  they  do  have  a  certain^kind  of  unfqueness 
.  Certainly,  as  I  indicated  earlier,  they  raise  the  level  of  conSsnZ- 

•vvniie  we  hope  that,  over  time,  many  of  the  t  tie  V  proerams  will 
an^SL^i^rP""*-?'  contributions  to  prevention  a^ eSy^Etron 
nn? ^"^^  "management  of  the  SIDS  families  we  do 
tSl^^Z!'^'^  appropriate  to  homogenize  these  pi,gr'ams  a? 

b^  coSedT''''""-  '"''^''"''^  P^"^'''"  i«  Soing  to 

Dr.  Richmond.  Yes. 

Dr"^^^^^  '"^-^      2  years? 

^Senator  Cbanstox.  Gn  page  8  of  your  testimony  you  state  that 
Yon  J„T  nr^M^P^^:*      autops/rate  of  80  pJr^n^o^highS 

autoS^^^^  '^•'^  suddenly  and  unexpectedly  are 

"  B^M^^t'^rS?^^^  "  ^'^^'^  you  fii^t  mentioned  ?  ' 

IS.p^L^VS^owY  autopsy  rates  in  the  remaining 

fh5^Vi^°T^-       ""i^Pi^y  a"  of  the  p^ieets,  is  higlier  than 

s  »K^ff  T.  Y-?™^^  ^  the  national  average  now  fof  iifantS  • 

S  tt?n/  ?  *\P«'-i?nt-  Of  all  of  our  projects,  mfre  than  52  SSent 

iJio  ""^^  die  suddenly  and  unexpectedly  are  autopsS 

autopsy  ;at2?"''^"  "^""'^  -  thoJp"roiect7and -the 

Mre.Noj.Ris.  Yes;Forl970^do  iiav^  ' 
ri  he  mformafciQn  referred  to  follows  • 


What  a^m  tht  rat«B  of  Infant  autopslas  /In  the  federally  funded  SIDS  . 
project 'area7   What  steps  are,  or  will  be  taken  to  ln(ireaae  theae 
retesT 

It  should  be  noted  that  the  National  Center  for  Vital  Statistics  reports 
e  national  infant  ad topsy  rate  of  46. in  1975.    The  present  range  of 
infant  autopsy  tates  in  the  SIDS  InfonAation  and  Co^unseling  project 
ereas  for  1»*76  ia  ftom  52X  io  lOOX.  with  24  project  areas  reporting 
that  801 -ot  mbre  of  the  infants  who. die  are  autopsied. 

•  ^   Infant^  Autopsy  Rate  in  SIDS 
flnformation  and  Counseling  Project  Areas  ' 
■i'  ,       1976  Date  as  Reported  by  Projects 

  i:   •_  ♦       ■   _      .   /    _     •  ^  ;. 

SIDS  Projects  X  Infants  Autopsied 

National  Average  46.7X  ^  •  . 

Alabaaa 
Arkanses 

California 
Coloredo 
Connecticut 
Floride 
Illinois 
Loyola 
-  State 
lova   /  ' 
Haryland 
Kassachuaetts 
Michigan 
Minnesota 
Missouri 
Nfw  Raopshire 
Hew  Jersey 
.  Hcv  t^xlco 
V«v  York  * 
S.T.  City 
Genesis 
New  York 
'  North  Oarolina 
Ohio 

Tknnsylvsnla 
Rhode  Island  , 
Te«U  (Hotiston) 
Utah 
Venont 
Vasbidgton 
Seattle 
Spokana , 


^  80 

52 

98 

82 

96 

92 

C 

100 

85 

^00 

86 

67 

100 

61 

61 

100 

'93 

100 

■\ 

lOO' 

100 

100 

100 

93 

IQO 

'  100 

96' 

.  95 

100 

^  72 

100 

129  '  '  r 


raSTnThtS'lir''"  ^^""^  *°  increase'  the 

tip?wW,™>!f 1^^^*^'  °^  the  educational  activi- 

ti  nav  fS  ^ntnnt-T^yft"  •"f^tr^^^-  ^6  also  permit  the  projects 
here  is  no  nfh?r  r'  transportation  of  the  body,  where 

A^nm^^mSi  T  T"^^  of  funds  %  paying  for  the  autopsy 
tinfe^K  M^-l^*  perqent.of  tWo8t;of  tL  projects  at  thi  present 
time  goes  toward^  autopsies.  We 'do  rfbf  put  ceilirtcs  on  that  Wp 
Tap^ns^        P™^''*^*'  to  do.  At  thel  ?an  tT3  sure  tLt  i? 

pi^J^f?"'"  ^'^'^''^''-.-''^"^"^  th^  autopsies  a  critical  part  of  tlie 

Dr.  Marshall.  Yes,  sir.  .  ' 

wifrf^s^'^I^^-  fa?t.tHat  Pr<ijects  Willi,  a  state- 

Sat  dS.iT^T'^"*/^  ''^'^  achieve  ,  higher  autopsy  ■  rates, 
wiiat  plans  do  you  have  for  expansion  of  existing  projects  to  state- 
wide projects  and  the  establishment  of  statewide  pVSeS  in  StJtes 
and  terntones  not  presently  served  ?  projects  in  {states 

piSectfiSdX.  ™?  would  mve  the  hig^st  priority  in  ftmding  to 
projects,  and  also  refunding  the  current  OTojects,  to  those  who  wei* 
attempting  to  expand  t6  a  statewide  effort!^  ' 
■>      Senator^GRAKST^'.'  You  oan't  do  that  under- the  present  

oufjbSZn'Sf^r'wr''  can  do  that-it  is  less  of  a  constraint  on 
our  aDiiity  than  if  thehe  were  funds  a\^ailable 

thaTSStSDsSXT^'"' u^^^  ^«       '  try  to  encourage 

fundedS^ts^  <^°"e.  where,n^cessary,.5n,^^  federalif! 

in^sl'aftws^iJ  7°"'^      'be  £asy:given  the  variations 

la^MW        ^-  '^"^^^^  medical  examiners  and  how  much  authority 
Thfr^"''^-  I?'r«t  States  it  continues  S 

taiy.  The  persuasiveness  of  the  pedble  involved  in  relatinir  tw\L 

SuVni^'roVe^^^^^^^^  '^-^'"^  "^"^'-""^  we  would  hope  ,vith  some 
tofZS  "^f^-y^-^M-  coreN^people,  who  are  .opposed  , 
nn!o^"ere°d  Staleifwr  ^""'"^  ^or  those'^ 

the^&Ppl?  l"?      n]ore  accurate  infcmation  from  . 

;vSdethl!  -f"'"  Health.Statistics.  But  we  ^11  tiy  to  pro-^ 

;    [The  foliofl-ing  w/(s  subseqiieiitly  supplied  for  the  record  1  ' 
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33-360  O  .  79  > 


DEPARTMENT  OF  HEALTH.  EDUCATION,  AND  WELFARE 

niBblC  MCALTM  SERV1C»v 
OMiCf       HIALTH  POLICY,  RiSIARCM.  AND  STATISTICS 
'  MYATTtVILLt.  MA«yi-ANO  Wm 


March  9,  1978 


NATIONAU  CENTER  TOR 
HEALTH  STATISTICS  , 


G^raldlne  Norrls 
Director,  SIDS  Program 
Office  of  Maternal  and  Child  Health 
Health  Services  Admin la tratloh 
5600  Fishers  Lane,  Room  7-15 
Ibckville,  Maryland  20857 


Dear  ,  Gerry »  ^  ^ 

This  ia  to  cenflm  aqr  conveirsatlons  with  you  and  Carol  Arna trong  . 
'  concerning  the  availabUlty  of  autppgy  rates  for  Infants  deaths  and 
SIDS  deaths  by  State.\  We' do  have  ^formation,  cm  ihe  autopsy  rates 
for  infant  deaths  for^^e  nation  for  the  years  f972  through  1975. 
The  following,  flgurea  ajjiow  these  rates:  v 


fiij^  -  46,7 

^-1974  46.6 

.1973  45.4 

197i  .44.1 


( 


•  Prior  to  1972,  this  data  was  coded  but  not  tiabulated. 

'We  have  no*  existing  tabulatipnis  which  shoH  autopsy  rates  for  Infant 
deaths  and';9lDS  deaths  by  St(ate.    However,  this  information  would  be 
available  from  our  public  use  data  tapes,  which  .are  described  in  the 
enclosure..  In  fact,  as  you  will  n9te  on  page  11^  these  tapes  wo^d. 
permit  one  to  tabulate  SIDS  >deaths  for  counties.  ^The  tapes  ceii  be 
gurchesed.  '  ^  ^  .^^ 

If  we  were  to  jprepare  a  speclaljfcabulation' for^yoir,  we  would  first 
request; tl|iAt  you  aak  for  a  coslTestlmate.    Currently,  special  tabu-y 
latlons  take  about  four  weeks .  *   ,  >  , 

.  r  '  ■  »  ' ,    .  .  '  •    I  ■  ■ 

.  If  you  have  further  questions,  please  feel  free  to  call  «e\  ^ 

v,^'- .  " \      '<K^^   Sincer'ely  yoiKlB ,  ' .\  • 


Drusllla  Bumhu^ 
Statistician 

Mortality  Statlstljcs  Branch 
Division  of  Vital  Statistics 


Enclosure 
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Sfisflftopdizei}  Micpo-Qsis  Tsp&TPsnscpip^ 


r-AvtMMbtt  in  197^ 


,^  DHEWPtfbltcation  No,  (^^;RA)  76>1^13  . 

DEPARtMEffT  OF  HEALTH,  EDUCATION,  AND  WELFARE*' 
PMWfc  Health  Service  v 
Htefth  Resources  Administration  " 
National  Center  for  Health  Stetistics 
/    Rockvllle,  Md.         Februarv  1976 
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PREFACE^  :■ .  '  m 

-•    (■:    '  • 

TMt  publication  deicribei  i  number  of  microHUu  tap«t  ivhich  art  iviflible  frpm  the  ■ 
NWomaCente**forHe«lthSuiiiticf  in  1976.        .  ^  ,     .  , 

Tbe  tap^  arc  a  reiponfe  to  many  lequestf  fironxontumen  vmtt  Itquire  dau  m  a  tormat  ,  ^ 
or  «lrtail  tkat  not  provi<led  In  the  Center's  publicatiom.  It  recognize!  alio  the  Center'*  ' 
onkiudien  aa  a  source  of  certain  Idndt  of  dati  related  to  the  health  of  thrAmerican  people. 
BcoMiae  of  the  national  Kope  and  the  continuing  nature  of  the  Center's  da^  collection 
iyatemsrits  daU  A  both  a  valuabCtand  an  unduplicated  resource  for  research  and  other 
pinpMcs.  As  %vith  any  material  produced  by  the  Onter,  the  Standardize  Micro  DaU  Tape 
TrmtripU are  equally  available  to  all  requestor..  .  * 

In  the  preparation  of  the^computer  upes  and  the  accompanymg  documenUUon,  we 
haw  worked  to%vard  t\yo  primuy  objectives:  First,  to  achieve  full  adherence  to  the  itringeni 
ftandaids  of  corifidcntiality  oi  infoAnation  provided  for  in  law  and  in  NCHS  policy;  and 
second,  to  brovide  all  fea^Ie  direction  for^understahding  and  working  with  tapes. 

We  arc  confident  of  succe«  with  the  first  objective.  We  hope  that  users  of  the  tapes  will  . 
SBtcusreasonably  highon  the^Mcond.  #  j  •  i 

v-^Ckriy,  lheCenter<OTnot-aeceptresponsi^  . 
wUcfa  others  may  base  on  the  data:  In  this  reject  and  some/ithen,  vMc  as^ 
tapes  fbUow  ceftSto  "guiilines"  set  forth  in  the  publication.  • 
m  to  know  moic  about  how  and  for  what  purposes  the  data  are  "used.  This,  coupled  with 
^ter  ex|>ericn<;e  in  the  distribution  of  data  Upes,  hopefully,  wUl  enable  the  Center  to 
V  meet  better  its  obligations  for  the  dissemiiiation  of  health  sutistics.    .  v 
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GONTENTS 


<     Gbidd^  Z  .  

'  Gcne^  Inforaulion 


DiU  on  Health  Manpower  and  Fadlilies  . 
FamUy-nanning  Service  Sites 


IMta  on  Healtb-Reiourcci  UtUizHion  

Bofpital  Discharge  Survey 


The  National  Ambulatory  Medical-Care  Survey 


Data  on.  Vital  Event!  , 
Natality  Dau   


'Mortality  DaU  .  

ManiagcDau 


Divorce  Data 


_  ,  I^FnyAlthe  National  Natality  and  Mortality  FollowLck  Su^i. 

DataTroni  the  Health  Interview  Survey   ' 

Data  From  the  Health  Exainination  Survey  1  /„],   ^       \  \ 

^    ..    CydeIDatt-^dulti,..^.«i„..„^...:.^.._^^  **** 

*  Cycle;n  Dau-Childreri,  S-Xl   «  L'J!™!!"!!  ■ 

*  ',*'■■-./'■?■■"■ 

Orda-Form    , 


F^ 

2 

S  , 
4 

5  ^' 
■■"6  - 

8  . 

8 
11 
12 

13  - 


15 

2q 

23 
23 
27 
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INTRODUCTION 


The  NatioiMl  Center  for  Health  Statist 
tia  (NCKS)  U  the  primary  source  of  tUtis« 
tkal  data  oft'  vital  cventi,  health,  and 

.  iclfted 'matte*?  pertaining  to  th^ 'American 
pcppIe.^Data  are  obtained'  from,  a  number 
ttwUtictl  data  collection  systems:  The 
national  vital  registration  system,  covering 
btithf,' de^s,  fetal^  deaths,  marriages,  iiiid 

^<Qvorces;  tuxveys  based  on  samples  odiiith 
and  deaUi  records;  a  continuing  nationwide 
^lurvey  of  households  by  :  roea^s-  of  inter- 
views; a  series  of  rtation^  silr^s  based  on., 
fliyti^  examinations  of  umples  of 
popidatiohVperio^  suiveys  of  institutions' 
and*  thelr^patients  or' residents;  a  contin- 
uous nattcftial^  sanipling  of  short'Stay 

'  hoaptial  records;  and,  surveys 'of  various  Cat- 
egories of  health  .  manpower  based  ..on 
ficense  renewals,  reports  bipm  establish- 
ments, and  other  sources.'  .         ■ « 

A  guiding  tenet  of  N'CHS  is  to  dS^Kin- 
inate.  &e  statistical  data  it  gathers  to  all 
.concerned  consumers  as  promptly  as 
resources  and  time  will  permit.^The  princi- 
pal form»  used  are  published  reports, 
special  and  unpublished  tabulations,  and- 
computer  Standardized  Micro<Data  Tape 
Transcripts. 

The  publiihed  report  is  and  will  con-  . 
tinue  to  fac  the  primary  method  used  to  .J 
ifistribute  data.  These  reports  are  in  scvejal 
icx^  including  the  annual  volumes  Vitai 
Statistics  of  the  Uniteef  States.  thtMotitfily 

^tkl  Statistics  Report,  and  the  Vitat  and 
Tieaith  Siaiistics  series. 

SpedaLand  unpublifh^d  tabulations  are 
not  covercA  in' this  annourtcement.  Infor-, 
nation  conwtning  them  can  ^be  obtained 


by  contacting  directly  the  division  rctpon- 
.  tile  for  the  daU  of  interest.  ,  ^ 
'  NCHS  policy  i|(  to  release  Standardized 
iidicrO'pata  Tape .  Transcripts  for  demen* 
tjfry  units  (persora,  events  or  business 
establishments)  when  that  can  be  'done 
with  'existing  resourdiy  and  in  a  mannei 
that  win,  not  in  any  way  compromise  tlie' 
cobndentiality  guaranteed  the  respondents 
who .  supplied  the  original  data.  Principal 
steps  taken  to  protect  iconndential  infor- 
mation include:  * 

^A.  Persojial    names    and  addresses,* 
"exctpr~for  some  ihstitulipnall 
records,  i^ever  appear  oii  the  data^ 
.  f  tapes. 

B.  CertifTcate  numbers  for  the  vital 
^     records  nbrer  appear  on  die  ti^e 

,  recordf.  ^        .    '  \  ■ 

C.  Data  from  localities  haviiig  less  than 
250,000  population  ar^ dassined' 
into  geographic  areas  which  reflect 
population  size  but  do  not  reveal 
spcciHc  ^6gr^)hi&names.  , 

The  temi  *^tandardized  MicrO'Data 
Tape  Transcripts"  has  been  adopted  to  em- 
phasize a  polic/  which  tends  to  yield  a 
inaximum  output  of  data  for  elementary 
units.  Each  available  data  set  has  a  fixed- 
content,' flxed-format  StandardizedMicrO' 
Data  Tape  with  ^propriate  documentation. 
This  n^inimizes  communication  problems 
between  NCHS  arid  users  of  the  data 
and,  in  parti^lar,  avpids  wasteful,  tiroe- 
coi|suming  expenditures  .of  manpower  that 
would  be  required  if  NCHS  attempted  to 
provide  separate  tailor-made  tapes  to  differ- 
ent users.  '  . 
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Guidelines 


With  the  goti  of  mutual  benefit,  NCH5 
nquatt  tlie  cooperation  of  recipienti  of 
diOa  tapes  in  cert«in*actions  related  io  lhev 

'  .  Any  pubBihed  material  dciived 
from  the  data  should  acknowledge 
the  Natlbnal  Center  for  .Health  Su- 
titttca  at  the  original  source"  It 
iboiild  include  also  a  diidaimer 
which  otjilits  any  analyses,  inter- 
pRtaticms,  or  condoiiqnt  reached 


to  the  author(recipient  of  the  tape) 
and  not  to  NCHS,  which  is  respon- 
sible onlyfor  the  initial  data. 
B.  Coiaumers  who  wish  to  publish  a 
technical  description  of  the  dhu 
Will  make  a  reasonable  effort  to 
insure  that  the  description  is^ijiot  inv 
consistent  witlfi  that,  published  by 
NCHS.  This  does  not  mean,  ho w-* 
ever,  that  NCHS  %nll  review  such 
,  descriptions.  ,  -  •*  : 


Gf  heraf  Inforniatfon 


At  present  approximately  80  data  sets 
an  avaOabfe  for  purchase.  The  conterit  of 
each  *js  given  in  detBi^.in  the  following' 

The  dau  are  ii|  9^track  code,  dther . 
EBCDIC  alone  or  in  combination  with  bi- 
naiy.  code.  Tapc»>can  be  made  available  at  a 
density  of  either  800  or  1600  bpi  as  speci- 
fied by  requestor.  NCHS  does  not  convert* 
th^  (Uu  tapesUo  any  other  code  formats^ 
Recorifl  Ufngths,  blocksizes,  number  'of 
Rcordsy  and  ^luiiiiber  of  tape  volumes  are 
givch  bi.  the  ^  documentation  that  accom- 
pmief  the  t<pe,as  %vtU  as  in  the  detailed  V 
dcacriptioqt. .  t 

The  pwchafe  price  Usted  includes  the 
oot^  of.  the  magnetic  tape  volumes,  the 
printed  materials  explaiiwig  the  Upe  con-  ■ 
teat,  and  the*  docimtfcntarioa  nec^ttary  to  - 
utiliae  the  files.    ^'Slt^  '  ^ 

Except  for-ftderarijftdes,cheeka  foiK 
the.puichase  price  iho«Ud  be  mad^'to  De^ 
pirtment  of  ^e%lth.  Education;  and 
Wdbrtf;  PHS.  The  puiW  "Special 
Statiitical  Studies**  should  appear  on  the 
fcc*  of  the  check.  Federal  ^wendes  will  be 
hflled. 


An  order  form  on  pa^  29  lists  ambble 
data  sets.  Purchasm  win  note  that  the 
form  includes  a' statement  of  assurance  that" 
the  data  will  be  used  solely  for' statistical  - 
-  rcseai:ch  or.  reporting  purposes.  Jhii  sute- 
ment  is  in^duded.in  order  for «the  Secretary 
to  meet  thie  requirements  of  sectioii  S08(d) 
of  the  Public  Health  Service    Act,  4J? 
US.a^42m.  as  aHded  to  the  Act  bv  Public 
^Law  93-353,  the  Health  Ser\'icn  Research, 
-Health  Statistics,  ^nd  Medical  Libraries  .\ct 
of  1974  (formerly  section  305  of  the  PHS 
Act)  which'  pforides  that  no.ih  format  ion 
•  obtained  through  a  sutiifical '  collection 
.  activity  under  NCllS  authority  may  be 
'Uicd  for '  any  purpose  other  than  the 
pufpo«e  for  wKicK  it  was  supplied.  ' 

- '  Thc.Ordi^Tonn  an^  requests  Cor  addi^ 
tional  iiMbmon  shQl^  be  addressed  to: 


Sde@6p  a^  Tecmical 
V  Infonnation  Branch 
National  Center  for  Health  Statistics 
5600  Tishers  Lane 
Parklawn  Building,  Room  8>20' 
Rbckville,  Maryland  20852 


0 


.    ■ .  { 
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DmU  }V«rr  AoaikbU.  Dau  are  avaiJable 
for  1968  through  1973.  Pata  prior  (o  1968 
are  not  available. 

Moftality  Data 

CoMfggt.  Mortality  dau  for  Che  United 
8uiet  are  Ufaiited  (o  dealhi  registered' with' 
in  the  death  legiitcacion  tyiiem  and  include 
dcalha^, occurring  Co  nonresidents  c^f  the 
Uaitcd  Suces.  The  data  do  noc  cover 
deaths-  of  VS.  civilians  or  membcn  of  the 
Aimed  Forces  occurring  outside  the  sys- 
lem. 

G4HgrJ  E)ncnption,  Prcseintly  available 
lo.reIcase are  dau  ol^tained  from  pnicTonini 
copies  of  certificates  filed  for'  deaths  oc- 


curring in  1968  throuf^  i979.  Demo- 
graphic  and  medical  information  includes  > 
datsification  by  place  of  occusrence  and 
residence,  age,  race,  sex,  and  underlying 
cause  of  death.  Cause  of  death  is  classified 
ia  accordance  with  iKe  International  Classi' 
fkction  of  DisrascM^  Beginning  with  1970 
data,  geographic  .i^as  are  classified  as  de- 
fintd  for  the  .1970  census  enuitieratlon. 
Place  of  occurrence  is  classified  by  State' 
and  county.  In  (evidence  classi ficatioi|jpn« 


HkHk  iuvWm.  IM•n^l^>Ml  ciMtinui^n  or  oh- 

mm  AtfBf(t4  for  M«  in  tW  Unlttd.  9t«t«  (PMblic  HMlth 
Swvin  hiMkstto*  Ka.  t«M)  UMd  ia  coJiAf  cauM^of'. 
gntk  «iu.to  maabto  hom  tM  S«t^ini«Mtf«M  of  Ooc>  . 
toMiri.l,  CoMriMimt  fttallac  Omct.  Wuhinfton. 
OX.  aO40}.  Vol.  I,  Tiboter  LJM,  to  S*v40:  Vol.  II,  Al< 
'!  Index,  to  tV.4S.  ) 


TaMa  ^  Summary  of  196B-7jf  mortality  data  Upas  by  typa  of  fila. 


Cnuf'Cf'DMth  SitmwtaFy 


BMld«Mc^dMcd«a|i 
Sum 

>Bpwlallon  rise 
UOA 

Aft  M  4mit  (ttm^  yean) 

nqrol  death  (1972  73) 

MoMhafdcMli 

fftec*  of  death  (Sutc.  cowiiy) 

Kacti 

ms  (7  crtciQvka) 

lM§(f  CMegorics) 
tn  ' 

Uadsriytag  caim  or  death  ' 

EachcteM 
WiMtber  nitopey 

pmfonmid  (197S-79) 
WiMtlMr  fladiiv  mad  (1977-1$) 


Kctidcacc  of  decedent' 
Sute 

Oty  (10.D6»+)^ 
fbpu|Mtiofr  tiw 


Mtt/Nooact 


iM  oCdatk 
Kaeodcd  to  69  caiuet  of 


Total  Mwiber  of  dcatly 


StMk  VmiabUs: 

Slate  of  rcsideBCc' 

Sea 

Race 

1968  (7  catcforfef) 
19CS-7$  (9  cateiories) 
Undatylng  cause  of  death 
Kacbcauic 

Spread  ^k/iabUi: 

Aftat  death: 

i  year  afc  pvups        X. . 

Sln|jk  yean  under  SjmBn 
•fa«e  jT 
ICoath  of  death  f 


JUcatdkBfth  

Mecksiac  

Appteal— le  minbcr  of 

rtcofda  .t,900J)00 

ISOObpi  10 

MObpl  SO 


Sin  da^lptort  of  morfality  data  tapas 

,     .21 

  1^ 


.UOjOOO 

 I 

 t 


by  type  of  fila 

  194 

 1^0 

 .IIOJDOO 

 ...I 

 :  ..t 


MB  of  dM  CJnited  Sutct  h  Ad(d  to  the 
t  atattiroT  ite'i^tMr  araccumier. 
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deaths  arc  aUocatcd  to  the  usual  place  of 
residence  of  the  decedent  as  reported  on 
•  the  death  certificate.  In  place  of  residence 
.  dauifieation  alf  areas  are  arranged  alpha* 
beticaUy  by  Sute,  county,  and  city. 
,    Beginning  in  1970  the^lace  of  resi- 
dcAce  for  decedcBti  who  were  nonresidents 
of  the  United  Sutes  is  coded*  to  the 
country   of  residence  (8  categories). 
Formerly  these  deaths  were  considered  resi-  . 
dent  deaths  of  the  pl^^e  of  occurrence*. 
In  the  detail  file  'thermos  one  tape 
. ,  record  for  each  death  tH^tocVurred  for 
an  yean  except  1972  foK  wTiich  there 
th  one  upe  record  in  theV  50  percent 
i  ample  proceed  that  year/Death  ccriif- 
icate  niimben  are  not  on  the  tapes.  Tabic 
6  lists  the  items  in  the  data  file  for  1968 
-I97S.  f    ,  . 

^.  Three  data  Upe  files  (detail  file, 

  area  summary,  and  cause<of-death 

summary)  are  available  for  each  yeir.  Each 
dau  tape  package  contains  all  necessary 
documentation,  including  tape  content. 
The  cost  of  the  garl^g^  for <ach' year; 

Detail  file:  $395 
2.  Local  area  summary;  $70  ' 
S.  Causc-of-death  summary:  $115 

DtHvtry  Time.  Approximately  4  weeks 
after  receipt  of  the  request. 

iktm  Yfars  AvdtUble.  Dau  froiri  1968 
through  197S'are  available  taow.  DaU  for 
ftiture  years  win  l>^cbme  /vailable  as  the 
data  are  processed.  DaU  oHor  to  1968  are 
not  available.  7  >' 


MarriagtDMa 

Cov€ng%.  Mairiagc  data  are  based  on 
^plcs  of  marriage  certificates  obtained 
from.  States  meeting  reporting  criteria  for 
the  marria^  tegistration  area  (MRA).  In 
1969  tth#  MRA  covered  39  Sutes  and 
the  Dtt^ct  of  Columbia.  South  Carolina 
and  Minncsou  were  included  beginning  in 
1971.  .  . 

Muriagc  sutistics  are  limited  to  events 
oecutnng  during  the  year  and  regtsteicd 
within  Ihe  specified  areas.  Marriages  oc- 
currihg  to  nonresidents  of  the  United 
Sates  in  these  areas  are  included^  %vhile 


Ttfbla  7.  Summary  of  1968-73  marriaga 
data  tapes. 

 1  

Oauycar 

Age  of:  ' 
Bride  .  ^ 
Crop  in 

Date  of  binh:  (roonth/yeir)  •  « 

Brkle 
Groom 

Dale  of  marrUgc:  (month/day) 
Date  b3(mirru«e  ended:*  (1970-73) 
Bride  y  I 

Eduoitionof:!  (1970-79) 
Bride 

Groom  .  ^ 
Number  of  thb  marriage: 

Bride 

Groom 
Ftcviout  mariol  itatus  of: 

Bride 

proom  * 
Race  of:  1 

Bride  (9  catcforiel) 

Groom  (9  categories) 
State  of  birth:  (1969-79) 

Bride  - 

Groom  . 
Bute  of  marriage 
Slate  otretidence  of 

Bride 

Groom 

Type  of  ceremony  (197*-79) 


:  Sizt  descriptors  of  marriage 
data  tapes 


Record  length  140 

Blockfi?*-  'XW^ 

Apfiroxiniate  number  of  records  28BJ0OO 
Ntimbcr  of  tapes  for  each  data  year: 

IBOObpi.   ,  2 

BOObpL  !4 


,  Upplkabte  only  for  tlUN*  Scum  hwlnt  taforOMtioa 
CM  ih«  ctnlfletf 

^•nliuanf  m  t»?o  lh«  piMt  or  rttUtno  for  br«d«  or 
pooiM  who  art  Ro«u«»id«ata  «r  tkt  Unlt«4  Suin  U 
«od«4  to  ib«  country  of  mltfanet  (S  cal«forin),  ror- 
■wrty  tteM  p«noiH  wm  comiilttad  rttM«Rt  brldM  or 
.  pooMaorifMpbctoraecMniice,  • 


mam'^gcs  occurring  to  U^.  citizens  ouUide 
these  areas  are  excluded. 

CentTfkl  Descrtptioni  Demographic 
information  includes  geographic  -^States 
only)  clvsification«  age,  race,  sex,  and  pre- 
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bMfividual  Mkntificfi  have  been  removed  froifi  che  mfcroHlaca  upci  available  from  NCH^. 
NevcTthdctf,  uiuier  sectipn  S08(d)  of  the  Public  Health  Service  Act,42  U^.C.  242in,  (formerly 
■ectioa  305  of  the  hiblic  Health  Service  Act),  such  information  may  not  be  used  for  any  purpose 
odicr  than  the  puipose  for  which  it  ^tfm  supplied.  The  information  on  the  micro-data  tapes 
.  ■wililile  for  puidiase  was  supplied  to  NCHS  for  statistical  resc^uch  and  reporting  purposA.  It  is 
nrccMsry  ihoefore  that  the  individual  ordering  sud)  micro^U  lapes  sipi  the  following  aasur- 
Mice:  i-^*^ 

Hie  undcrsipied  gives  assurance  to  NGHS  that  micro<data  tapes  being  bidered  will  be  used 
•oldy  for  statistical  research  qt  reporting  purposes.  ^« . 


oppica: 

lUc! 


DMa: 


IMi  P«ft  wmy  be  Mcd  for  ordering  data  tcti.  Slaiply  detach  from  publication  (or  copy),  bdkaic  iboM  dsu  aeu 
fn  waal.  p«s  yow  aaat  aad  addneas  ai  bottoi.of  page,  cndoac  payo»u  andaend  to  «ddreti  ghfca  oa  page  2. 


ORDER  FORM 


^9m  ifCUSm  1916 


Cmt9j  ^ 


MaiStr  Facttty 
If7l'74.(Spcd<yy«») 


Ih    UmtM*  radHty  Iwcaiory  Data, 

 "Omt^Wl   ,\W  "••',7.;, 

Ic 

U 


Maattr  FadBty  lovcniocy  Dau,  otiwr 
  1971  , 


FadUty  Imfaiory  Data,  wmteg 
and  oibcr  hcdth  fadUtk*  1973  . 


Ustlwal  lawaiocy  of  ramily  PlaimiBC 
-    'tSi«n,lf74 —  


UoiyJlal  Diacbaffe  SMr««y  Data,  1969-73, 

(•p^yttf)   — 


4a    WatlwMl  Aihwlatwy  Madlcal  Car*  Data  ^ 


Sa 

z 

Sb 

9c 

too 

too 

<• 

cb 

200 

Cc 

200 

7a 

200 

Atla  UUmtiSUhU 


Cost  of 
DmUUt 


Vital  StatliticaNaiaUty»dctail»  196<'73. 
(Spcciiy  year) 


Vital  Sutiitka  Natality,  local  area 
woM^,  196S.73.  (Spwlfy 
Vital  StAiiatici  Natality,  State 
1969-73.  (Specify  year)  

Vital  Statktlca  HortaUty.  detail,  1968^, 
tSpedfy  year) 


yU»X  Sutlstlcs  Mortality,  local  area 

aoainiaiy,  1968-73  (SpcdTy  year)   

Vital  Statistics  Mortality,  cautC'or-dcath 
SHnuiy.  1968-73,  (Specify  year)  

Vital  Siatfaifca  Marriage,  detail,  1968-73, 
(Specify  year)  ;  ~ 


m 

70 
70 

995 
70 
US 


□ 


□ 


1600  bp4 


1 3a 
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ORDER  FORM -Con.  ' 


^•mNCttSim  1976 


CMff 

DmHS4t 


Ho. 


P^NCHSm  1976" 


Cost  of 


^SMMaDhm,  detail.  I96«-79, 


\U  l6altllkiUBiiiuiioaSiimT,Cycl»l. 


Itti   r«So«rbMk  Survey,  NataUtf,  1967^. 


Survey, 


Cycle  1, 


\U  rnHow»aifcS«vey.>lonaBty. 

Ma  MiklaiervicwSiinfy*  1969-71, 

(»p«tfyywr)  ...»     ,,  ^  


•0      ISa  IleahhE«inifaiitJ«n  Survey,  Cycle  1, 

■  vthritis     ' 

•0   

I*a  Health  Examination  Survey,  Cycle  I, 
  deatal  ,,'  '  ' 


ISO 

150 
150 
150 


14a  Btahh  Iiamhiidon  Survey.  Cyde  1 


»Ch  KeallhEaainiittiipii  Survey,  Cycle  n  (an).      500  t 


DmftydcaM 
tedlldkalnlduaKtito; 


□ 


100  bpi 


□  iWOlyl 


.t 

\ 


SI 

o 
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Senator  Cranston.  You  state  on  page  IQ^of  yonr  testimony  that 
*the  topic  of  sudden  infant  death  'syndrome  and  its  associated  effects 
is  becoming  increasingly  evident  in  the  curricula  of  numerous  healtH 
disciplines,  emergeticy  service 'providers,  and  law  enforcement  pro- 
grams. 

Could  you  please  provide  for  the  record  the  basis  for  this  state- 
ment ? 

Dr.  RicHMoyDr  Yes,  sir,.  we  will  do  that; 

The  information  regarding  the  extent  to  which  SIDS  has  been 
incorporated//in  the  curricula  of  educational  programs  of  schools, 
emergency  service  providers,  law  enforcement  programs,  et  cetera,  is 
not  known  ^o>us  in  total  and  would  be  difficult  to  collect  We  do 
know  from  I  personal  observation  and  from  the  reports  of  projects 
and  through  contact&i^ith  ^he  schools  and  agencies  mentioned  that 
the  frecjuency  of  the  inclusion  of  SIDS /in  training  programs  is 
increasing.  * 

Senator  Cranston.  And  on  research,  could  you  also,  provide  for 
the  record  a  list' of  all  the  research  projects  primarily  related  to 
SIDS  and  all  research  projects  that  are  sejjondariiy  related? 

Dr.  Richmond.  Yes,^sir,  wc  will  have  that  done. 

[The  material  referred  to  follows :] 


HICHD  Obll^^tloiu^for  iMwch  Granf  and  Contr.cf  ^Mt^d  Sp^clflolly  to  SIPS  ■  FY  1977 


AppllCAtlOD 

or  Proposal 


Frlnelpal  Inv««tlsa^~ 


Isatltutlon 
Location 


Tltla 


StSet  Date  Funda 


5  BOl  07276H)4 


2  KOi  08339^ 


5  KOI  08465-03 


5  SOI  08639-03 


5  KOI  08693-04 


5  KOI  08796-03 


5  KOI  09067-03 


Downing,  S.  Evans 
.  Yala  D. 
Mew  Bavan,  Conn« 

^'   Dement,  Vlllla«  C. 
Stanford^D. 
Stanford,  Calif. 

Slnha,  Sachchlda  M. 
Loyola  D. 

Maywood,  111.  , 
S 

Hamad,  Herbert  Spencer,  Jr. 
Worth  Carolina,  0,  pf 
Chapel  HUl,  N.C. 

Halatead,  Scott  B. 

Hairall,  0*  pf 

Honolulu,  ^vall  ^ 

Scfaifartz,  Peter  J, 
MlUn;  U.  of 
Hllan,  Italy 

JCrauaa,  Alfred  H* 

Cornell  0. 
Veir  York.  M.Y. 


A.    Reaearch  Grapte. 
Cheaoeeneltive  Syeteu  In  Sudden  Infant  Peath 

Sudden  Infant  Death  Syndroae  and  Sleep  Apnea 


7/  1/77 


6/  1/77  i99,V0 


Development  of  Cardiac  Aatononlc  Control  (  the  SIDS  6/  1/77 
Sffecta  of  iSwalloirtag  on  Perlnetal  Reeplreelpn  6/  1/77 


Eahancementi-iAa  Experimental  Hodal  of  6/  1/7  7 

SIDS  •  ■  .  ,  • 


Experlaental  Reproduction  of  Long  QT  Syndrome  &  SIDS     6/  1/77 


Control  of  Breathing  in  Premature  Zi^fante 


450 


33,273 


52,482  ! 


3,216 


6/  1/77  26,480 


CO 


13 


ERIC 


mCHD  Obllg«tion«  for  R«>«mroh  Grant>  «nd  Cootracf  R^Ufd  Specif  lolly  to  SIPS  -  FY  1977 

(cooc^uttd)  't 

;    •  ■  .  /   ■    ■  • •^■ 

AppllcACiOD        '    PrlDcipAl  InvMClgator  ^      '.  '.  ]    ~         ^. ' .  .,  7""       ~~  ^"  

or  Propo««y  iMtltutlon  Tltl*  St«rt  Data  Funds 

Hunb€r       ;  Lootion  '  ■  , .  '  ^ 

~'   '     '    I    "  z — ' — — ~  

•  j  -    V    R««**rch  Grant*  (cont'd.) 

5  ROl  09297-03        Peterson,  Donald  R.  ^           Csnetlc  Susceptibility  to  iSudden  Infant  paa^b  6/  1/77  $55,259 

Vaahlngtoa,  D.  of  ^  ^  '^"i'^'-^ 

Seattle,  Vaab.  ' 

5a0l  09324-03  ]     tira,  Harold                              Biogenic  Amine  Metabolism  In  Apnea  &  Crib  I>eath.  12/  1/76  36,3i0 

^^^••^  Western  Reserve  D.  • 

\                   Cleveland,  Oblo                                                   '  I 

■  *  .  . 

5  ROl  09368-03        Bonner,  R.  Alan  Infant  Cardiorespiratory  Raflcxes  -  SIDS  Model  6/  1/77    '    83  491 

..Maine,  U.  of  Portland-Goi^  '  ^  , 
Portland,  Maine 

5  ROl  09494-03    ^   Sesekl,  Qarencs  T.  ^      Postnatal  Respiratory  Devsiopment  as  Rslated  to  SIDS     6/  1/77  71,227 

Yale  U,  V  '  ff 

New  Haven,  Conn.  ^ 

i  5  ROl  09841-03        Miller,  Ari;bur  J.  *'     -  Aspects  of  Resplrstory  Control  »  6/  1/77  18,432 

California,  U.  of  .  > 

San  Francisco,  Calif..  • 

«         •  ■ 

5  ROl  09981-02        Crovell,  David  H*.     .  Neonatal  Meuropbyslology  and  Metabolic  Derangemclt        6/  1/77       104. 353*^ 

Hawaii,  D.  of 
.'Honolulu,  Havsll 

5  ROl  10088-02       ^Ogra,  Pearay  L.  ^  Btlologlc  Aspacts  of  Sudden  Infant  Death  SyndroM         5/  1/77  86,782 

Children's  Bosp.  of  Buffalo  '  . 

'  Buffalo,  H.Y.  -  • 


CO 


1 
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ERIC 


HICHD;obllg.tlon.  for  toMrch  Br.nt.  .nd.C«.tr.«.  ^liit>»" 3..clfl..n.       crn.  _  „  \,„ 
•/  '  "     (conclnuad) ,  T  ^  


or  PropoMl 
HuabT  


'^rld^lpal  lovMClgacor 
JuiiClCuClon  > 
>ioc«tlon 


5  ROl  10135-02 


5  ROl  10163-02r 


X  ROl  10311-oi 


1  ROl  10340-01 


1  ROl  lj0356-0l 


1  RW  10454-01 
> 


'  1  ROl  10562-01 


Kaloney,  Jchn  B. 
B«kar  Med.  Reg.  In«C. 
Prahran,  Ai3K^1a 

Urdy,  Henry'A. 
-  Vlscongliiy  n.  of 
M/Alion,  Vli.  f 

Frankfacar,  AUan 

Loyola  U. 
.  Maywood^Vlll. 

GuncheroCh»  Varran  G. 
Haibliigcon/  U.  of 
Seacclk,  Vaah. 

Woodrua,  David  B. 
Wieahlngcon,  D.  of 
Saacclo,'  Iteah. : 

SCahloanr  Mildrad  T. 
Vanderbilc^U. 
HaabvlUa,  Taon. 

V 

SlXvarataln,  Richard 
^Kanaaa,  0.  of.  ^. 
Kanaaa  City,  Xan^ 

.-      ^  . 


TlCla 


Scare  Daca  Fonda 


A.    Raaaarch-Granci  (coac'd.) 
Davclopneiic  of  cba  Raaplracory  Syacem 


7/  1/77  $37,002 


F-Enolpyruv»ta  Carboxyklnaae  ted  Sudiipi- Infant  Daatb  6/  1/77 
Tha  Blocba^try  of  Autonoolc  Conb^ol  and  SID8  12/  1/76 


Hypoxia  In  Suddan  Infant  Daatb  SyndroM 


Etiology  of  Racurrant  Apnaa  and  SIDS 


3/  1/77 


Apnaa  and  SIDS  from  tba  Laryngeal  Cbanoraflax  12/  1/76 


PJSP  On^Hoyklaaaa  in  Suddan  Infant  Death  Syndroaa        12/  1/76 


51,  W 

} 

33,571 

1-  ■ 

64,^66 


6/  1/77  84,618 


^59,029 


CO 
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ERIC 


HICHD.  ObligatioM  for  Rm— rch  Cruf  and  'Contract«  Balafd  Sp«clf Ically  to  SIPS  -  FY  1977 
~        ~~      \     '  (continued)  '  ^  ^ 


Ap^llcatloa 
or  FropOMl 


Principal  tnvut^gAtor 
Inctltutlon 
Location  .  " 


Tltla 


Start  Data  Funda 


1  KOI  10761-Or       Taylor,  Eugana  M. 

*       ,  V.  Vlrg^U  Kaaon  llaa;  C^r, 

Saattle,  Vaah. 

1  P50  10982-01  '     Stalnachnaldar,  Alftad 
vKaryland,  U*/  of 
^  BaltiBora,  Md.  . 

1  KOI  11081-01        Btad^,;  Kobart  M. 

HlchlgSn,  U.  of 
Ann  Arbor.  Mich. 

7  KOI  U671-01    ;  Sato,  Daxtar  S. 

^    '    Kaplolanl  Boapltal 
Bonolulu,  Hawaii 

7  101  U923^       Slnba,  SachcHlda.'N. 

miaoii,  U.  of 
,  PaorlA/m. 


A.    Raaaarch  Granta  (cont'd.) 
Bypoxaala  In  Infant  Prlmtaa  * 

■  '    -■  . 

BiologlcAl  and  Paychologlcal  AfPKta  of  SIOS 
Boia  Of  Taata  Buda  In  Suddan  Infabc  Daath  SyndroMa        9/30/77  52,082 


4/  1/77  $U7,389 
9/30/77 


J 


Viral  ByparaantfltlYlty  In  Juddan  lnf«at  X>aath. 
SyndroM  , 


9/  1/77  65,709 


Davaiopaant  of  Card^|^Autoao«Le  Contrbl  ft  tha  SZpS      9/  1/77  31,132 


3  MOl  22777-U 
3  HOI  22777-13 


5  SOI  32772-06 


Z  NOl  32769-06 


3  MOl  A2610-06 
3  KOI  42610-09 
3  NOl  42610-10 

2  NOl  32633-02 


2  NOl  32835-03 


3  NOl  32636-06 
2  NQl  3^36-07 


Bodgiun,  Jmq  E. 

Los  Angeles  Councy^Rlth. 

Ser.  Dept. 
Lot  Angelas,  Calif. 

JobneoQ,  Paul 
Oxford,  C.  of 
03cford,  England 

Gould,  Jeffrey  B. 
Boeton  U. 

Boeton,  Haae.  r 

Starnan,  M.  B.  '  ' 

Cillfornla,  U.  of     ■  ^ 
Loa  AngeUe,  Calif. 

Hennlng,  Loie  B. 

Np'  Vork,  State  0.  of 

Syrecuae,  N.Y. 

Waitznan,  BUiot  D. 
Kontefiore  Hoep.  6  M«d.  Ctr 
New  York,  N.Y. 

KeUlna,  Kobart  B. 
CQlunbla  C. 
New  York,  H.Y, 


•       B.    Reeaarch  Contracte  r 
D«valo|»antal  Phanoama  «nd  the  Occurrence  of  SIDS 

Development  of  Anlaal  Model  for  Studiee  of  SIDS 
Poealble  Nwrophye^ploglc  Fectore  for  SIDS  In  TWlne 
Davelopaental  Phenomeoa  and  the  Occurrence  of  SIDS 
Sleep  Apnea. and  SIDS:    D«velop»antal  CorraUtee 


toffee**  '  ?oUoir-up  of  Selected  Paraaet^ere  In 


Evaluation  &  7olloir-up  of  Salectad  Paramatere  In 
Infanta 


12/  1/76  $93,171 
4/  1/77  ^  47,170 


9/.1/77  64,540 


11/  1/76  239,099 


11/1/76 
4/  1/77 
10/  1/77 


134,667 
144,903 
8,772 


6/30/77  84,364 


9/30/77  349,370 


7/1/77  39,754- 
9/  1/77  259,640 


00 
CO 


NICHD  Obllgatloiui  for  Em— rch  Granta  and  Contracta  Relafd  Speclilcally  to  SIPS  -  FY  1977 
*  '  (continued)  '. 


Application 
or  Proposal 
Kuabar  


Principal  Inveatlgator 
Institution 
location  ^   


Title 


!• 

Stert  Date      Funde  i 


5  NOl  62845-01 

^  1  HOI  72839-00 

'     •   ■"  ■  .  ^  ■ 

;i  NOl  72840-00 
1  HOI  72841-00 
1  HOI  72842-00 

1  KOI  72843«00 


Naaye,  Richard  L. 
Pennaylvanis  Steta  U. 
Herahay,  ^, 

Peterson,  Donald  R. 
Vaahlngton,  U.  of 
Seattle,  Vaeh. 

Kraua,  Jess  F. 
UUfomla,  U.  of 
Davis,  Calif. 

Jsnerlch,  Dwlght  Ti 
Health  Research  Inc. 
Albany,  H.Y. 

• 

^akter,  Jean 

Med.  &  Hlth.  Rea.  Assn.  of 

Hew  York  City,  lac. 
Hey  York,  H.Y. 

Goldberg,  JuJ^lus 
Loyola  U. 
Hayvood,  111. 


B.    Research  Contracts  (cont'd.) 
Analyale  of  Several  Proposal  Causae  of  SIDS 

SIDS  Risk  Factor  Cooperative  Study 

SIDS  Rlek  Factor  Cooperative  Study 

SIDS  Risk  Fsctor  Cooperetlve  Study 

SIDS  Risk  lector  Cooperative  S^udy 

SIDS  Risk  Fsctor  Co^^stlvs  Study 


6/30/77  $38,325 


9/30/77,  .  199,609 


.  9/30/77    '  172,000 


9/30/77  94,158 


9/30/77  184,500 


9/30/77  Yl82,514 


,4  ■  * 


MICHD  ObU|,.tlon.  for  tot^reh  Crmt.^.en.^,^.M  R.l,t«l  Sn..i'fio.n. 

■  (concliyi«d)   ^ 


ERIC 


1110175844-00        HUlaan.  UuM  S, 

St.  Loula  Micanuil  &  Child 

Health  Council     , •  : 
St.  LouU.  Ho.  ■ 

I  Ml  7284W)0  Xxmn,  Jero«  U 
Cwmeiglt-HAllon  U. 
^ttJburgh^  Pt. 


B,    Reaearcb  Contrtctt  (cont'd.) 
SIDS  Rltk*  Factor  Cboparttlva  Study 

H«««rc^  and  D«v»iopm«it  of  a  Ctrdloraapiratory 

nonltor  - 


9/30/77  $70,467 


9/50/77  112,435 

:,  7 


•-1  • 
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NICHD  Obligation».,fot  towrch  Grmf  md  Contracta  Related  Ganerally  io  SIPS  -  FY  1977  . 


• ApplUcatioo Principal  Invaac^gator 
Of  ftopoerfl'  .jri^Inaclcuclon 
Muabir  -^^  Location  '  ■  ■ 


Tide 


Start  Date  Funds 


4 


a-^r  00384-20       Snlth,  Richard  T. 
.......  Florida,  Uv  of  • 

.  •      Gainesville,  Fla. 

3  POl  00781-14      Bafitaglla,  Frederick\^C. 

Colorado,  U.  of 
Denver,  Colo. 

2  ftOl  ai687-12      Alford,  Charles  A. 

Alabaaa,  U.  of 
Blrnlngham,  Ala, 

2  P30  01799'^13      Purpura,  Domlnlck  P. 

-  Yeshlva  U;  *  .  * 
/  New  York,  N.Y. 

2  P30  02274-12       Emanuel,  Irvln 

Washington,  U.  of 
Seattle,  tfaab. 

5  BOl  02296->li(      Bamet,  Ann  B.  ^ 

.  ChUdren'a  Roap.^  Kat. 
Hed,  Ctr. 
Washington,  D.C. 

5  P30  02528-1^       St:bl»felbuscb,  Richard 
Xansis,  U.  of 
Dkirrencaf  Kana. 


A.    Reaearch  Granta 


Ontogeny  of  lonune  Kechanlsas 


Studies  on  Prematurity 


9/  1/77/  $126,006 


5/  1/77  61,^66 


Chronic  Perinatal  Infactlona  and  Hunan 
Kaldevelopment 


li/  1/76  34,936 
Support  for  Mental  Retardation  Research  Center  9/1/77  31,800 


Reaearch  In  Mental  Retardation  and  Child  Develop-'  •  9/  1/77  153,648 
^ment  ■ 


Sensory  Evoked  BEG  &  Behavioral  Responaes  In 

Children .        '  * 


5/  1/77  W2,791 


Program  for  a  Research  Center  in  Mental  Retarda^n      1/  1/77  24,171 


■^5 


ERIC 


WICHD  ObUfjktloo.  for  IU..«ch  Cr.n^.  «a  Cont^..r.  ..Ut^''c«,.,.iw       i-xnc  ^ 

.    '        .  (continued^  •    ■ 


*  Application  ^ 

^  or  PropoMl  . 


Principal  InvMtlgmtor 
Institution 
Locstlott      ■    y  . 


Titi. 


Start  Date  Fimdi 


,       5  BOt  02644-10 
'        3  iCtt  02S71-U 
3  TOl  04270-09 

,    3  ROl  04380-0681. 
^     3  RQl  04380-06S2 
3  RO^  04380-06S3 

;       y  ,t    5'.  101  04434-07 


Auld,  Peter  A.  H. 
•Cornell  U.  ; 
New  York,  N.T. 

Welnhold,  Paul  A. 
Michigan,  U.  of  * 
Ann  Arbor,  Mich. 

Fleher,  Delbert 'Arthur 
Loe  Aagelee  County  Bealth 

Ser.-  IMpt. 
^orxaace,  Calif.. 

'     '    D    •  . 

GlucTc,  Louie 
California,  U.  of  at  > 


A.    Reeearch  drante  (cont'd,)  . 
Functional  Aepecte  9!  Pulmonary.  lamturlty 

■I 

Phospholipid  Megibollem  During  Developaent 

■     ^  ■      .        ■    ■  ' 
Thyroid  Paction  in  th«  Fetus  and  NewbortT 


9/  1/77       $48,7«  . 
5/  1/77    ^  42.^80., 
;  6/  1/77.  134,946 


San  Diego  " 


La  JoUa 


lego  " 
I,  Calif. 


Biochemical  Development  of  Surfece  Activity  of  Lung      5/  1/76  *      16  487  ^ 

7/  1/77  19,'o60- 
\  -       -  9/1/77 


5  ROl  O494I-O6 


3  m  06201-06 


Balle,  John  U. 
•  Lc^ole  0.  ' 
Mayvood,  111. 

Rovalc,  'Milan 
Klami,  of 
Miami,  FU."; 


Ditrestructure  of  Normal  end  -Altered. Surfactant 


*  7/  1/77 


10,332 
72,980 


Demere,  Uurence  kV 
^  Pennsyihnmla  St«t«  U. 
Berebey,  Pe.: 


^    ,  \     *^/41P0M  Triseu*Hetabollim  inAboormalkewborne  5/1/77     '141,173  - 

■'  ^       ■   .  , '  ■  ■      ■  -         '  ' 

>     ^  nutrition  t  Hor»on.l  Iaflu«.c.*  on  Lung  M.tur«tlon        9/  1/77     ,  39.^Jl 
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.-■  ■•        ■/, •  .  -J  ■  ,.  ,    /  ■    ■■  ■ 

lUCHP  ObimtloPi  for  jUa^^rch  Oraaf  and  CoatracY  K#Ut<d  Owrally  to  BIDS  ■  IT  1977 


Appl  lost  Ion         .?rlncl|Mil  Ziivuti|«tor 
or  ^opoo«r  ZnotKutlon 
Huwbw        .         Location  g  1^ 


Tltlo 


StorMato  Fundo 


3  iOi  ttCni«Q4      Bnialojr,  Ooorgo  V. 
'      Dtika  u. 

Durhoa,  N.C. 

3  101  06335-05  Fiahor,  Dalbart  Arthur  . 

*  .  Loa  Aogalaa  County  Hltb; 
/  '  Sar*  Dapt. 

X  Torranca,  Calif. 

3  101  06619*05      CraMy,  Robart  K.  , 
California,  U.  of 
8an*ftanclae9»  Calif. 

3  adl  06634*0381   HaMbutgar,  Robart  N. 

Cailf^mia,  U.  .of  at  ( 
.  San  Dlago 
U  JolU,  Calif.  , 

t  $101  06775-05  ^w,  David 
Stanford  U. 
Stanford,  Calif. 

5  ROl  06915-05      Hatcof^  Jack 
OlUahoaa,  D.  of 

^  OUaiiai*"Cityr-OlLUi^-^ 


A.    Raaaarch  Granta  (cont'd.) 
Lung  LaAlthin  Synthaaia 

Vaaopraa'aln  Fhyalology  In'tha  Vatua  and  Nai^om 


Raaponaaa  of  tha  Growth  Ratardad  Fatua  to  AcutA 
Straaa      '      >  ' 


DavalopMnt  and  Oanatlea  of  ZgS  and  Allargy 


5/yl/77  $87,792 

5/  1/77  67,685 

9/1/77  86,101 

'  7/  1/77  12,900 


■I  5? 
i  1^ 


Hypoxia,  Matabollam  and  Naonatal  ThMhwragulatlon  9/  1/77  97^498 
Matamal  Malnutrition  and  Fatal  DavalopMnt  5/  1/77  252,479 


.A 
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jilCHD  <»lig#l;ici|«  for  U^— rch  Qrmf '<nd  Contracf  UUfd  Qaa^rallir      nrnn  .  ww  1977 
*  (conclnu«d)   "~  " 


or  Propotil  Xatkitution 
 fia^S!  Loc*tioii  


Title 


Start  Data  fuoda 


5  101  07377-04      quillllan,  Idwud  J, 

Southern  Calif oriiU*  0.  of  . 
Loa  Aogalaa,  Calif,  ' 

1  101  07752^      8chlaaointa»  Has 

.  *    TtiiM,  0,  of      .  .  , 

Hoxiaton,  "tax,  ^-^  . 

5  ■01^07901-10      Coh«i,  HichoUa 
Mchaatari  0,  of 
Ibchaatar,  If,Y« 


\    A.    Raaaarch  Granta  (cont'd,) 
Hachaniaow  of  Fatal  Carabral  Vaacular  Control 


3/  1/77  138,592 


Call  MMibran^  Kacaptora  for  Katarnof atal  Tranafar  .  12/  1/76  55  094 
of  IgG  .'  * 


2  101  08001'^tt      Xyaon,  iote  I. 

Johna  Kopk^  U. 
*  ,  Baltlaora,  Md. 

2  101  08195-03      Dananbarg,  Victor  H."^^ 
ClMnoc(i,cut,  U.  of 
,    .  Storra,  06oa.  * 

.    210108415-04      Haa«*«rliag;  oiriiih  0. 

i.  »  SloanrKattarlng  Xnat.  for 

Canoar-Raa. '  ^- ' 

— ,        ^_-.:-^^-.---.-^A-...ftw-Tork,..>:x^.---   •■ 

5  i9r08499-03      Z*«nt>rancaa  J. 

.  CaUfotni^,  0.  of 
Davla,  Calif. 


Coaparativa  and  Davalopttantal  launology 


ROhan  Va^al  BbMoataaiai  Oaaorafulatlon  hy 
Prolactin 


Conaaquancaa  of  Infant  Klak  Kctora 

tr  ■ 

Induction  Of  T-Cynphocyta  Uffarantiatlon 


Thyroid  iaim  Davalnpaant  In  Fatal  Protain ' 
Dapriyatioa 


9/  1/7^^ 


51.771 

S 


1/  1/77-  64,035 


6/  1/77  81.886 


3/  1/77  9l;432 


6/i/77  56,813: 
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WCHP  ObllMptlona  for         rch  6r»nf  and  Contracti  Balafd  O^wally  to  SIPS  -  FY  1977 
y  ^      ~~       .  (continuttd)  ^  ■  . 


A^lleatioa 
or  FropoMl 


Frlnol^l  XovMtliAtor 


'  Tltla 


Start  Oats  Fun4a 


9  lili'QSS)9-03 


3  101  OlfSMSSl 


S  Ml  OMttHH. 


3  101  0896«-02tl 


9  101  M981-03 


9  iOl  09139^3 


3  101  09333-0211 
5101  09333H)3 


TkmiMh,  R.  Vlllliw.  Jr. 
Children UBosp.  Itod.  Ctr. 
Boston,  Km*. 

8«ck«tt/  OtM  P«  ' 
tfashlagton,  U.  of 
tMttia,  VMh. 

Glli,  TbOMS  J.  (  III 

:ettJ:»burgh»  U.  of  

Pittsburgh,  Pa. 

Boa«n,-HortlMr  0. 
C«sn  VMtom  Rasaxva  U. 
Clavtiand,  Ohio 

'Vanganataan,  0*  Douglaa 
Itlnnaaota,  .U.  of 
MlnnaapoUa,  Minn*  ' 

Pitt,  Jana 
ColiiiAU  U. 
Nav  Tofi^,  R.T. 

Wright,  Richard  K. 
Ctllfomla,  U.  of. 
to»-*Bgila»r-0*llf  i--- 


A*    Raaaarch  Cranta  (cont*d«) 

Pulaonary  Surfactant  Ragulatlon,  In  Fatua  and 
Rawbom 


Pranaturlty  in  Prlaataat  Cauaaa,  Bffacta, 
^avantlon 


Uy  1/76  n33,446 


e/  1/77  14,911 


Matanul-Fatil  Intaractlooa  and  tha  teuna  Raappnaa      9/  1/77  ^  S9,974 


W  Stiidy 
Rood' 


Early  Dlagnoatlc  Studlaa  o(  Ibarrant  Davalopvant 

S'^tiidy 


7/  im  41,610 


IHSaa  Barrier  Studlaa  in  Fatal  ft  Raonatal  Lunga 


NUk  i  Paaalira  Callular  iMunlty  of  Cha  RaHbom 


Obtogany 


y  and  ^jp^^^  of 


TannproBparanr  Calla 


6/  1/77 

9/  im 


11/  1/76 
9/  1/77 


29,587 


4SV630 


2,961 
69,589 


ERIC 


glCHD  OblH^tW  for  RM^rch  nr«.t.  ..d  Con»/...  .R.i.t^  r.  .11-  c..i 


FY. 1977 


3  ROl  09^8<tO3 
3  ROl  09437--02 
S  ROl  0946m)3 

yROl  09388--02' 
3  ROl  09677-02 
5  ROl  09686*03 


Elllngaon,  Rbbarc  J. 
Nabraaka,  U.  of 
Otoaha,  Nabr. 

^rvaa,  Mlchaal  J. 
Brlacol,  U.  of 
Brlatol,  Bngland  ' 

Robinadn,  Sc/iphan  E.  «^ 
Hahnemann  Mad.  Coll.  ft 

Hoan.  of  Phlla. 
Phll^alphlarPa.  ~ 

Fancon,  Lavranca  J. 
Arlsona,  U.  of^ 
TMcaon,  Arii. 

Eranbarg,  Allan  P. 
Iowa,  y,  of 
Iowa  City,  lova 

Martini  Chaacar  B.,  5r. 
Loa.Angalaa  County  Ha^tli 

Sat.  Dapt. 
Loa  AAgalaa,  CallK 


,    A.    Raaaarch  Grants  (cont'd.)  \^ 
Longitudinal  Study  of  BBC'a  and  BF'a  of  infanta 

Tha  Control  of  Braathlng  Bafora  and  Af tar \Blrth 


pavalopMBtal  Fatal  BCG 


1 


Croup  B  Straptococcal  Infactlona  In  tha  Mavborii 
Thyroid  Honponaa  and  tha  Fatal. and  Maonatal  Lung, 
Fatal^hyaioXogy  and  Katabollam  In  Prlmataa 


6/  1/77  $93,603 


3/  1/77 


3/  1/77  83,000 


6/  1/77 


A/  l/77» 


31,932 ^ 

83.000  ^ 


61,8«3 


63,  U4 


86,832 
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MICHD  Obllgjitlw  for  IU»tmrch  Qanf  and  Contracf  R«l«tia  Q<n«r«lly  to  SIPS  -  FY  1977 
~-  (contlnutd)    '  '  * 


Appllcttloa  Prlnclpcl  InvMtlgator 

or  FropoMl       /  Institution                                                       \  Titlf                                          Stsrt  Dats  'Funds 
WMibtr  '  •    Lbcstlon       •   <  '  •    ■  ■   j      '  ■..    .       '  .  ' 

A.    Rs/terch  Grants  (cbnt'd.)  «  ^' 

5  101  09920-02      KitClngsr*  Gcorgs  W.  Endocrins  pontrol  of  DsvslbpMnt  In  ths^Rhssus  5/  1/77  ^  )965,A48 

Ksdlcsl  Kssssrch  Fdi).  of  P«tus       '  f  '  v 

*,  Orsgon  •   *"  '  ■ 

.  Portland*  Orsg» ,  .  *  ^ 

»  ■  •  ■  ■  ■  • 

5  FOl  0993t<-03      Fudanbsrg,  Hu^h  U.  lanunologlc  Studlss  of  Gsnstlc  Dlsssss^ and  Human           6/  1/77  73,744 

South  Carolina,  ))sdical  D.  of  Davelopnwit  .                                         '  '  '  i 

.Charlsston,  S.C.     '*  «                  *       '                                                    ;                                   ♦  . 

■  '                                 -                        '  ^ 

iSixOl  09970r0l^  Tasuach,  H.  Jalilam,^    Pravantlon.  ot-HDs!iiith  Franata^  Glucocorticoids   5/.  1/77        86,251  ^ 

Bbat6n  Udap.  for  Vomsu  $  '  . 

'Boaton.  Kaaa.  '  * 

1^                 .       •                    ' '               ■  '    .                                      '.  . 

5  BOl  099aO-02i      Fara^  Julian  T.  ..     .  Fatal  Uaart  Rata  Fattams  and  Fatal  Oxyganation  :  5/  1/77  71,376 

California,  U.  of      »<       •  ,  . 

■        8an  Franciaco^  Calif  1  .         '  > 

5  101  0999iH)2      Billnan,  Uura  9.  Uinical  Corralatioaa  to  Vitamin  D  Statua  in  6/4/77*  ,  43,798  - 

Vi^ahington  U.  Infanta 


Univaraity  Citjr,  Mo^, 


5  ROl  10029^2      Gilbart,  Raymond  D.  Adaptationa  of  tha  Fatal  CardiovUcular  Syatam  ^<  5/  1/77  62,866 

LoM  Linda  D.  ^ 
Loma  Linda,  OiUf.  :    '         .  ' 

.  5  FOi  10034-02      Matealfa,  Jaihaa  \  Raapiratioa  During  Davalopmant  6/  1/77  117,332 

•Dragon,  D.  of  Haalth*  v^^ '  '  ' 


'  '  .Scianca  Ctt.: 
Portland,  Orag. 


2»^Jr©p©««t  institution 


5  101  10137-02      Kittloll,  Lfon.  F. 

KtUM.  U.  of 
bmm  City,  Kau. 

5  101  10130-02  "  Robbing,  John  C. 

Tola  Ui* 

Nov  Hftvon,  Cona* 

5  101  10139.02     ^ippg,  i««.8h«i 
.  /      .    \  Unsso^  u.  of   .  , 
.  ?Y   »  .  .   /  Xaqom  City,  Kaflju 

5  *01.10192-02.^^ 

Nov  Havoi^  Conn. 

s  i  Ml  10260^)1      Kooitn,  Francln.  B. 
/  *        (         *  Rutgoro,  Tho  Stato  U. 

How  Brunowlck,  fc.J. 

5  101  103U-02      Funkhouoor,  Jm  J). 

South  AUbaaa,  U.  of 
MobUo,  Ala, 

5  «01  1036M2      Uklwi,  Tutak*  ^  ' 
Mow  Tork  KmUcaI  Coll. 
nmf  Tork,  M.T. 


Tltlo 


Start  Data  /  Funds 


A.    Sosoareh  Grants  (cont'd;) 


SSb^rt*"  ^^"'•'"l*  *a  tha  Bu«an  Fadia  and 
Davolopawit  of  Pul«»Ury  Innarvation 


6/1/77  $16,889 
-9/  1/77  13,465 


9/  1/77  23,036 


B4*oct  of  Hor«onoa  on  Lung  PhoaphoUpid  BioaynthMU  9/  1/77  131  759 
Study  Of  a  Uthal  »ft.tatlOn  Aff.ctlng  Lung  Davlop-  •     1/1/77  94,^65 


^^Jj**l0P*t  and  DifforantUtion  In  Organ 


5/  1/77  42,85S| 


Din2."*^""^'"^^^-^«*'l^^  12/1/76  U6,122 


r 
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MICHP  ObMi»tioa>  for  to>Mrch  Craflf  and  Contfcf  1UUt«d  Ctntally  to  SIPS  »•  fT  1977 

[  ■•■  ■      ■  ,  ,  (eootlnuad)        '  ♦  ■ 


,  Applleatioii 
.^or  PropoMl 


Principal  InvMtlfttor 
Inttltutlon 
»  Location 


TlClo 


Start  Doto  .  Fundt 


Kolor«  lobort  D. 

Or«gon»  U*  of  Hoalth  Scftanco 

<  .Ctntor 

fortlaad,  Or  at* 

Slagal*  StaaYon 

Lot  Angalaa  County  Baalth 

8ar.  Dapt* 
TdrraAC*.  Calif  r        ~  ;  *  ' 


1(M22-01A1  /Oluek/  Loula  L, 

California,  D.  of  i|t 

San  Dlago 
U  Jolla,  Calif.  . 


A.    Raaaarcb  Granta  (cont'd.) 

t 

i^Gaa  Tranaport  in  tha  Fatal  and  Poatnatai 

Circulation  ^ 


^    1/  1/77  t  m.890 


XM70-O2 
106a2-«02 


10995-01 


Uioadaa,  Spdnay  A. 
Indiana  D* 
\^Zndlanapolia,  Ind.  ■ 

Druaaond,  tfilU.H. 
California,  D.  of 
Sah  Francisco,  Calif. 

thach/  SradlayvT. 
ttaahlngton  D*  ' 
•  Mdvarsity  City,  Ho. " 


DavalQpMot  of  tha  Kanln-Hinaralo^rticoid  Systas         7/  1/7^  101,325. 


Surfactanti  BlochawLeal  Davalopaant  and  Stablli-  9/30/77 
lation  ' 


158,362 


Nutrition  and  Honona  Intaraction  in  tung  Dtvalopf        6/  1/77  43,064 
nt  r*  '  / 

[  A 

KacbaniaM  of  yatal  and  Naonatal  Aaphyxic  Syndroaaa      6/  1/77  36,566 


1 


Control*  of  Brakt|ling  In  Baeovary  fvoB  Apiiaa 


9/30/77 


71,093 


1  SOI  U018-01       KooDtty,  Smmis  Atlk 
Y«l«  U. 

Kw  B«v«a,  Conn, 

1  P30  11089-01      Adas,  P.e.r  A. 

J  Cast  (fMCtni  U. 

^    Cl«T«l«iid,  Ohio 

1U79-01      Turpto,  Jmm  B. 

PsxmaylTaniA  Stmt* 
•  Oolvaralty  Park,  Pa. 

.  1  101  1U92-01    [ivy,  un»m  H. 
^  '  VlrgiaU,  U,  of 

Charloeucvllla,  V«. 

1  ^1  11251-01      Bis«oon«et«;  John  N. 

Oraton,-  U.  of  BMltb  8cUae« 

Ceatmt 
Portland,  Orcg*  " 

1  Ml  U652-01  \  CUloto,  Prank  M.,  Jr. 

ChlldrpU  Boip.  Kat. 

Hadical  CanCtr 
Utahingtoa,  D.C. 


A.    tasMrch  Grants  (cont'd.) 
Puljiotiary  Surfactant  ^i^uctjlon  In  eb.  Haybom  '^^'^^J^  ^'^'^lO 

Oiaorda/ad  Fatal  Katabollaai   Antanatal  Intarvantlon     7/1/77  43,761 


Oavalopaaneal  Analyaia  of  Iof^>hopolaala 


Ss  ^''^••^""t  of  9/13/77 


7/  1/77  73,863 


Control  of  ratal  Bnaeblng  Itovmnta 

infant  Ung  and  Raart  Study  by  tba  Rabraathlns 
Kathod  • 


7/  1/^ 


S0,390 


44,778 


7  101  U69^-01  ^rllla,  Juna  R. 
k  TUfta  Ui 

MadfpM,  Kua.  ^ 


Danralopaant  of  Haonatal  Thanwragulatlo 


9/  1/77  33,134 


9/1/77  66,488 
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A  / 


■  WCaP  bbltftloM  fog  iMWch  Crw  •n4  OontfcU  telafd  Ctnwlly  to  8ID8  -  FT  1977 
,  (cooclnuod)  ^ 


AppllcACioa          Principal  InvtatlfMor 
or  PropoMl  Xaacicucion 
IhMbwf  Location  ' 


Title 


Start  Data  runda 


1  101  11^32-01      Job,a,  Alan  H. 


Loa  Angalaa  County  Baalth 

.   Bar.  I>apt. 

'  Tbrranca,'*Calif.  ■  *' 

3^X04  00060-03      Autor»  Anna  P. 

1mm,  U.  of 
•      ..  Xova  Cit7».  Iowa  ^ 

1  K04  00155-01      Braabarg»  Allan  P'. 
^    Xo«a»  U.  of 
Iowa  City/  Iowa 

3  K04  70358-05      Coltaa»  ^rvay  R« 

Childran'a  Boap.  Mad.  Ctr. 
Boatoo,  Maaa. 


A.    Baaaaroh  Oraalw  (cont'd.)  . 
Uiat  Phoapbollpid  Appaaransa  and  Stability 


9/30/77  $68,560 


Studlaa  otTMachaniaa  of  OxfW^  and  Fraa  Sajical  \  7/  1/77  32,727 
Toxicity 

.  '.  , 

Thyroid  Bononaa  and  tha  rata>#nd  Vaonatal  Lung  9/  1/77  36,886 

MtdUtora  of  Bjparaanaitivltys   Ganatle  Aapacta  1/  1/77  ^5,000 


IS9 
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T  S^lSf  oF"*^""''-  T^*'  completes  the  questioning,  Dr.  Richmond 
I  appreciate  very  much  your  presence  find  thank  you  for  your  helo- 
min'X'''    ""^  I'm  grateful  to  you  for  summarizing  JourJSl 

nnl^^WK^''  appreciate  your  response  for  the  record,  except  for  that 
h^v™^  you  jon't  ^ve  for  a  while,  within  2  week8.S55  w°H  ako 
if  vnn  questions,  and  we'll  give  those  to  youtomorrow 

W  quickly  as  possiBle.  tomorrow, 

U  he  following  was  subsequently  supplied  for  the  record :] 


160 


1^  tt^xm  any  Infonatlofi  d«vclop«d  through  StUS  T«s«srch  sctlvltlM 
tVABCfarsbla  to  other  •rasa  of  bloMdlcal  rosMrch  Investlftatlon  sn4 
ium  Chora  btbor  flolds  of  bloMdical^rososrch  that  SIDS  Invaatlgatora. 
can  itek.(Q  for  anayara.'^v  oftan  and  In  What  vaya  ara  auch  collabor- 
•ttfa  afforta  tmdartakan? 

lha  tranafar  of  Inforvatlon  maiiltlng  from  both  SIDS  ra^arch  ^ 
aetiyitlaa  and  othar  araaa  of  blo^ad^aX  aelantiflc  Inv^tlgatlon 
la.  a  eontlniwua  Intaractlva  pxocaaa.    Each  sroup  ia  contributing  to 
mnA  ^#^Tnl«g  f'^o»  tha  raaaarch  cndaavora  of  tha^  othar  group.  Fox 

\  amplay  atudlaa  In  pro^raaa  fra  aarak^g  tha  nonal  maturation 
of  raaplratory  and  cardiac  f unctlona  f roarblrch  to  4-6  vontha  of ' 
a^B  and  co^rlng  thaaa  raaulta  to^thoaa  Obaarvad  In  ntar-vlaa 
iitfanta.    Tha  bulk  of  noml  pbTalologlcal  daAt  obtalnad  can  hm 
applied  to  .th^  undara^ndlng  of  othar  condl^lona  occurring  la 
Infanta  (1. a.  ventilatory  prdblcaa  and  haart  rata  adaptability). 
81nllarly»  tha  evaluation  of  3  near-wtaa  Infanta  haa  led  to  the 

^aacrlptlon  of  a  new  congenital  ayndroma.    Thla  ayndrona  Involvee 
alanltaneiatta.  failure  of  control  of  ventilation  and  Inteatlnal 
■otlllty;  It  nay  be  cauaad  hy-a  developaental  abnornallty  In 
aarotonarglc  nauritDa.    At  tlA  aana  tl»a,  racoifdlnga  of  SIB?  f 
ralatad  phyalologlcai  daU  have  alattad  xeaearchera  to  an  Intereatlng 
^henonenon  relating  osvgan  aaturatlon  «nd  apnea  pausea  during  aleep 
in.a  child  ahown. liter  to  have  aickla  call  problana.    fhla  finding 
|li«8  ealiad  to  the  attention  of  the  Sickle  Call  Branch,  National  Heart, 
Xpag,  and  Blood  Inatltute,  to  facllltata  raae*rth  efforta  In  ^ 
alother  laportant  blonedlcal  field. 

■  -v.  ^  ■ .        ■  ■  ■  .   -  ■ , 


is  I 


*i«   fl*    Ca)   Is  thm  sttj  Indlcatiott  that  subaaqaant  ■Ibll&ia  of  a  v  .. 

SXDS  InfMt  hitv*  «  higher  chaaea  of  auffarloa  from  this 
'MwrprohlMiT. 

(b)..  Vhat  doafl  thlji  soggast  •claatlfleaUj  ia  taraa  of  oauaatloa? 
Ci«a.,  A  gaotttlc  taadaae^  or  amrlroaMataX  lafloaaea) 

_  W  Trom  data  avaAIaWa  in  tba  iclaatlfic  litarattoa,  it  would  i;^ 

•  {  ippaar  that  auddaa,  tmaxplaiapd  Infant  dvatli  la  not  ganatlcaUy 
eontrpllad.    Kavlawa  of  tha  raportad  caaaa^of  racarranca  . 


wng  aubaaquant  ■tbUnga  Is  aora  than  10  publlahad  aarlaa 
Mggaat  tha't'^tha  aoaaiihat  anhaacad  rlalr^^aiibaa^ant  albllng^ 
aiparlanca  to  b|^laaa  th«n  would  ba  >axp«ctad  war  a  It  a 
Mndaian  trait.    Vtoggatt  (Br  J  Prav  See  Itod   25:U9»  1971) 
■■  y . ■■ y.*go;LligOM?-Ja>bf J<fflW,albI Ings  of  STXtS  vUtpmM  appaarad 
^.      >4p  ba  at  ait  lacraasad  rlafc  aatlttatad  at  4  to  7  tlnaa  that  of 
tho  raados  ch«tea«    Uilng  tha  hlghar  flguM  tiL^acurranca 
rlak  la  about  .2  parcant.  .  \  *  •  •  * 

(b)    Thaaa  fladlaga,  aa^  wall  a>  ■tudlaa  of  twin  daatha  and 
'  analyala  of  raportad  eaaaa  aaong  ■Ibllnga.  Indlcata  that 
rlafc  la  lata  than  axpactad  If  ■  Kandallan  Inherltanca  wara- 
•    lavolvad.    At  .^Im  .aaaa  tl«a,,  no  apaelf  Ic  caaaa  Ulwa  baaa 
'    raportad      inataincaa  of  parantal  conaangulalty/  Thaaa  \ 
obaaxvatlona  aa  a  whola  mggaat  that  ilnllar  anvlromantal 
coodltlona  may'ba  act<^upoo  laf«nta  who  mxf  ba  la  aiallar. 
■tagaa  of  davalopMat. 

o*Blood  relationship 
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<S2-S80  O  •  79  •  II 


Qt. vM^^^Vtaat  4a{(M  bloMdlcal. .r«MarcK  d«p«id  upon  thm  f ladings  of.^  « 
-   ■■^cii  •KMrfiMiyg  In  thm  fiald  for  XMda,.to  e4Uw««gBf  jdwthT 

At   1h»  ^rscaattie  cvaliiatloa  of  autopaiod  InCaata  vUl  prorlda  profllaa 

of  patfeolosjr  i(i—uu\to  8I0S  vlctlaa  and  iaolatod  finding  ralevaac 

'•  ■  .     ^  '      ■  ■         '■ .    ■■ -•  '    '  '  ' 

tp  opoelf^e  catogorlao  prlaaxy  or  rolatod  to  SIOS,   A  closa  Intairactloii 

tatiwan  raaaardiara  Snmaeigatiag  tho  phMpaaaa  of  8IDS  and  Mdleal 

mamlnnm  la  ftadaaantal  to  any  affoiK  dlroctad  at  davaloplng  aAd  , 

^  teo«]poratlfit,.n«v:idMa .  Into.  SIDS  _ atadlM _  „    
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4,   Oi\  Bqv 


tmt  .  .ial^  Of  ^vo  wm  U  r.q«lr^  to  pinpoint  th«  vlth    *  \ 


«•        ^  dograa  of  serarscy.^.  ' 


i 


.9 


i 


fit  0) 


^  ywtc  fMtSmonf,  pagM  l  and  3^. you  dlscusf  tlM  ch«r«ct«rlf ties  of 
th«!fIDS  bab^,  «othor,  aiU  thttir  mviroiMits;  viU  you  previd*  prccisa 
'  -fro^oaey  rotos  wltb  which'  thc««  cbaroct  oris  tics  occur^  . 

, 

a;  rhm  SIPS  Mft  i  :  ^ 

Dscs  la  t!ia  scientific  litovotnro  ravcal  •«v«x«l  SIOS  froquomey 
rates  dspsadlns  on  ths  vsrlshlo*    Prsciss  frsqysncy  rstss  foc^sselL  . 
aaC'sU  of:  ths*  for  ths  country  «s  s  whols  do  not  exist.  Albsit, 

•  ths  SIDS  Incldsncs  rsts' spprogclnstss  2  psr  1,000  livs  births, 
although  loMT  snd  hlgbar  rstas  sppsar  in  t^a  litaratura.    A  low  of 
0.31  par'>l>000  iiva;:^ths  ha^  basft  raportad  fro«  tha  Aahhalon  ^ 

*  bistzlet  of  Iaraal;^whj^  thara  Is  s  rsts  of  O.Sl  par  1,000  livs 
Vtrths  for  Chladi^Jspanasa-AMrl^  Infanta  in  C^ifom|f.    A  SIDS 
iata  foe  a  thraa-yaar  ^arlod  (1970-1972)  ^J^ii  waa  reported  to  , 
be  0.7S  par  1,006  li^a  birtha;  the  ret <|  for  part  Bawaiians  <sic) 

^l^^^^tfj^&Mryaar  paribd  was  coipntad  at  1.4  par  1,000  live  births 

itm  et^the  tfayo  Clinic  .reported  an  Incidence  y  V^  ^*^ 
^H*  i»000  11^  births,  covering  s  twenty-year  period.    Tie  popu^tlon 
-  etndied^luded  bothyj|y\e..f  ro«  f e;cmlng  jeeuntry  and  e  ■ldd£e-cUss 
nrben  ce— unity*  '  ^ 


Utee  in  axc^  of  3  par  1*000  live  births,  cs^  be ^  Mod  ^an  < 
aaalyaea  of  sabgroupii  srs  parfomed.  .  Por  axaaple,  e  high  of  5.93 
pes,  1,000  live  births  has  basn  reported  for  American  Indians  in 
CsUfomia.  '  Utas  over  4  per  1,00Q  liVe  birtha  are  frequently  <ound 
for  noowhite  groupe.    Data. fro«  Philadelphia, 'Pennsylvania  ahoi#od  ^ 
the  rata  for  noowhita  auVJacta^to  be  4.32  per  1,000  live  birtha; 


IS5 


•fcU.  d«U  fro.  WtUa,  wijihingtoii  •howed  •  fUur.  of  4,66  p«r 
.i^^         blf  tht  in  thfl  iiDiwhitfl  popuUtlon    .  atudlod,  -  , 

^ihia  ^d^trll^^  .od  con.«ir.d  to  b«  Oi. 

•ii«U.«o«t  c^r«ct«rl«tlc^Mtur«  of  tb*  ayiidroM.   Tb«  piUk 
ibKSlHtftca  U  con«Ue«itl3f  fotrnd  t;o  bo  tetiroon  tho  2nd  ood  4th  Mntho 
of  llfo       ropottod  la  mo  thoa  2a  opidomioloslc  otudloo.    It  U 
oiCtlMtod  that  dorlas  thl.  period  of  Infoncy,  crib  dootb  occounto. 
for  Mro  thoa  holf  o^  oU  pootnoonotol  -ortollty,  Coaporotlvoly 
f oir  eooo^  occar  boforo  qoo  aonth.  ftod  tho  docllno  In  Incldonco 
roto  bot»o^  i  jad  l^ntho  lo  ropld.    An  occoolonol  cooo  lo 

roportod  <f  tor  12  aontho  of  'ogo« 

.1         ■  ■  _  ■■  *.-  .., 

Moro  than  10  ropoirto.  In  tho  lltcrotoro  found  that  tho  oymirow.  '  , 
conolotontly  occurrod  mo  froi^iontly  In  noU  UMoo  this  In  f«ulo 
^  Ubloo  In  ^  rotlo'ftf  3,2.  ,ond  In  nonwhito  Vabloo  »oro  ofton  thra  *. 
^  1^  whlto  babloo  (In  aoM  oorioo  by  foctorVoo  Ut%%  oo  3  or  4  to  l). 
Haay  lovooticAtoro  tool  that  tho  roportod  d Iff oroncoo  Jin  o«,  roco, 
^  jiclooconoiUc  clMo  tto^w  ^or  - 

•IDS,  bot  aotually  roi;ioct  tho  opldwlolegy^  of  Infont  mortality  In 
arol,  .      ■  \  \.  ';■      '  . 


la  OBo  opldoalologle  otody  ^olvlnt  ^to  sroupo  of^ciLao  trocto, 
tbo  ioQidimco  of  SIDS  vaa  fou*od  to  bo  1.3/1^  l^o  blrtho  la  thooo 
coaotto  trocAo  wh^^o  tho  aodUa  oanual  ioally  Iocom^wm  sroator 
tboa^l3»SO0,  bot  tho  laoldo^eo  woo  2.9/1900  whoro  feho  oanuol  aodloa 
foaUy  InccaM  Mo  loaa  thoa  16.500.  \ 


160 


QUMtlOO  S  -  P«t«  )  '  ^ 

Xft  ftttotbsr  atudj.  IC/a^vo  found  th«t,  racial  diffarancu  In  SXDS 
ratM  diaappaartd  within  «n  accmoaic  aubgrou^ing         rataa  vara 
Uijaatad  for  tmmiXj  incOHa.    Thaaa  findinga  auggaatad  to  tba 
lAvaatigatora  tfiat  tha  obaarvad.rac^l  diffarancaa  ara  pradoainaatlj 
d  9mtlmctioa  of  a  diff  araaca  in  aocioaconoMic  atata  and  not  dna 
t0  raea  >ar  aa*  « 

Low-hirtb-valgbt  lafanta  appaar  to  ba  at  Incrcaaad  riak  for  $IDS«  . 
^Svraral  atudlaa  hava  raportad  a  Mrkad.prapondaranca  of  infanta  vitb 
birth  aiaigbta  of  laaa  than  5.5  pounda  (2,500  g«).    In  ona  atudj  it 
vaa  fimad  that  tha  itfcldancf  aaoog  infanta  vaigb^  b^tvaaa  3.3 
and  4.0  pouada  (l.SM  to  1,814  *grau)  at  birth  vaa  apprcnlMtiily 
13  par  1,000  llva  hlrtha.    Thia  ia  tan  tl«aa  ggraatar  than  for  infanta 
waighing  bat«aao,7.3  and  8.3  pounda  (3,402  to  3,836  grau)^  at  birth. 

Aaochar  taaa  of  inyaatigatora  found  that. rataa  for  SIDS  caaaa  in 
.thair  ttndj  rangad  frca  0..97  par  1,000  liva  blrtha  Mong  babiaa  who' 
,  vaighad  batwaan  3,301  and  4,000  gr ana  (7.72  to  8.82  pounda).  at  - 
birth  to  .6.33-par  1^000  liva  birtha  in  thpaa  babite  teho  vaighad 
1,500  to  2,000.  grana  (3.31  to  4.41  pounda)  at  birth. 


FrMaturaiy  bom  infanta  ara  at  incraaaad  riak  for  SXDS.    It  baa 
ba^  raportad  that  tha  incidanca  rata  for  tar«  inf^ta  of  39-waaka 
gaatdtion  ia  1.01  par  1,000  liva  bu'tha;  for  infanta  of  ovar  40- 
»aaba  gaafirlun  tlia  rata  Jipprq^c inat aa  1.88  par  1,000  liva  hirtha. 
Im  contraat,  tha* incidanca  rata  for  infanta  with  gaaUtional  agaa  ' 
air  34  waaka  la  raportad  to  ba  27.5  par  1,000  liva  birtha.    In  anothar 
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•t-dy.  30  pwe-e  of  th.  sins  «pu  -r.  pr«.t»r.  b,  Mrth  *. 
•Mia*'        PTc-it  of  tofl  u,.  biyifc,  l„  Otturlo  frVlac. 


t««,  „.  e«MU*r.d  to  ».  .t  l»cr«..d  rlok  for  SIDJ.  i, 
.ti-r  d.„,t.d  to  tin.  i^,,  2.2  tMU.  p.r  1.000  11,.  Mrthl 
■  y  .«f.et.d jta  tb.  «.  popaUtlo.  m  ,hleh  ,v„.ll  l.cU^vi:*."*'" 
1,5  tW..  p.,  1.000         birth.,    in  «oth.r  .t»d,.  th.  lnv„tli.tor? 
prM«t.d  l»eU«c.  flgur..  of  S.33  p,r  I.OOO  llv.  birth.  ' 
trlpl,,..  J.S7  p.,  1.000  llv.  birth.  ^  trii..^^  XA6  p» 
1.000  IKr.  birth,  for  r.ndo.  birth..  '*  wml^  _6t  in.t^*.  h«. 

roportrf  In  ,hleh  both  torfn.  mcdmU  to  th.  .ub^i  . 

.  rtort>rl.d  of  tta,.    It  u  not  knora  If  th.  rU,»Mt  f.ctbr  In 
thM.  ^„  u  W  birth  w.l,ht;  .hort-rf  ,MUtlon.l  m,,.  .ut. 
•«  ■•tw.tloo,  mo.lt,.  «»lro»«t.  or  oth.^l.bl.,.  Bo^n. 
U  .  r^Mtl^  publUhod  .tud,  of!  twin  d«th..  It  ...  not«l  th.t 
Hk««.d  «d  «nllh.d-.«.ri  ^A.  „.  .^.11,  M^,^.  „„„tln, 
0»t  ■rrlroBMnUl  r.th«  th«t  i«..tle  f«:tor.  «.  lnflu«tia. 

A.  T^tlj      .  d.e.d.  .,0,  It  »M  ,«.r.U,  .ir.rf  th.t  u«.U,  th. 
«i««t  who  dl«  »HU«a,  «d  ln«pUeibl,  h«  b..,;  In  ,„.rU.  . 
kyrftbjr  iNrtT-BOt  of  tM  lU-«d         d«.lop.d.    Ro.  thw.  1.  . 
•roirlat  tody  pf  „Unc,  to  th.^ootrM7.    4  ilnl«ai  of  30  rttnt 
'■f«rt*  la  th.  lltw.tnr.  rOTMla 
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([)Matlmi  5  *  fmg%  $       ^    •    •      *   "    .    °*  •.  ■  ' '  ^  '       •  , 
etot  •  iarga  p«re«iUs«  of  infanta  dying  frw  S20^         had  v«z^^- 
•laor  illnm  of  tamm  tjpo  within  two  wmIu  of  thnir  dontb.  / 
rooCnncai  ftxowth  of  thnso  InfAnto  had  gononlly  Wn  eonsi4«r«d  to 
■oiMi;  ^lewcvoc,  ocvornl  invontltntoro  bvro  rtcontly  roportod 
ii^irod  postnatal  txowtli  of  tfMM  infanta  an  naaaurad  b7  |ain  la 
wnight,  exonn-to-haal  laagtb,  anA/^aad  elrcnnf araaen  f ran  birtb 
to  Iflilsa*  tba  iXS6  victiiio  also  diffarad  froa  eontrola  in  tb« 
follovlns  faetoras  'tba'PYcvaiaaea  of  blood*  tjrpa  B  waa  bisburt  . 
^Kbara  vara  ndra  «ltb  lav  A|«ar  acorasr  tbajr  vafairad  aoza  'naenata^ 
ra«iaciUtiaarPO«Utv.«  'aapitato^  PTaaoar«»  aad  oxygn;  tbay 
tfbibitad  aora' taapaxatara  ragnlaCioa^oblaaai  tbara  aaa  a  gtaatac 
fraf«aaBC9f  of  raapiratory  dlatifaaa  aypdreaai '  tba^E^ivod  aoro  • 
'  aatibiot^oat  f  aadi^  prdblaaa  vara  aora  eoaaont  gavat*^  f  aadiasa 
vara  raqairad  aora  oft^t  aad  nanzologic  ataotaalitiaa  vara 
abaarrad  aora  fraipaatly* 


Tba  Hptbar  of  tba  SIPS  3abf  t  - 

«  ■ 

Sanraral  iavoatlcatora  Jiavo  raportad  a  blibar  incldenea  of  ^erib 

babiaa  bora  to':  ~n-*^ 
dMtb  Mbai^aotbara  undar  20  yaara  of  aga.    Fawdr  caaaa  bcva  baan 


raportad  aaont  f  Init-bom  babiaa  «a  eoapazad  vlth  babiaa  of  ' 
^       aabaa^aat  birth  ordar.    Froa  Mb  in  tba  UtazaturaV 

ao  avldanca  to  augsaat  aa  laeraaaad  risk  vltfr  Inrraaalng  par'ity. 

"  ■  ■  ■'  '      '  ■  -  *     ■  .  ^      ■  ■  ' 

Xatraaaad  rlak^U  raportad  ahan  aarly  aatamal  aga  (under  30)  la  found 
la  cognation  vith  iaeraaaad  parity*    It  baa  alao  baan  iFoand  that  aotbara 
of         CMM  ara  iignifipantly  youhgar  than  aotbara  of  eontrol  CMaa. 
PllMr  data  al^  dacraaaing  rlak  for  9IDS  with  ineraaaing^  aatamal  aga, 
lhaaa  invaati^tora  rapoirt  k  2.V  SID8.  rata  par  1,000  liva  birtha  for 
■odiara  laaa  than  20  yaara  of  aga,    Tha  rataa  ara  1.68  par  1,000  liva 
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birth.  £or^«,th.r.  b.tM.n  20  .nd  24  ,..r.  of  .g.  .nd  0.96  p.r  1.000  llv. 
bird,.  £«  «,th.r.  b.t.„n  25  ..d  29  ywr,  ol  Por  -oth.™  b.tw..B 

30        34  ,Mr.  of  .f  th.  8ID8  r.t.  i.  0.k7/p.r  1.000  llv.  birth.,  .nd 
0.61  fr  1.000  Ito.  b^hi  for  «,»h.r.  b.tw«n  3S  .nd  39  y-r.  of 
A  8IDS  r.l.  of  0.37  p«  1.000  11,.  birth,  l.'r.port.!  f^  «,th.r.  ov.r  ■ 
40'yMr.  of  «g*.       \  '  /[  '     ■  ■  , 

.o  .irilf lent  dlf"f«„e..  h„.-%.„  ^  p,^,.,  ^^^^^  ^ 

.      x-r.,.  to  SIDS  e...^  ..  e-p.lrf  vlth  control  c.'...  s.v.r« 

l«v.,tl,.tor,  h.».  ^.ported  th.t  th.  nu.b«  of  d..th.  »on,  inf.nt, 
Vho..  «,thir.  h.d  Uttl.  or  na^r«*t.l  e.r.  v..  .lp.l,le.ntl,  in 
of  th.t  «p.et«I  on  th.  b..l.  of  th.  dd.trtbotlon  of  Uv. 
birth..    Moth„.  of  SIDS  vletto.  .l.o  h.d  .or.  prior'  f.t.l  lo..^.. 
^       Ud  »«:.  IJ.C.  llk.1,  to  h.».  h.d  "flu-  during  th.lr  pr.gn.ne,.' 

M.t«n.l..n«l..  proflnurU.  v.gl„ltl..^.«,  pu.rg.r.l  inf^tlpn..  h.v. 
b.«.  rfl,ort.d  to  b.  ~r.  eo«on  du^  th.  SMS  g..t.tlon.  Th! 
-pr«.W.  o<  eig.r.tt.  .^klng  during  pr.g„,ne, -h..  .:Uo.b.«. 
'  report.d^  to  b.  gr«it.r  «iong  «,th«:.  of  «.b..^«,t  SIDS  e«„  b, 
.war.l  lnvutlg.tor..  •  .     '  ' 

......  •  •  ■•■  •  *" 

Th.lr  Enylrommt.;  ■ "      '  ^ 

Ih.  fr.,u„c.of  oceurr„e.  o«  sios  h..  b«n  found  to  i,  eon.l.tmtl, 
.  luih.r  during  th.  ebld  »«th.r  «„th.  ..  eo^r.J  Ith  th.  y.»  .  . 
«Mth.r  ««,th.  ..  r.port«J  la  10  .tudl,,,   Thi.  p.„.m  h..  b.« 
d-on.tr,t-  -l«  both  th.  north«n  W-^rn'6„l.ph.r„.    In  tb.  * 
nnltrf  sut«.  th.  lneld«e.  1.  higher  b.^'  Hov«ib«  .pd  K.reh.'  . 
For  South  Au.tr.H..  th.  l.rgi.t  nuOnr  of  ci...  occur  In  J»ly.  ^  ^ 
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<|tt— tloB  S  -  Paf  •  7 

Vo  4ifffrcDCM.bfV«  .^«a  found  in  th«  StDS  incldoacs  In  th«  cllsatlcally^ 
dl«sian«r  MtropolltM  eg— iinltlM  of  Kins  County,  Vsshlngton,  and 
8«a  Oi«to  Countjt  Calif ornin,    Cldstorlns  of 'cnsos  has  bocn  obatxvad 
•la  savaral'  atudiaa.    A  hU^ar  incldanca  liaa  b«cn  rtportad  In  urban 
aroM  as  coapaxad  vlth  xucal  'aixaaa. 

jtom  data  ascartalnad  about  whan  tha  babf  vaa  last  saan  allva  'and  tha  . 
tiaa  of  day  whan*  tha  body  vaa  dlacovarad.  It  la  vail  doct^aatad 
ttet  infant  auddan  daatha  occut  ■9at  f raquantly  at  nlfht.  during 
tha  normal  alaap  parioda.  ^n  ona  atody  it  ia  raportad  that  74  , 
parteant  of  tha  caaas  vara  found  batwaan  6  a,n.  and  12  noon  (noatly 
batwaaa  7  and  9  **>d  16  parcont  batwaan  12  noon  and  6  p.n. 

.p^tJk  froM  a  Caachpalov^l^ao' atudy  ar^i^  al«ilar;    43  parcant  batwaan.  • 
^4Aw^^^f  and;6  a.m.  kaA  29  parcant  batwaan  6  a:n.  and;  12  noon. 
In  Vorthara  Iralaad,  43  parcant  of  tha  caaaa  vara  found  dead  batwa^ 
12  aidaitht  and  8  a.m.,  and  38  parcant  bjitwaan  8  a.m.  and  4  p.n. 

*g«Ba'atttdiaa  ahow  that  tha  graytaat  nunbar  of  caaaa  occur  on  waahanda; 


othar  atodiaa  did  not  find'  thia  to 
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SS'oSj.'J?^.?' ""••^*»«  '«'»^-""      vlthln  ,h.  .cop.  Of 


W  A  .tu^,  of  eoia..a„  t.ehnl,u..  «uld  U  eo„.^d.r.d  p.rtl„«t 
to  ^tb.  WICHD  SIDS  -.ph..!.  „e.  to  .lueld.t,  th.  tep.ct  of  .  - 
.       «««<Ii.  .„d  „.,p.ct«.  J„,„t  d..tb  on  thrp„ent..,  .IMIng.  .„d 

thm  «actcnd«d  fjaU>. 
Cb)  la  n  1977  .pproKl^fly  $123,125  «.  .p«,t  on  thl.  ' 


■V 
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V  ■.    •■  .   '  ■  r    .       ^  ■        *  . 

7«'  Qs'  Oo  pass  7  of  your  tcstlaonj,  yov  stata  that  tha  1976 "budget *^rovidaa 
fuBda  to  aupport  r^aaarch  to  focua  on  tha  cffacta  of  infant  diuth  on 
paranta  and  aibllaga  with  a  baglnnlns  aaphaala  on  tha  griaf->guilt 
raaetlon,  C^^^l  ' 

'    (a)    Could  you  taHl  ua  how  Mich  money  1^  balng  allotad  for  thia 
^particular  objactiva?  (  ' 

<b)    Vbat  apacif Ic  typas  of  activit^tf  will  ba  carried  out  undar 
y  thia  raaaarch  obJactivaT  ^  ' 

is    (a)    In  FY  1977  approxixtately  $123,125  waa  apcnt  on  thia  araa* 
(b)  .Thia  iMia^  aupport  of'ona  aubprojact  of  a  larga  biological 
^     and  bahavioral  Kajor  Kaaaarch  Prograa  on  SI08.^  Thia 

proj^ect  \|a  conccmad  with  tha  b^paychlatrlc  conaequancaa  of 
a  8I0S  daath  on  aurvlvorap  an4  tha  affactiv«naaa  of  counaallng 
Intarvantlon,    lha  apacif  ic  objactivaa  of  this  project  .aras 

(1)  to  daacrlba  the  peychologlcal,  aoclal  and  bioloj;le  le^t  « 
of  SXD5  death  on  faally  Bcabera,  Indndlng  albllnga  and  a 
projection  of  how  aubacqucnt  children  alght  be  influenced; 

(2)  to  define  what  la  psycho  logically  ''unique'*  In  the  loee  of  a 
child  froa  SIDS^  and  (3)  to.  Identify  thoee  coping  ■echanisms  and 

.  «      reaourcae  in  the  environment  which  pirovied  helpfUl  or  e^eaaful  ' 
end  detrimental  to  the  family. 
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nCHB  or  ar,  thM.  .todlM  «         !#        «PP"»cli  •  aew  frollcy  for  . 

to  siDs  «hicT^J.^i%c^"Ld'j"i":jJ'f """"Viir 

A.    A  bro.d  r„„rch  .pprccJ.  l„volvl„,  .  y^rUty  of  .tudl- 
-.t«r.tlon,  .lyp  .p„„^  v„til.tox^  re^o„..,,fc„  „ 
««*po~nt  of  th.  nCHD  SIM.r«„rch  .fffct  .Inc.  If  Incptlon.  ^ 
lb..  I-.tlt»t.  r.e.r.U«.  th.t  th.  .lucl^tlon  of  th.  ».r«l  d.v.lop- 
*»tU  blolo,.  Of  th.  hu«„  l„f„t  ^'  ^„  ^^^^^ 

Pl-«««u»  Of  SIDS,    Thl*.ppro.ch  h..  b.^  ^p„rti^  ^ 
-      .  «-  1-  to  .  tun^  .ppr.cl.tlon  of  th.  of  „htl.  d«.lop,«,tU 

o*-lnf„t  .urvlv.1  ^  v.i-Ul„,.  ^  .fc.  occ«rr«c.  of  sips'. 
^  ti^rch  fl«,<,«.  r^ultln,  frO-  thl.  .cl.ctlc  .ffort  h.v...^h..t.^ 
l-port«c.  o^  high  rl.k  pr'.,„.„cy  condition,  .i  p„..«,i.  c„ntM- 
bttclona  to  tfas  o^cprrcacs  of  a  SIDS  mvmnt. 
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Qi   Bbw  will  dac»  fri^^«otopii«s»  In  tba  «b«cne«  of  won  lafoxMtloov  oa 
eaasatioa  ItMll*  iiiAbltt  70a  to  Idcncify  hl^  risk  InfanCiT 

▲s   iatepslM  hers  r«7Mlad  ecxCAin  pacbologlcaX  cbangM  present  In  $IJ>S 

'  ^'  vietiMf  bat  not  In  Infants  dying  frm  otlisx  esussa*    Thsss  findings 

csa  b«  sxplsinsd  if  the  asstfttptira  is 'wads  that  soas  physiologiesi 

ebangas  sxlstsd  prior  to  dsath»  (s«s«»  ehronie  hypoxia) •    It  is 

0  this  constant  svAnatioa  of  autopsy  data^  tb4t  will  paxmit  tbs 

dsralopMnt  of  nstr  hypothssaa  snd  tbaoriss.    Thasa  eould^a  validated 

ttad  after  searching  for/^cfiair  evidence  of  cXinical  signs  ita 

'  .  •  la 


Sir  re&t 


arching  foycilai 


et.rlsl^  '  '^'  -^V    ■     ■  '  ^         S^--  ■ 


'1^::!'^^        S'ifj'-^'  ^^^^^ 

^  m  cmurtti  fropdeinrived    socImcoikwIc  baekgroondaT 

^  A.   tt.  frtv-ney  Of  In  cb«  llf«t«.  wgrrflnt  SHW  Ineldeoe. 

by^rlou.  .pd  .p«^  «>d  WotcoAo^  .group.  ^Im  la 

•«>P«.  dopth,  content  amFl^pvUt^ona  studied.   At  tho  mm  tl«o./ 
■J^uM  roe.  Mnd  .oclo.con««li!..to^tu.  «r.  .troagXy  corr.Uto^ 
It  U  ymry  difficult  to  ooparato  doorly  and^tlnctly  tbo  racial 
faqp  tha,  aoeloaconoidc  contributiott  to  rlak.     '  * 

%v     "  .  .  ■    '    ,      .  ■■  ■ //  '  \  .  ^ 

.}        «*'«"«^  P»*">hed  d«taoniacid«Dcaof  8m««ni  ltt^ 
i-toita  ia  darlTad  fn»  a  tapbrt^^toua  and  Borba;!  (Atf.  J. 

^^otlol.  95:497.  19712).  *  / 

■     '       *    f .  . 

•                               ^  /   •  -  Ineldcnca/par 

»  lOOO  Uva  blrtha 

r   Orlaatal  (Chinasa  and  Japanaaa  AMrlcada)  0 

•■:-!.■                    il     ■  ■  ■  ■     "  '      * ''  • 

li^ta  (othar  tium  HB4can  1.32, 

;  \   .       ^^91  ' 

,  ■  ' '  *  "  •  ■    .    '  ' 

)l    CM.-«lontTol  *t«dlk.,  «,  for  m^I.,  a,.  <Uta  fro.  th.  CoUaboratl^ 

»Wl««t.l  rroJ«:t  <lU|Sr..  .t  .1,  tm.  J.  nu.  child.  130:1207.  1976). 

.    MttMt  Jai«  *oeloMOno.i«  ^fg^MM  ^th  «xcu.  rKkAor 

■  r 

.  '««*.    Mm  bana  «4  Bortmd  c«t.|^H.il  all  ckUfornJUa.  ln(o  - 
BM^lpyM  t  ntefara  hborara  »«rana  ^.f.aaloBal.'taehnlcal.  or 
■aaaaartal  l^hmB.-'Ou  laeldaoe*  of  SnS  Ma  fooad  to  ba  hijtiar  la 

^  tfca  oMaploy^  +  ««f,r,  jiiborar  sreop. .  Hsiaovair.  SIDS  fatea 


^  ■  ■ 
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t  ^ 


ynUA  fm  4.31' POT  1»000  Ut«  birtii*  «b«a  tlwefatlMc*s  occv^tion 
M  "SaMploy^"  to  a^t  0,73  pot  1»000        Mrtbs  lAn  tto 
£iChOT*s  oeci««eloo       "ucbnioal*  Miiag«rl«l»  or  profMaroul.** 


.1 


4  ■' 


pi' 


■■  f ^  ... 


<  ':X77 


STODDI  ni^MTT  DEATH  STHDWMB  ' 


>tli«  ■^»1^xleo  proJ.it  Into  Ute;  local  IndlM  dial^t.  ^  • 
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A; 


 Suddtt  Inlant  Mth  SjtndroM .  ' !. 

8«ii«torti:t1iattoa'-  In««'rt«  for  th«  lUcord  '  « 
dtiirlng*,  March,  197$  *  '     .   ,  , 

Cassia  *»..3  ^  •  '  .  '  •.; 

.  Do.  you  thi^  th«  frp^old^ which  bAV*  b««i^  added  to  th«  l«gl«I«tl6ii  ' 
•uthoxislilf  tupport.  for  cdaiiunltx  health  center*,  mltrent  hcilth  project* 
An4  coMunltx  ■cnt^l'heeltlT'.iei^ere  which  require  euch  centerre  to  hev« 
«iteff  who  cen  COMmnici^Ire'' with  non'^EnglieK  epceking  petiepte  end  who* 
c^n  bridge  the  culturel  gape  releted  to  heelth  which  Miy  exlet  betweed  « 

;.  etafir  M^.^tiente  ehouM  el^  be  epplied*^  SlDS  infbrtfatioo  and  <^ 

\coiAiM^ln^p|:ojeoteT   ,  •"■  ■ 


Itop  81DS  death*  ia  aany  gottiunitiee  e.re  eo  few,  eepj|felal]^  to  the  non-  * 
gaglieh  epeeklag  pppuletioa,  that  euch  e  raquireaeR  would  have  little 
aignificenciff^  F^rt^r,  ee  haa  been  ehowa  in  the  aS^wiar 'to  the  previoos 
queetlon  regerding  l|^linguel  coiiheelore,  SIDS  prijecte  have  developed 
the  cepability.  to  flexibly  reeponil»to  the  neede  non^Englieh ' 

epeaklng  populetione  who  aay  reaAde  in  their  •^vmick  erea. 
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■..,f 


ERIC 


j  ■  .  ■        ■       ■ . 

■  ■   '     .  .  ^     ■        .  • 

^^^\''^^'^'^i9^^:t«^^n^  tox  eh,  Ucord  -  Hwtlng..  March .l.  1978  > 

/  >  !Sj.cJ\Jil»"iJ!;^'''^*"'"'  ^-  'ho  f«ierdWy  funded  Stw" 

•  fniSt     7*!  or  wlZZ  bo  token  to  Incrco  th^..  ^ 

T  I'jjaiif  ,,!°*r'  Cnt,r  for  Vital  Slatl.tlc.'r^'rt.  • 

'  1  \  ' 


•      »  #  Autopay  lUta'  la  SX^  \ 

Infonutfon  and  Counaellog  Projactf  ArMa 

D«t«  aa  Raportad  by  Frojatfa  * 

«m  Fgojacta  X  T^fanta  Autoo.l«fl  .   '  ■ 

 ^  

Kaelonal  Avaraga  46. 7Z 


•     '  60     '      "  • 

Arkaasaa  52  ' 

Gallfbrnla  '  91  '  ^  ''i 

Colora4a>  '            '  $1    '  ' 

Oonnaetlcut  :            "   M  y 

nilaoia  ;  T 

toyoU  lOQ 

ttata  S5 

HaTyUnd  86 


Miaaachwaatta   •«  57 

IttcMtn  loo 

7^;.  WjaaaQta  61 
^i^Hlaaowrl 

|kW  ^n^hif  100 

'Jta^^Jtoaay  .  93 

■•».1la]dleo  ^  '^lOO 

^  -»  


100 

Wm  Tprk  100 
Varth  Carolina  100 
93 

taa^ylvaala  .  100 
BMa  lalaad  ,  100 
flam' (iDaatott)     ^  f$ 

Has^ '  -  too 

100  . 


V 


1 5a:'  /■^:;  • 


percent  of  t<tUnt-<l««tha  autopil^^ln  SIDSiproJcct  areaa  as  glvan 
.  •  .  ' 

lifl  Che  rasponaa  to  quaatlon  4a  is  baMd-'on  Che  nunbar  of  InfanCs  who 

^jkd  under  auddan,  unexpacCad  or  unldendflad  olrcumacancea.    ;in  Choafc 

arMa  whara  Chare  ara  Federally  funded  SIDS  acClvlClea  auch  audden  and 

*  •  •  •  • 

un^^K^alned  dcacha  are  refarrad  Co  Che  SIDS  proJecCa.    Autopatea  arf 
"  performed  on  Che  porcion  of  cheaa  uoexplalne^  deacha  whera  S]^DS  Che 
probable  or  auggeaCed  cause.    Thua,  cheae  radoa  repreaanc  a  percencage 
of  deache  under  unjdenClflcdk  elrcumacancet  and  nbc  ,^^^rcen^^  of  all 
infanC  dea'chs  In  the  Sceca.  "  »  . 

«    .'infanCa  who  dte  from  known  cauftea  ere  generally  noc  autopsled. 

•    Queacion   Mo.  4  b     ^  *  ,  ^ 

Frovlda  for  fhe  recprd,  data  on  Che  aucopay  ratea  In  SCaCes  without 
^ID8  Informaclon  and  Counseling  projacCa.  ^  ^.        '  ' 

Ana,  this  InforwiClyn  haa  bean  rbques Cad  from  Cha  Natlonal'CanCiir  for  H^alch 
.^tatlaClca.^  li«y  re^rc  Chec.Chla  data  Ij  ayallable  on^cl^a  dace  capca, 

*  '  >  ■ 

Sea  eccachaenc.  / 


■J 


V/' 


/ 


1*. 


DEPARTMENT  OF  HeALTH.  EDUCATION,  a'nd  WCLFAR^- 

PUSLIC  NCALTN  SCRVICC  '     ,  ' 

g^^lCt  OP  HIALTH  hotter.  rilSKAIHCH.  ANO  STATISTICS 
f  HVATTtVfUAi^Afl  VUMXO  JpVtt 


Kireh  9,  197^ 


NA1I0NAL  CCNTCM  FM 
MALTH-iTATISTICS 


Mi.  Gati^dlna  Norrls 
Dlteetor,  SIBS  Progna 
Office  of  Hatemal' and  Child  IWalth 

Haiath  Sarvlcei  Admlnlatratlon  %     *  *  .  ' 

5600  Fl»her«  Una,  Roo»  /  • 

RocfcvUle,.  Haryland    20857  . 

Dear  carry,  .  ^  '       %  • 

Thla  la  to  conWm  oqr  convarsatlona  with  you  and  Carol  Armstrong 
concerning  tha  availability  of  ssutopsy  ratea  fb'r  Infants  deaths  and 
SIDS«daathcby  State,    We  do  haVe  Information  en  the  autopsy  ratea 
joT  Infant  deatha  for  the  nation  for  the  years  1972  through  1975. 
Ibe  following  .flgurea/shqw  these  rate/  .  ' 


.  1975  46.7         V  ' 

1974*  46.6 

19V  "    45.4  . 

^1972  '  '44.1 

r        .    ^   <i>  •     ,  ■  ■         '    ■  ■     ■-•  V 

-'1972,  thla.<|data  was  >ut  not  tabulated. 

"  '  •  '  "  <^  '  '      *  ■ 

We  Mve  no  ^xlatlng  tabulations  which  elioif.^utbp8y  rate»^for  Infant 
^deatha  an4  SIOS  deatKa*  by  State.    HofteW,  this  InforMjlbn  would  be. 
avallabit  froa  our  public' use  data 'tapea- which  are  deacrlbed  &  the,  . 
enclAuiee.    In  fact,  aa  ypu  will  note  on  ^age  11,-  these  tapes  woul«i 
penKtt.one  to  taBulate  SIDS  deaths  for  couities.  'The  tapea  can  be 
,  put(haaed. 


If  we  I 

lationa  take  #bout  four  weeks. 


tj^ue  to/prepare  a  specl*;!  tabulation  for  you,  we  would  frfst 
Jwha^^ou  ask. for  a  coat  estimate. .  Currently,  special  t^u- 


f  ToMhave  furt^Mr.  queatlons.,  please«<eel  free  ^o  call  ^ 


... 


Baclo«un< 


Sincevely  yopra, 

Drusllla  BumhfB  *^ 
'statistician  ^ 
Hort^i'ty  Statlatlcs  Branch 
Uyialpn  of  Vital  Statistics 
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'SIDS  -  Senator /cranitor-  Inaer'af^rthe  Record  -  Hearinga,.  Har,  Ir  1976 


which  vara  dl'atrlbuted  to  300  maj 


Quaation  No 

In  your  teatlfoony  (page  9)  you  dl  icuaa  two  public  aervlce  talecaata 


X  televlalon  atationa  In  September 


of  laat  year.  Do  you  have  any  pla\8  fpr  redlatrlbutlon  of  revival 
of  theae'  announcement  a? 


Anavar 


V«>re  currently  developii|F|>lan8  to  rediatrlbute  th^ae  out-takeil  of 
SIDS  fllna  aa  public  aervlce  announceoenta.    tnla  will  moat  lAk^y 
be  done  under  contract  with  thf  'dlatrlbutlon  Mndled  and  ciq|it?olled 
by  tbe  %phtractor.    Because  of  the  nature  6f/thla  work,'  certain 
prl^kte  for-rproflt  ffrraa  have  In  the  past  betfn  found  to  be  well 
quallfj^^o  undertake  ^chj»^ojecta. 


■J? 


V 
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Senator  Cnnatron  -  Inaerta  for  the  Record 
\^  Hcarlngfl,  Karch  1978 


Queation    Ho*  6 


Sr^il"?l«!t  "  "  ^•'•"'"y-'-nOel  project,  or  th.  p.r.nt 

''^""'J'""  P"'"""'"  by  th.  SIDS  progr«i'.r.  widely  distributed 
««f!ri?  •  P"J.«=»-         P«"nt  org.nl.,tlon.,  but  .l.o  to  he.lth  ^ 

«prof...lon.l.,  public  ..f.ty  official,  .rtd,  other..    Specific  «uiterl.l.  • 

S^w  '    5*  SS^""""  ^SiSh  Inve.tl«iitionl  V  An.ly.l.  of  Uw.  .nd  ^ 

^^o^  J''  "J'^"!?-  ""^'5  offlcr..  hSpltkl  .„d  «edi;.l  ..,"cl- 

e^i»??ieir  rS^u'.rJrS*'^  P"*'—-  profe«lon.l  .od.tle.  .nd 

coBBjttee.,  ..weir a.  to  th^  voluntary  group,  .nd  Fsder.l  prbject..  ^ 
^aai^tlen  5f  ^  Su^  l^fj^  Dejith  Syndrg,.  Inf.nt.  -toSnl.Igto';  .nd 
AHt5m?p.?2col.  1"  dUtrlbuted  to  medlSlli^aWr.nd  p.thologl.t— 
IS  SSi  cinil*  55°^;"^'       .-"-"-l  org.nlx.tlon..    Wa  havi  prlntSd 
10,000  cppla*  of  that  publication.    After  Our'jaby  Died  1.  u.ed  by  ludlcal 

o?i.rt:.;f."r'r";  ~?^'ij:°^i'i^«^^:^g^^sF   person"?  .sj 

i    profeaelonal..    The  «tudent  1..ndbook  ha.  J,ad  125,000  c«ll.a 
•Ptlntad.    l!Ct£Ab2Si  Sudden  iBf^  the  no<.t  popular  p^pSKt 

(riJiV""'"l'"'5"=  "P^'  P'i"'"'  i-^'  the  last  3  JeSa. 

5L?JI^JS  tS«:^^  TV?"  '^'?  Aranalated  Into  Sp.nlah.    Moat  ire  ^ 
•Hatrlbuted  through  the  Inforaatlon  and  counseling  projecta. 

All  SIDS  publlcatlona  a*  "1".'^  .villable  f  ree  of  charge  (for  puWl- 
eatlona)  or  on  f,..  to.„  (for'«iiM)'to;  Paderally-funded  projects/  parent 
orianl«atloflp  or  ojher  grout>.   and  individuals. >  .  •' \, 


If^b.tantljJe.nu.bers  ;5*  a  publication  or  publiiaVlohs  are  requ^stid 

toj  exa-ple  S.p^  to  lO.OOO  coplea,  by  any  one.  organization 

to,  review  6m:  p^lify  ^n  auch  caaes.     •    .        «  -  •  ; 

'   •       /  *        '  ■■     ■  ^ 

n»  police  tralnfiig  Al«  "A  Call  for  Help"  haa  highly  «»naltive*  aaterlal^;^ 

(acenaa  of  daad  Afanta  that  are  to  aMlst'lwllce  In  UndiHlML^  * 

dUtiaaU—  In  dlatlngulahlng,  child  abuse  fro»  SIDS).  ^TsTiiS 

dlatrlbuted  at  no  cost  to  the  projects  and  certain  org^lratlons  ^ 

groups  who  work  rrfg^larly  In  police  training  but  Its  general  dlstrlbu- 

tlon  is  coi^irplled  by  the  International  Association  «f  Chief s -of  Police. -tjl 


SI0S     Senator  Crsnstonr*-  Inserts  for  the  Record  -  Hearing^,  Har. 

\  .  :  \^  ;  ;    J,.        •  •    .  .. 

•Q»e^tion   No.  7 

On  psge«  10  end  11  of  your  testimony  you  cite  five  on-going 
contracts  vhlclL  vere  developed  by  the  Bureau  of  Coonunity 
*  Health  Serviced undet  the  a^hority  of  P.L.  93-270.  Co^ld 
you  please  provide  for  the  rfcorcl  inf oroMtion  on  the  nane 
of  the  contractors,  aa  velX  a^d«t^ila  relating  to  the  coat, 
acope  and  due  dkte  of  ^heae  proJectaT  . 

Anaiier 

^  Not  all  contracta  referritd  to  in  our  testimony  are  currently 
on-going*    One  prevloualy  mentior^ed^  a  recently  completed 
review  ^nd  analyaia  of  State  statij^a,  resulted  in  a  success- 
fully received  publication  "Deuff  Investigation:    An  Analysis 
of  Laws  and  Policiea  of  thvUnited  Statea,  Each  State  and" 
Jutisdlction."  .  «^ 

•  ' .  • 

Vj.  ara  encloaing  Summariea  which  specif  icallv  address  your 
quiraidGbns  on  our  five  on-going  contracts.  Tiiese  contracta 
are  funded  using  1978  appropriationa.    ^  ^> . 


d/narpne  uontraett  and  Purchaie  Orders 
^    ^     *  I*  9ri«f  Descriptiou  ' 

^  ^    ,  rUcMl  Yttar  197B 

**  ^LlsS»rjJi:-Sr"i!'?       '^^"'^  mf-nt  i,e.th 

'  S^ri'n'lTo  ^"'""^  "r"" 

featl    $90,000  V  ' 

Frojtct  Farl^:    OctQ^1977^%  Saptaobat  22>  1978 

5^is^If)o^';^?^^^^^^  of  thl.  contract  co.pl.tW. 

f J?ia      I  currantly  ..rv.d  by  f.dcrally 

«?fu  '®  '®  develop  and  laplemant  SIDS 

lYograw  with  or  Uapandant  of  Federal  .upport. 

•  contract  1.  axpactad  t<i  provide  currwt  V 

^p:^^^^i^U::r-iA ail-  ^ 

lE2la£t2S^«    *>ctob«r  1^77  -  Juni  V),  1978  ^ 

co„t<;«tlon  of  thl.  eontr.ct  eo-pl.t.. 

S^LJw?"'"*^  *•  co-O-ct  toxlcologlcai,.t»df« 


jstf^cd  Outccwqw ; '  This  contract  la  cxpcctjed  to  dctcmli\c  1^  dru^a, 
■etabolUc^*  an^  other  amenta  to  vhlch  infanta  may  be  exnoaad 
'my  adveraely  affect,  aggravate  or  precipitate  a  physiolpglcal 
ctlais  in  inrant8;ot1iervise  pi^adiaposed  to  SIDS.    Thc;^^^l  develop 
and  teat  rational  laboratory  methoda  of  to^icolosicalsJmlyiia  ^ 
auitable  for'body  tlaaues  and  fluida  from  infanta,    theft  findings 
,^11  be  reported  in  a  final  project  rebprt  which  will  include  a 
laboratory  manual  auitable  for  inclusion  in  an  extended  autopay 
protocol  guidance  manual. 

Title:  Evaluate  the  Impact  and  Effectivenesa  of  the  National 
SIDS  Infoi^tion  and  C9unsellng  Grant  I^ogram     .  >u 

Contractor!    Provided  Fbaae  I  is  'completed  satisfactorily,  the 
In^nt  is  to  continue  to  contfact  wi,tK  Lawrence  Johnson  and 
Associates,  life.  (Frederick  S.  Stinson,  Ph.D.)  , 

Cost:   VlOO>o6o  ,  * 

Proifect  Period;    Hgy  1978  -  April  1979  ^  » 

Pea crip t ion;  .> Fiscal  year  1978  continuation  of  thia  contract  ia  to 
implement,  the  evaluation  methodology  which  waa  apecifically  designed 
to  comprehenaively  aasesa  the  extent  to  M.ch  the  SIDS  Information 
and  Counseling  Projects  are  achielkn&  (he  program  objectives. 

fitle:    Distribution  61  Police  Training  Film  Entitled  A  Call  Jor  Help 

Contractor!    Intcrnatipenl  Association  of  Chiefs  of  Police,  Inc. 
(Blair  D.  Schneider) 

Cost:    $15,000    .     .  .        •        r  . 

Project  Petiodt   April  1978  -  ilarch  31»  1979 

■  ^  '  '        '  ' 

Description:- ■  .Ijfiscsl  year  1978 'continuation  of  this  contract  is  to 
pronote,  dii tribute  and  maintain  in  good  repair  this  police  training 
film.  '  '  r  .  ■■ 

Expected  Outcomes!    BeeitUie  l&f  tAe,  nature  oT^tKTs  film,  its  distri- 
botloo  iMist  be  controlled.    During  the  first  year  it^was  continually 
overlooked  •  «  Its  reception  by  police  and  emergency  care  providers 
has'been  exceptionally  good  and  it  Is  anticipated  that  ^second  year  , 
booicings  will  b^  as  steady  as  the  first  six  months  of  this  contxaet. 
During  the  six  months  of  the  contiract,  the  film  was  booked  for  4$. 
revests  il»  SX  StajCes  with  a-subatantial  "back-log"  ofr  bookings 
rcmainliui*.  thi{s  {ar  thia  is- the  best  and  moat  universal  educational 
production  for  the^e  groups.    Its  usif  to  educate  is  enhanced  by  the  ^ 
discnssiollVt  precipitates  whi^"" should,  result  in  emergency  respondcrs 
bocominr»ore  sensitive  to  families  ^who  are  in  the  isnediate  crisis 
situation  of  having  lost  an  infant  suddenly  snd  unexpectedly.  . 


*    '^g^^Jte^T"'  ^"^  ^-^  i  P"bUc  health 

Co«r  $7,500 
\    yroj^ct  Pe^od>  - April  1.  1978  -  June  30.  197« 
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188 


-  Sctili^pr 'Cranston s-^  'Inserts  fbr"  the  ««cor*;S-*  Hcsjrlngsjirtay.  1,  4pf^, 


•   '       ''V  ■      .  *  • 

Regfrding  thesk  b(UiI^  contwbts,  why  1^  the  to^clcology  contract 
funded  through  the\^IDS  set  authority  raCher  than  NICHD?    In  other 
vords,  wouldn't  a  toxl<;olog7  study  be  vore  In  line  with  research 
rather  than  service  activities?  -  ^i*  <| 

Answer  y 

The  toxicology  "study  funded  under  the  StDS  Infomtlon  and  Voun8e).lng 
authority  was  the  veaiilt  of  discussion  at  the  National  ConfwencC^of 
State  Pschologlsttf  In  1975.    The.  study  waa^^tirfjmlttfed  for  the^^ 
of  the  Interagengy  panel  on  StOS  iefore  It  was  awarded  aa  a  contracts 

ike  Intex^agency  palil  Induing  representatives  from  NICHD»  NIMH, 
NCH5  and  NINCSS-^alpgeed. that- the  prdject  waa  worthwhile  and  that  the 
project  did  ao^ constitute  basic  Research.'  The  project  Is  esent^telly 
^^  ^litlSjttjlloratPry  stody  to  detemlne  If  toxicology  studies  should  be 
nsde  a  part  or  autopsy  protocols  and.  If  so,  to  develop  a  protocol 
appropriate'  for  the  general  type  of  ntedlcal  examination. 

The  study  wis  let  und^  the  SIDS  Information  an4  counseling  authority 
^  Sine*  the  end  objective,  to  Improve  ^utopay,  Hndlnga  In  suspected 
1SIllM|leatil8,-was  closely  related  to  the  activitlea  and  objectives  of 
the^BS  authority.    A  report  of  this  study  Is  due  by.  the  end^of 
this 


7 


M  - 


ST'rL^cS'i':'"^^^  ^  caat«cr Voir  «,bVi..tian 

r«€ivrcM  in  co^nltlca^  not  preacntly  aerv«4  by  a  pebjact?  ^    ,  ' 

Anaitar  '  «  *^    *  "   '  V  ^ 

'wtl'l^"j2S!5„r"°"        ^"''M"  "P«cl«c  pUn.  for  proJ.ct 

;  Wor&hop.  ,rtth  iniffMl  Offlc.  SIDS  aaalgnee.,  SCM  and  St.t. 

MCa  r.pr...„t.t»v..  .nd  other  lBt.r..t.d  p.rti..  ."  ■ 
.    to  i^^y.,  ..rf  r«vl«  ^tan.        .cco»pll.ta#ntr  .  .. 

-!Me»m«nt  of  SIDS  . 

■  i  '"""^l^  •««  q-lltitlve  ascription  orp^g^M       -  ^ 
,    -- F«r«omi«l  and.^erBon  d«y«  o««d  ^ 

"  ''"^*°f  "P«>«1»«  period  and  forcait  of  A 

•spandlturaa  for  eoalng  quartar 

.  ■      ■■   .  ,  '    ■  '  .  *  .■ 

'^PJI!  require,  data  on: 

'  «"  -tip-l"  on  Infant,  wjio-  .«ldenly  and  u„expect«Ily 

S2tL'  °f  '^V«;-*.^lUei  within  72-hour  period  ^ft.r 

"•nd  ^dellnL?  """""l''  "  PfPP"  ilaealficitlon 


/ 


r 


:lvl^laa 


.  InforMtlon  dlasttaliiatlon  ani  counseling  knowledgeable 

beal^th  professionals  about  the  cauaes  of  death  and  ex- 
^  plaining  grief  rea(^l^    ^  . 

.V^ilsry  referral  to  self -'help  groups  If  .they  ate  existing 

Tb«ssiMM|terly  repoi^  through'  July  1^78  are  used  to  evaluate 
effusiveness  b^thls  cbntraict  In  laplemen^lng  coordinated 
'"^IDS -ser^ce  l^ogi^j|||>i  t^jese  areas.  ^ 

Prlor^to' taxwlnatlonTR  Ch*  copfract  yeitr  a  final  report  ^s  tq.be 
subnl^ed  describing  3l  activities' and  accomplishments  for  each 
r^StaterS  served;  problems' which  hindered  actimie8inco«t^ttd~ 
effect^enaas  tepprt;  eonc}ualons  .and  recoetaetUJatlons^fot 
organising,  initiating,  and  Implementing  further  SIDS  program* 
and  an  executive  summary  including  s  definition  of  current  SIDS 
problfsia,  methodolbffy,  coribluslpns  and  redbmmfndatlonS. 


i 


•    •     Priority  Listing  ot  States  Without  SIDS  Federal^nds  V  i 
BMed  on  FY  76  National  Center  foftlleiith,  Statistics  Information 
(List  Revised  Fiebruary  10,  1978)  ,      »    ^  . 


State 


Indiakia 

Georgia  ^ 

loulaiana 

Virginia-  \ 
'Viaconaln'  ' 

South  Ctarolipa 
'  Ktas^sslppl , 

Oklahoma     '  * 

Arisona 


gptimated.  SIDS/Year 


Oregon  *  "71 

Kansas,  "  ^ 

Nebrsska  48 

Idsho  '  ,33 

Hawaii  32 

Heine     .  \    .        M  ^ 

Nevada  V  ^ 

iOaska  .  16 

Wyoming  .       <Y  '^^ 

This  conti^tlsbeing.t)^TfotinedV  ' 
Death  SyndToroe  Fotndation,  Inc.   Th^  ciirrent  fund;Mig  l*i^O»000• 
.   '  ^  ■  \  '  '     V-   .  ..... 

■nie  contract  has  not  'been  cancel^,   -'"ilf  cope^(K;work  or  the  ^ 
contract  will  be  perfdiped  throufiji*  Sfeptginber  22,  1978.   At  that 
tine  the  contilVued'ne* for  the  project  work  scope  wiU,be  ■ 
reviewed '  together  with  other  contracting  Apriorities,,  and  poli^:ies  ^ 
and  a  decision  wilt  be  made  on  n^iether  Hst  not  anotller  .contract  -V^ 


'^Z      with  a  similar  work  scopd  (vrill  be  supported. 


'A 


.91 


.A 


ERIC 


ERIC 


;tli«  llation^X  Sudden  InKht  De«t£  .8amdrc«i^i«lndMr<««'  ..^V-i.  .Jv  .  *  "  . 
survey^ 


'  ^^^^n  uiLt  I)e*^,9amdrc«tf*ipilndatlon  carried  out  . 

'     -fcH.  th«>«der.Uy-£iAded  proJe?e.  chifoaglfcut' 

-        S'}^?*^^^'    (Copy  of  etOd^  etCached,)      4,?,  •        ^tf  -  -t'-      >  tfi/  - 

«     ST' 5^2??-"2?^'^      the  Nutl^  Sudden  Infant  ojlikSyndrpM  ^ 
Foundafflnit:    Th*  mmJ4m«>^i^  ■  -r^^fc.'^'T^ 


which 
At 


 *»-*«wu^w»Ku«.«  proyxaea  co  tne  Subconnattce*  At 

4rfte  P^e^fit  tlM  if>4rjjyfcdei?«lly-*utidftd  SIDS  .project*  er^  l»lns  . 

s:*k:^w*^L*Sif^^        prog?.,  rej',:^^^^ 

•uw  f^dlngeW  the  Po^-jdetloni.  parr  ofthe.  of  ^e  -i 

SJIm  J^i:^'^  evaluatK^n  -functixm  .      :  ' 

r  reletl^e  t«        ^edar^l^Vj-fu^nded  SlDS.pr^j^ct*  and  actlvltW.  v  '  / 


Mien  will  ..the  jresiUtl  b«.  ready?  5  :  *  .  -x^,  '  V 

Answer    •  '  9.      ^       ^ '  ■  '  -     \  ■ ' .         ■  ■  v  . 


A 


■J-  ' 


SUte  Analysis  of  Sudden  Infant  Death  Syndrome  (S IDS) 
August  1978  .  v 


Statg 


Estimated 

5IDS*  ' 


National  Sudden  Infant  Death  Syndrome 
Foundation  (HSIDSF)  Conroents  


Sudden  Infant  Death'  Sjrndrome 
 Prpflra"!  Df f Ice  Cqirwcnts 


1.  Alabama 


•115 


Federally  funded  grant  project  serving  Mobile,  and 
eight  counties  In  Stvith  W^st  Alabama.  Project 
generally  provides  good  services  to  families  In  area 
served.  *.Has»proidded  kome  educational  outreach  Into 
other  treas  of  tfl*  state.   Very  few  services  exist 
for^famDIesJn  other  areas  of  state.   N$IDSF  Contract 
Work  Initiated  aprogram  InJefferson  Coflnty 
(Birmingham)  In  the  Northern  part  of  {he  state.  Area 
will  need  more  assistance  for  continuation*,  and 
potential  expansion.    Theri  Is  expressed J nterest  for 
this  program  on  tf«i  pftrt  of  the  new  State  Director 
for  MCKt  ^        _  , 


Agree  wUh  NSIDSF  comments 


2.  Alaska 


16 


Np  Federal  Project  Funds.    Through  tSe  efforts  of 
conmltted  Individuals  In  the  State  Health  Department 

and  from  the  Anchorage  conmunlty  (with  as!l^stance       vrarp  HPairn  imnr  cMiHicnAromji 

Anchorage  a>ea,  and  extended  to  other  population 
centers  of  t))e  State.   Most  of  State  Population  area 
covered.     ;  ■  ' 


3.  AwMcan 
Samoa  ; 


^Dased  or 


data  not 
reliable 


Hone 


{ 

vicfes  are 


Full  complement  of  servloes  ar^not 
available  throughout  the  State.  The 
State  Health  Dept.  (MCH) (Maternal  and 
Child  Health  Care)  and  voluntary 
community  do  provide  partial  services'^ 
In  Anchorage  w^re  50  percent  of«  tl\e 
State's  population  resides.*  No  .  / 
Federal  support  requested.'*'  •/ 

No  comprehensive  SIDS  s^rvl^es 
available.*  No  Federal  iua»port 
requested.   May  be  best  W^egrate 
the  SIDS  project  Into  the vMOn^  . 
(Title  V)  program  from  theNlwft, 


national  averagii 


pf'twp  SIDS'per  1,D00  live  births. 
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/ 


4. 


5. 


■/■ 

State»nnaly$|$  of.  Sudden  Infant  oiath  Syndrome  (SIOS) 

> 

*               ^  ^            Aygust  1978  -> 

Stite*' 

Estliutad  ' 
SIOS* 

National  Sudden  Infant  Oeath  Svndroiiie 
_  „ "V.n<l«Mon,  (NSIOSF)  CifiiMnts  

STudden  Infant  Oeath  Syndrome 
Progra«-t)f f ke  Cownents  - 

ArlionA 

*«  ■ 

on 

Contract  Itork  hav 
5J               "5**5^      ^"l'  services  for  families 
in  Maricopa  County  (Phoenixr.   Approxirateiy  half 
of  the- state's  population  resides  In  this  area.  Earl 
contract  woj-k  established  full  services  for  families 
Z^^2?^^?^  'T:         continue  ^n  a  reasonably 
Approximately  .one 
quarfir  of  the  State's  population  receive  lUtle.  if 
any,  assistance.. 

No,  Federal  wpprt  from  SIOS 
program.   Partial  'services  are 
available  on  a  voluntary  basis,  ' 

66 

♦J^L"***"  f!?***^' Project.   Program  ai^ear^ 
to  be  providing  services  tio  families.   NSIOSF  hks 
little  intjrcomnunlcatlon  with  this  Project  although 
repeated  atteniits  have  been  made.*  i  ' 

Federal  SIOS  support  provides  for* 
coitprtheosive  services  statewide. 

ciillfomia 

662 

-  ^ 

CI- 

State  Wide  Federally  Funded  Project.   Original  6roJect 

iM  limi?rHnJ!              State  population  and  staff- 
m2Ji  I             Pijimary  emphesls'has  been  on  educa- 
tional outrpach  act  vlty.   Full  serv/fces  to 
are.  incyrtiistent  throughout  SUter  ThJJ  aTe  smJ  H  ' 
SJtoo^SuVt:^'?.^^V"             an  OiJgS^ou'n""  Van 
SuS?y-   ?h^;.*«lr^;.*^'"r"^-  i^**^"  Coun^.  and  Yolo 
uoun^.  There  are  other  Counties  with  oood  Kuf 

«jSMb;"?'{h.''ir"''f' 

$  attributed  to  the  agencies  and  cogmunltv  arount  in 
LM-270  Vrh"™!            P'^'-W"  for  SID?  >r1or  to 

Vederal  S;fc  support  provides  for  a 
Statewide  program.  A  coa^uterized 

placb;  for  .several  year>i.   The  State 
Sl3?.??'.-  ^'f'^orlMted  coroner  and 
medical  examiner  dea£h  Investigation 
as  a  result  there  1? 

infants  who  die  suddenly  and  un-     '  ' 
Bxpectodly.     »          j  »» 
I 

rhe  project  Is  methodically  preparl no 
jach  local  health  Oepartiaent  to  "rr?? 

tato  SIOS  legislation. 

*B«sad  or 

Mtlonal  tv«rag( 

of  &o  SIOS  per  l.c!oO  live  blrtfis. 

194  ' 


9^*^"  Anaiyilt  of  Sudden 'Infant  Death  Syndrome^ (SIOS) 
'        -    '  August '1978   V  • 


SUtfi 


7.  ColoPtdo 


8.  Connecticut 


*Dased  or 


SIOS* 


02 


69  . 


^Ute  Hide^edenal-ly  Fiindedrf^vject,  full  ^services 
for  famlMes  bas  been  Implemented  In  four  counties  In 
the  Denvervarea.   Management  of  families  In  that  area 
Is  setfh  as  very  good..  Project  subsidizes  autopsies. 
TMrtyi-elght  Regional  Coordinators  have  been  trainee^* 
U  counsel  famlfles  and  establish  management  standard: 
sUtewlde.   Dl/flcultles  appear  Ip  Identlflcatldn  Of 
SIDS  Infants,  and  reporting.    Cutrrently  only  one,- 
fourth  of  the  State  receives  full*' services  for  * 
families. 


V.  Nation]^  Sudden  Infant.Death  Syndrome 
^         Fourtdat1{^n  (HSIDSF)  Comments 


SUte  Ulde  Federally  funded  Project.    V^ry  .good 
services  for  families  have  beeftk-establlshed  statewide 
EiJucatlonal  outreach  activity  established,  and  good 
cooperative  efforts  seen  between  Project  and  VoTuntarjf 
groups.  ^ 


national  averag^  oi;  two  SIDS  per  1,000  live  births. 


Sudden  Infant  Oeath  Syfidi'rme 
Program  Office  ComjK^nts  . 


Federal  SIOS jupport^prpv Ides  fgr 
Statewide  services.*  The  project 
has  conducted  activities  to  system- 
atically Implement  la  comprehensive 
program.    Ir^  1977,  there  were  102 
SIOS  cases  reported  and  84|^  were 
autopsled.    Families  losing  Infants 
to^'causes  other  than  SIOS  also  are 
offered  services.   Data  collection 
and  program  evaluation  systems  also 
Tiave  been  Implementecjl*    riiere  has 
been  activ*  vofuntary  and  official^ 
agency  Involvement.    Tbe^  project 
provides  autopsy  funds  only  In 
Instances  where  local  county  funds, 
are  not  available;,.  •    *  . 


(Argument  with  NSIOSF  conments J 
This  Is  a  well-orj8nlXed  statewide 
project  that  has  recelyied  Federal  SIOS 
'  s  u  poor  U  f  0  r  th  ree '  jf  ea  r  s .   The  re  1  s 
an  Integrated  system  foi*  cas^. 
Identification,  coordln'ated  ^  ^ 
counseling  and"  follow-up,  anci  daia  : 
collection.  ,  , 


^tM  Anilysi,  of  Sudd#n  Infant  Death  Syiid/toit  ftlOS), 


Statt 


jfi  Otlmrit 


Distritto 


U.  n'orlda 


Cstlmattd 


]6 


37 


"209, 


»*Bas»d  or 


mioMl  averaoi 


N^Ftdei^lly^FuBd«tf-Pi^jec4~Sery1^  fit^S'aini  l  ies  . 
arj  inconsiitent,  sporadic.  m\  Oirtctor  is  ' 

\ P^w,  Including .norc  ifructured 
prognumatlcal^asfflstance.  -    -  . 


August  ig78 


:•    'National  Sudden  Infant  Death  Sjmdrome 
r      Foundatfon.(«SIDSFJ  Coinnehts- 


with. special  problems..  VllVpy^bably  need  gra?t 
fufrrirSfrr"*"'^"^  to,coord1na1e  ?  JSbd/ 

stafftSS'^^^-*"*' 

.       ■  •■;  ,  r. 

J^i?^*'^^''^*^!''!'^  Funded 'Bh)Jec'^  SeWicei  for/. 
amlllei'^Rrovldejl  sutewlde,  jJudgea  as  ait>«)(celTent 
ggraiJh  .Very  r^al  ^onmltment  on  "part  of- project 
P«:ii^rtnel.   Target  areas  esUblishea,  parent-to-parent 
prpgraflB  IrtJtHated.  public  health  ourses  tralntfi?  ^ 
good  coffnunfcatlpn  with  others,  good  utlllzation^of 
cOBiiiunHy^resources,  A ^chanlsm  for  assisting 

*  ItfL***?  ^  MWrished  that  woultTiuffer  Wlth-^ 
out  fufidi,  but  could  <^rtttnue  In  part.  . 


bf'two  SIOS  per  1,000  live  births:  5/ 


Sudden  Infant. Death  Syndrome 
Pri^grarn  Offlce  C(^entt 


No  Federal  SIOS  support.  Have  » 
partlcfpated  Irr^tralrtlng  workshops 
eonducted^by  thi  Pennsylvania  s;BS 
project.  *  Ho  Federal  support  has 
been  requested.   .  •  \         ,  . 

^Services  are  available  through  the 
State  Health  Department',  1jowever\  ' 
thev  are  not  comprehensive  and* 
not*cons1stent- : 

N5I0SF  Statements.   Consultation  has 
^55"  Proyttied  by  the  SIOS,  proarain 
Office.   The  conmunHy  does  Intend 
to  a>pjy  for  a  SIDS  Infomatlon  and 
counseling. grant  In  1979.  ^ 


Agcee  with  NSIOSF  stateoMnt.' 


SUU  Analysis  of  sadden  Infant  Death  Syndrte  (SIDS) 
^^.v  August  1978 


State 


Estimated 
SIDS* 


National  Sudden  Infant  Death  Syndrome 
Foundat1on*('NSIDSF)  Comnents 


Sudden  Infant  Death  Syndrome  \ 
Program  Off i ce  ConiQcnts 


12.  Georgia 


160 


13. 


14 


Hawaii 


deta  not 
available 


32 


Kb  Fedecal  Project  Funds.  Services  for  famlliles 
established  for.  Netrb  Atlanta  area  through  NS^DSF 
tontract.  -Educ«(tlDna1  activity  expanding  Ir^to  other 
aveas.  ' Servl ces>/or  families  also  exist  In  Augdsta, 
iSoutheasty  estalTilshed  by  voluntary  local  group. 
Ixcelleqt  cooperation  from  State  Health  Department.  ' 
Coroners  have  jocaV  Jurisdiction,  many  do  not  make  - 
referraU/  For  this,  reason,  a  statewide  program  Will 
requlre'efforlls^tounty  fa\y  county  In  other  area$  of  th^ 
sute.  . 


No  Federal  SIDS  support  r^uest 


No  NSIDSF  statement 


Ao  Federal  Pi 
University  o 
Mental  Kealtl 
linejjters  are 
on  the  Islani 


Meet  lyunds.'  Individuals  from  the 
'jKaWallv  Chlldren-'s  Hospital.  Olamondhev 
•Center,  other  agencies  and  comnunlty 
fRT)1eroefrt1ng'fu11  services ''for  families 
of  OahU.-  .  Support -and'asslstance  was 
soppUed  vla/.NSIDSF^  (Contract .^:the  program  will  expt^t 
to^the  outen  l8la>ids.  by  January -1  •  1979.  this 
represents  a  draisatlc 'change  lif.SIDS  management  there 
In -less  . than  qie  jear.    T  ^ 


*6ased  or 


n^tlonav^verag^  6f 


No  Federal  S I D^' support.    Kay,be  beS^ 
to  Integrate  the  SIDS  project  Into 
the  MCH  (Title  V)  program  from  the  \ 
start. 

In  a  grant  application  submitted  by 
Kaplloanl-Chlldren's Jledlcal  Center  i 
they  report  "thercLls  no  organized  | 
effort  towards  t^e  irenagement  of  SIDS! 
In  Ka'^ail."   Standardl2e4  autopsies  I 
on  Infants  who  die  suddenly  and«un-  : 
expectedly  are  not  roQtlnely  (^ne. 
They  are  optional  at  the  discretion  i 
of  the  coroner  or  medical  examiner.  I 
7h'e  ICOA.code  for  SIDS  (795)  Is  still 
not  aporbprlately  used  or.  Death 
Certificates.   A  chapter  of  NSIDSF  was 
organised  In  September  1977.  There 
are  Ibree  SIDS  related  research 
projects  being  conducted  1g  this  State. 


CwQ  SlDS.p^r  liPOO  live  b1rttas\ 


197 


J 


1 


SUt«  Anilysis  flf  Sudden  Infant  Otath  Synclrbaie  (SIDS) 


V                        August  1578    '         .               .     '  / 

'      .  ■  SUtt 

Estlmttd 

SIOS* 

National  Sodden  Infant  Delth  Syndrcttie 
Foundation.  (NSIOSF)  COwIents 

Sudden  Infant  Death  Syndrome 
Program  Office  Comnonts  .  . 

.  15.  Idaho 

• 

16.  Illinois 

.'. . 

'*Bastd  or 

} 

33  '  , 
335 

■  ■ 

national  avera^i 

Ten^Countles  of  Northern  Idaho  Served  by  Spokane 
Project.  Some  educational  jctlvl^  has  Uken  blace 
but^servlces  to ;fa»n lea  arS  limited,  and  1n"ow1$! 

Southern  Idaho.   Bolse-Coroner -Interested,  and 
cooperative.   Autopsies  done  and  Infonnatlin  tp  - 
fjjilles  provided.   AsslsUnce  In  training  and  . 
maintenance  of  service  giving  agencies  needed. 

i^ySeoililUent  ta,?:"' "             P^vlded  on 
Tm  Federally  Funded  Project  Covering  Total  State. 

Loyola  Project,   Serves  nine  northeastern  counties, 
nc  udes  the  Greater  Chttago  area,  ah8  iake  CounS 
uJJjS"%  Coyers^approxlmately  twO-thlrts  of  pop u- 
'**^?5  2^              Very  good  services  to  faSllles 
^^JiJf'*        9ood  integration  of  other  agencies 
Education  oiitreach,  and  cooperative  effbrS  . 

-  ■  C  \ 

of  tow* SIOS       1,000  Hye  births. 

Unfortunately,  the  submitted 
application  from  Hawaii  was  not 
recoiTinended  for  approval  by  the 
project  reviewers  and,,  in  fact,  was 
not  eligible  for  funding  since  the 
applicant  had  requested  suppor^tto 
coimence  July  1,  1979.   Ihty  ^fV 
encouraged  to  reapply  tft  fiscal^ 
year  1979. 

As  of  July  1,, 1978,  there  are^ 
Federal  SIDS  fuKfs  supporting  the 
SIDS  actlvltlesTln  thliSute.  No 
reqtjest  for  funds  has  been  received,  " 
however,  consulUtlon  Is  being 
provided  and  thty  are  encouraged  to ' 
seek  support  In  prder  to  Initiate  a 
SIDS  program. 

Agree  with  NSIDSF  cooments,  however, 
th^  newly  enacted > law  that  requires 
autopsies  for  all  cases  of  unexpected 
infjnt  deaths  will  laprove  the  Entire 
State  system  since  case  Identification 
will  be  more  rellabje  and  consistent. 

■  »■ 

state  Analysis  of  Sudde^Iatant  Death  Syndnxne  (SIDS) 
.    '  August  197ff    ^  * 


State 


17.  Indiana 

. '  V 


*Bdsed  or 


EstlmaUd 
*  SIOS* 


160 


national  avvra^W 


aien 


Natlional  Sudden  Infant  Death  Syndrome 
Foundation  (KSIDSF)  Comnents 


Sprlngfteld  Project.  "  Serves  remainder  of mfnofs 
Counties.    Geography,  and  local  coroner  Jurisdiction 
renalns  handicap  fof  good  services  to  families.  Some 
edutatlonal  outreach  activity.   Full  services  for 
families  prov1(1ed  In  Champalgn-Urbana  area,  and  some 
ofther  urban  areas.   Services  statewide  are -sporadic, 
and  Inconsistent. 

r  ' 

No  federal  Project  Funds.   Exception.  La)»  County. 
Indiana.    Sporadic.  Inconsistent  services  t^ere.- 
^Hajor  community  Interest  gadpln^.   Full  services 
^hould  be  forthcoming  by  si«nmer.   State  Health 
Department  Interest  for  Statewide  program  becoming 
evident;   NSIDSF  Contract  work  and  voluntary  group 
Activity  In  coordination  with  Health  Department 
currently  underway.   Services  for  families  Inconsis- 
tent with  frequently  non-existent  at  this  point. 


i 


two  SIDS  per  1»000  live  btrthv 


in 


Sudden  Infant  Death  Syndrome 
Program  Office  Connents 


Indiana  Is  considered  a  h1gh*pr1or1ty  ■ 

State  as  It  Is  one  of  two  Statm-vlth 

an  estimated  SIDS  Incidence  o^  150 

that  has  not  availed  Itself^^f  ^ 

Federal  support  for  MSIDS  program. 

Only  recently  have  they  begun  to  \Ji 

Initiate  actlvltes  on  behalf  of  ^ 

families  who  have  lost  Infants  to  to 

SIDS. 


A  grant  application  for  an  educational 
program  consisting  of  7  one-day  con- 
ferences on  SIPS  was  recently  reviewed 
by  the  SIDS  peer  review  group, 
"leoeuse  It  did  not  provide  for  the 
comprehensive  and  coordinated  services 
(Quired  by  the  SIDS  legislation  and 
igulatlons  (death  Investigation  In- 
uding  autopsy  on  possible  SIDS- 
Infants,  use  of  SIDS  on  deat; 
ce)>t1f1c»tes*.  prompt  notffic  . 
Hies. and  counseling  servic 
^ant  support  was  not  possible. 


/ 


ay»_ 

1caTT3?r»£ 

rvlces) 


Sti^t  Analysis  of  Sudden  Infant  Death  Wrome  (SIDS) 
*  August  1978  . 


SUtt 


16.  IftM 


*Based  or 


Ettlnatad 

SIOS* 


J  ■ 


b^J^i  L^y!**'!^**!^*'^*  Activity  has 

JSSl.SJlS'J^^^,'*!'"*^*^*      educational  outreaJh  and 
/fSHJiJ^.lf^*'  programs.   Full  services  for 

^mJi  S5       ^"'•^"tly  operablerfor  approximately  one 
aoSrSiiJ'.SS''"'?*^?"  of  HeSlcal  Examiner 

S  SSrifI?«  ""'',^l"nt*ry  agencies.   Better  cooperatif  n 
rJnSSJ;^!]"'  wtopsles.  Certification,  reporting,  and 
5Sr*w^^ll"'  "  necessa;y,  ^eglslitlon- 

thai  Muld  provide  su£e  funding  for  ajtopslis,  and  ^ 
full  SIDS  nanagenenl  standards  currently  pending; 


natlontl  averagi 


National  Sudden  Infant  Death  Syndrome 


lonai  :)U(iden  infant  I 
Foundation.  (NSii^) 


Conments 


of  two  SIDS  per  1,000  live  births. 


Sudden.  Infant  Death  SyncJrome 
Program  Office  Conncnts 


Consultation  will-be  provided  and. 
the  State  will  be  encouraged  tp 
rwpply  In  1979. 


The  SIDS  Information  and  Counseling 
Kroj^  provides  coordinated  statewide 
services.   Hedlcal  examiners  in  each 
respective  couhty  are  the  primary 
source  of  referral.*  This  Is  a  well-^ 
organized  program  with  strong  ^ 
counseling,  fojlow-up  activities  as 
jeTl.as  educational  and  informational 
programs. V 


CO 
CO 


The  re<;ently  enacted  SIDS  State  * 
legf»T^1on  does  require  that 
■"JyPS^es  be  conducted  on  all 
ivl  2  years  of  age  who 

7:  l^i^^ly  "nd  unexpectedly  and 
the  State  bears  the  coit  for  the 
autopsies^  .    .      ^  ^ 


2U0 


state  Analysis  of  Sudden  Infaiyt  Death  Syndrome  <SIOS} 
August  1978  • 


State 


'Estimated 
SIDS* 


National  Sudden  Infant  Death  Syndrome 
Foundation.  (NSra^F)  C<yments 


Sudden  Infant  Death  Syr^rcme 
Program  Office  Cooinents  • 


■"10;  Kansas" 


67 


ZO*  Kentuclv 


/ 


2K  Louisiana 


113 


^Based  or 


13)B 


national  averjB^gi 


No«  FedfcVaT  Project  Funds  r  Educational  butrevh  . ; 
att^vlty  with  etrphasls.  on  management  standards  has 
occurred  vla.NSIDSF  Contract  activity  and  voluntary 
groups  tin  thes^nore  populated^areas.   Currently*  one' 
half  of  the  state's  population  has  excellent  services 
for /amines  In  such  af^as  as  Greater  Kansas  City, 
Topeka,  and  Wichita.   Nucleus  groups  have  been  from 
the  State  Health  Department,   The  success  of  further 
efforts  In  Kansas  Is  ensured  by  a  State  Health 
Director  who  believes  In  community-oriented  programs 
and  working  twoards  that  end,  ^  . 

Newly  Funded  Federal  Project,  State  Wide,  Previous 
NSIDSF  Contract' Work  and  a  committed  state  agency 
should  ensure  good  full  services  to  families. 


No  Current  Federal  Project  Funds,   Project  In  New 
Orleans  area  discontinued  after  two  years  because  of 
Ineffectiveness,^  Full  services  to  famllfes  estab- 
lished prior  to  PL93-270  that  were  dlsrdpted  by 
Project,   Sei^vlces  currently  being  reestablished  by 
local  voluntary  group,  .and jNSIDSF  Contract* Work.. 


of  ^  SIDS  per  1,000*1 Ive  births. 


No  Federal  S  IDS  isupport  hais  been 
requested.   Services  are  fragmented 
and  Irregular.   Consul tStloTi  has 
been  provided  and  they  w.111  be 
encouraged  to  apply  In  197^; 


Kentucky  was  a4brded  funds  on  1/1/78 
for  a  statewide  SIDS  project,"  There 
Is  an  active  Health  Department  In 
emfy  district,  -Of  the  49  recorded 
SIDS  deaths  Ifi  '76.  only  SOX  ha4 
autopsies.  There  presently  Is  poor 
recording  and  /eportinf  of  Infant 
deaths.   Consul  tat  Ion.  will  be  available 
<o  establish/a  more 'effective  program. 
The  i^rogram/Tias  developed  an  educa«. V' 
tlonal  and/1  nformatlbnal  program  which 
Is  being  liiltlated  thls^yeaVT  > 

No  Ffder/l  SIDS  support  atithWtlme.  ' 
State  Health  Department  ha:  had 
changes  In  staff  and  as  a  lesult  ^ 
program  support  has  been  ui  stable,, 
The^State  has  not  requeste  Federal 
SI«  support.  ^ 


>^  Stau  Analysis  of  Sudden  Infant  Death  Syndrome  (SIOS) 


State 


22.  ffclne 


^  23. 


ftevyland 


Auqust 


197B 


Estimated 
SIDS*^ 


29 


24.  Massachuse  :ts  137 


*Based'  or 


National  SuSden  Infant  Death  Syndrome 
.... .  .Poundatton.  CNSIOSFKCooinents  


SUte  PubjUHeal.th  Department  is  interested,  and  has 
prow1s«W»i*flrp  towards  a  statewide  program  as  ' 
mandated  by  a  state  law  passed  in  1975. 

No  Federal  Project  Funds.   Autopsies  generally  done 
Full,  sei^ices  for  families  are  inconsistent.  Infor 
roational  counseling  for  faiailiis  being  implemented 
currently  by  Stater  Health  Department,  with  a  co- 
ordiilator  appointed  by  the  State  HCH  Director*^: 
Training  foKservice  providers. and  related  agencies 
W1H  be  required.    Efforts  addrenad  towarrf. 


coirwunity  programs 
assisting 


NSIOSF  Contract  Work  is 


Federal  Project'Serving  90<>sf  SUte  Population.  - 
Effective  and  cooperative  SUt^Wide  Medical 
Examiner's  System.   Full:  services  to  families  Judg^ 
as  very  good  in  areas- that  Project  serves.  Good 
educationa 1  outreach; .  " . 

Federal  ly  Funded  Project.   Project  currently  covers  ' 
Eastern  Massachusetts,  Autopsies  generally  done  and 
full  services^to  families  seen  as  very  good  in  this 
arta.   Educational  outreach  being  done.  Western. 
Massachusetts  (west  of  Worchester)  has  inconsistent 
and  sortatimes  non-ekistent  services  for  families  »v 
rJiJ*;^"r®""  of  Vital  Statistics  reports  almost  iw 
SIOS  incidence  in  Western  Massachusetts  which 
probably  reflects  on  the  certification  of  cases 
Massachusetts,  has  multlpOer,  autonomous  Medical 
Examiners  systems  awi^aith  departments 


nationaUaveragj  \ 


Full 


of  two  SIOS,per  1 ,000  1  ive  births.^ 


Sudden  Infant  Death  Syndrome 
-   Program  Off  ice  Conw^nts-. 


Agree  ^ftth  NStOSF.^  In  May,  1 
regional  SIOS  trairiing  semina 
conducted  for  health  professTonals, 
emergency  personnel  and  the  voluntary 
cemmunity.   These  were  supported  in 
part  by  the  Federally,  supported 
contract  wit*  the  fiSiOSF,  Maine  has. 
not  r^questejf  Re<i|era1  support. 

Agree  with  NSIOSF  except  that  the 
project  now  prpvlderstatewide 
■coverage,  The  educational  activities 
are  a  particular  strength  of  this 

projecti{ 

■;       .      ■    ..v,i   ^  ■.{'  ■  .  •-  ^  ■ 
This  project  now  provwes  Statewide 
services. :  This  is  an  effective  and 
wgl  establ  ished  iystem  for  prd- 
vfttng  .ipBiBdiate  and  continuing 
services  tifl  SIOS  families.   A  well- 
formula te<l  and  carefully  documiwted 
methodology,  for  the  training  of 
Public  Health  nurses  in  grief  " 
counseling  has  been  developed. 

J  ■  ...    ■  .  • 


.  CD 


202: 


SUte^  Analysis  of  Swddeh  Infant  Death  Syndrom^  (SIDS) 
■ .       AHgostn978  ^ 


Stite 


25,  mchlgan 


26«  Minnesota 


"^Based  or 


rst^nated 


National  Sudden  Infant  Death  Syndrome  * 
Foundation. (NSIDSF)  tomments 


'^Sudden  Infant  Death  Syndrome 
>     Program  Officii  Cortnents 


services  for /ami! les  will  require  extenslve^co-  ' 
0Mp8t1Plv.»rfI.  time,  .  Some  .ftducni  onal  .acttvi^.  xlone.: 
under  NSIDSF  Coatract.  In  early  1977,   ^   »  / 

federal  Project  Fund>r  ^Excellent,  full  sery Ices  ftfr.  „  „..^„ 

famlltes  occur  In  Wayne  County  (Detroit)  where  Projed  pro vWes  statewide  services..  They, 
Is  located  and  has  primary  responslbHty,   Effort?  ':  have  extended  their  counsel Ipg 
being  made  to  extend  Into  other  areas  of  the  State,:  ,  services  to  families  whese  Infants 
Oood  Interest  of»=bart  pf  State  Health  Department. In  r   _ . 

the  .past  with  ti^ainlng  programs  for  service  providers. 
Some  of  this  actlvl^  continues  acro»  the  State  but' 
tn,  1  neons  1  stent  patterns^   J^ull  services  occur  Mti  ' 
Qi^and  lUp1d$  through  ass\stance  or  leca)  WfTuntary 

? roup.   The  four  western  epunties  of  the  UplMr 
enln^ula  arcf  being  served  by  health  profes^lohals 
In  «iieen  ^y;  Wise.   A  state  law  passed  In  1974  pnn' 
vldl^g  autopsy  fundfng  Is  currently  being  revised  to 
be  more  effective.   Project  personnel  Working  with 
loca.l  groups  effectively  to  coordinate  activity  and 
programs,  ^-  <'  . .      -   '  v. 


?Ute.li1de  Federally  Funci6^ProJect,   Very  gWd  full 
services  provided  to  families,  particularly  In  the 
MlnneapoHs^f,;  Paul  area.   Good  educMlonal  outreach 
activl^.   Some  Inconsistent  of. services  to  famtl.les 
In  lesser  populated  areas  of  the  State.  ' 


national  aycragi  ^  o?  two  SIDS  per  1 ,000  live  births. 


This  now  Is  a  SIDS  program  which 


died  suddenly  or  unexpectedly  X' 
reoardlfiss  of  cause, .  Jhe  State. 
HeWh  Department  Is  supporme  of  v 
the  program,  but  staff  shortages  deter 
tljelr  full  participation. 


05 


"tte  Minnesota  project  Is  .curr^tiy\> 
ifW9^^^^"9'a  st«t6<ide  program, 
Marked  Improvement  has  been  made 
In  their  ^educational  programs,  and  ■  ' 
In  the  appropriate  use  of  SIDS  on 
death  certificates,.  A  system  for  . 
casosldentlflcatfon  and  referral 
to  counseling  resources  1s  well 
organized  and.  efficient.  ». 


r. 


ERIC 


27.  mss1|s1p| 


EstfMtcd 
SXOS' 


28.  NtssouH 


.  *B«se<^  or 


84 


141 


Stau  Antlysf,  qf  Sutfden  Infant  Dtath  Syndronir  (SIbS) 
August  1978 


Natfonal^Sudden;infant  Death  ^droote 
F^dat1on.(NSI0SF}  Coomcnts 


•won  that  interested  health  ^coSssJorials  l^se 
Impetus,  fn  programs  for  SIDS  fawflles    M  «{««?nni 

uZTace^f n"^fn*.!r'  o^f^^h-'actlJlty ^s  ' 


Sudden  Infant  Death  Syndrome 
Program  Office  Conments 
— '■ — ~  _  _  _^ '  |f 
State  Has  not "requrti ted  Federal 
support  for  a  s  IDS  program.  Con- 
sultation ts  being  provided  through % 
contract  with  NSlDSF  and  StateMsl 
•ncouraged  to  apply  in  1979,     .  ^ 


national  averagi^ 

r 

■  ■'  ■  ■  •  - 


JrogJai!."*""''^"*^" 


of  tort  SiDSiper  .1, 


live  birthj. 


JS!  ^^^r;'        9''*"*  to  Mfstourl 
;*'^J?v1de$  for  statewide  services 
fn  coTlaboratlbn  with  the  State 
pepantment  of^  Health/  In  addition. 


state.  Analysis  of  Sudden  Infant  Death  Syndrome  (SIOS) 
  ^  "       August  197B'        '  ^  


SUte 


29.  Montant 

i 


30.  Nebraska 


*Based  or 


Estimated 
SIOS* 


24 


48 


Natianal  Sudden  Infant  Death  Syntme 
Foundation.  (NSIDSF)  Connients 


,4ino^£nented  ui^d^r^SIDSF  Contract  Work,  local  volun- 
twy  groups  and  the  excellent  cooperation  and  support 
W  Involved  county  officials.    Under  NSi^F  Contract 
Uork»  a  MUspurl ^^IDJXoninlttefr  has  been TSywed^ 
representing  StaCe  HeaTth  officials,  parents,  hea 
professionals,  connunUy  and^state  lead^jri  who  are 
utill2lng(^  legislative. efforts  as  the  primary  tool  for 
(ilfect1n'§ 'good  services  for  families  In  tt^e  rest  of 
the  State.   That  legislation  Is  currently  pending. 
One  hdTfy^  (he  total  population  of  Missouri  has 
adequate  services  for  SIOS  families. 

Eight  Counties  of  Western  Montana  served  by  Spokane 
Federally  Funded  Project.  Good  services  for  families 
are  generally ,1ncons,istent  although  autopsies  are  • 
routinely  done.'  Some  educational  activity.  Local 
Involvement  Is  gaining  momentum  In  working  towards  * 
full  services  for  SIDS  families.  In  general.  Montana 
has  sgorad1pT-ti»WSl stent  services  for  SIJ3S  families 


Two  Federally  funded  projects  were  In  effect  In- the 
first  funding  year  (1975^76).    During  that  time,  68 
cases  were  reported  with  an  autopsy  rate  on  74t  of 
the  potential  SiDS  population.    Funding  was  termlnatofand 
from  both  programs  after  one  year.    In  1977»  only  22 
SIDS  cases  were  reported  for  the1(tate  with  20  of 
those  from  Douglas  County  (Omaha)  where  activity  was 
continued  under  the  NSIDSF  Contract.    Soire  private 
fupding  has  been  obtal-ned  thfaugh  the  NSIDSF  to 
enable  statewide  training  pnnrams  for  counselors  for 
Sids  families.   Services  Tor  families  currently  exist 


national  averaumf  two  SIDS  per  1  »00O  1  Ivq  births. 


1 


■Sudden  In 
Program  Of] 


[eath  Syndrome 
Comments 


As  of  Ju]y  1,  T978,  there  .Is  no 
Federal  SIDS  support  for  Morrtan^. 
Consultation  will  beavallat^le  and 
they  have. been  encouraged  to  apply 
In  1979. 


A  grant  proposal  for  a  statewide  SIDS 
program  from  the  Nebraska  State 
Department  of  Health  was  reviewed' 

reconnended  for  approval  during  '^x, 
the  current  review  cycle.    It  Is 
anticipated  that  funds  will  be  avail- 
able within  the  next  few  weeks  to 
award  the  grant  and  Initiate  a 
comprehensive  SIDS , program..      .  ^» 


Stat*  Analysis  of  Sudden  Infant  Death  Syndrgme  (SIDS) 


August  1978 


State 


^ada 


32.  New 


Htapshir* 


33.  New  Jerse> 


*Based  or 


Estimated 
SIOS* 


19 


23 


175 


Foundation  (NSIDSF, 


Synd 

DSFTl^jgnts 


In.the  four  major  counties  of  Nebraska  which  Includes 
approximately  one  half  of  the  Sute  population.  Very 
few  wrvlces  exist  J n  the  rest  of  the  State  at  this 
:  legislation  which  would  facilitate 

l.ll^^\P^9rM  pending.  The  bill  has  state- 
wide support  and  no  appar^^«s1t1on.     \   '  - 

No  Federal  Project  Funds,lBF         full  services 
for  fyrilles  are'renH^--  ^^!ies  In  Clark  County 

iijL^SJN^!^*'*  '      :-o  thirds  of  the^ 

state  population  r* -  IM        -   <erv1cp«  ar* 
provided  to.  famine.  ,    .a       .u^n  y  (ReJol/X 
means  almost  95X  of  the  population  U  provided  for, 
^1s  was  fad  1  luted  through  NSIOSF  Contract  Wbrk  and 
the  cwnrtltnient  of  kty  Individuals  within  the  Ideal 
agencies.  \ 


Sudden  Infant  Death  Syndrome 
'  Program  Office  Comments 


While  the  Federal  SIDS  office  has 
received  inquiries  from  the  State  of 
Nevada,  no  request  for  grant  support 
>ave  been  wde.    The  Stite  reports 
that  services  are  fragmented  and  y 
sporatic,  , 


s 


I  I  ^^'•'^"lly  Funded  Project,  Good  services 
«?r«  Jfl'  ^"^^  *^        ^  year.  State 

also  has  legislation  providing  for  SIDS  Management 
Program  that  Js  considered  modelleglslatlon; 

State  Wide  federally  Funded  Project,  Project  Is  pro- 
viding  good,  services  to  families  on  a  sutewlde  bisis 
^If/^'^il*!!^*!'^^"*  ^"  northern  part-of-the^ 
e?^iloS?^:?J:a^^^^^  agen^l^^r^ 


national  avcragi 


of  two  SIOS  per  1,000  live  blrthsj^ 


Agree  with  NSIDSF  cooments.  State 
enforced  autopsy  laws  In  all  infants 
who  dye  suddenly  and  unexpectedly 
have  enabled  pils  project  to  reach 
an  autopsy  rate  exceeding  9M, 

Agree  with  NSIDSF  coaments. 


^pmmen 
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state  {Analysis  of  Sudden Unf ant  *Death  Syrtdrome  (SIOS) 
.  August  1978  . 


Stste 


Es'tlnatftd 

SIOS* 


I  Mexici 


44  , 


471 


*Based  or 


St»te  Wide  Fexlerally ;Funlled  Project.  Full'servlces 
■provided  for  families  by  this  Project  that  have  been 
considered  superior  and  coroprehens^.   The  Individ- 
uals In^l  ved, are  xosnl  tied  arid  se^  the  entire 
state  well. 

/  ■ 


f 


National  Sudden  Infant  Death  syndrome 
.    Foundation:  (NSIDSF)qoamnts 


Agree  with  NSI9SJE  coqnents.    This  Is 
model  rural  statewlde  project  with 
»  well -organized  and  functioning 
Hedlical  Examiner  death  Investigation 
system,  stronj^'^Informatlon  and 
Counseling  programs,  referral  and 
follow-up  actlvftes  and  active 
comunlty  participation. 


Three  Federally  Funded  Projects  Serving  Parts  gf 
New  York.  -   ■  .-^ 

New  York  City  Project.   Provides  excellent  seh/lces 
to  families  under  difficult  circumstances. 
Long  Island  Project.    Provides  excellent  services  to 
famlJIes:^ 

Gen'essee  Valley  Projecc\(RochesterU  Provides  -^i 
excellent  services  to  fam1,Hes.  .  . 

All  projejcts  appear  to  be  doing  good  educational 

outreach  In  coiltoiunltles  served'. 

J  ■  ■ 

Portions  df^  New  York  State 'are  not  served  by^Federall 
funded  projects.  Services  for/ families  are  sporadic 
and  Incdhslstent.  •  Some  services  are  provided  In  the 
Albany  aree  with  voluntary  and  health  professional 
involvement.  Difficulties  with  referrals  and  case 
Identification.  Educational  outrea^qh  done  Irt  ATbariy, 
Binghamton  and  Buffalo.   >tore  effort  needed  here.  >> 


national  averag  ^of  two  SIDS  per  1,000  live  births. 


Sudden  Infant  Death -Sj^ndrofne 
Program  Office  Conwents 


NYC  -  This  project  provides  effective 
TnTormatlon  and  counseling*  services 
In  •the  five  boroughs  uf  NYC  to  parjRts 
of  the  estimated  300  Infarits  whlTdle 
yearly.    Aif  excellent  system  of  death 
Investigation,  ^counseling*  and  Infor-^ 
national  activities,  referral  and 
follow-up  have  been  Impl^emented. 
Autopsies  performed  by  a  qualified 
professional  were  performed  In  about 
sot  of  the  215  1  infants  who  died  of 
SIDS  during  the  past  year. 

Gen'essee  Valley  Project  -  Th1s..project 


provides  services  in  nine  counties 
In  and  around  Rochester.    There  Is 

^ ^ "Organized  management  sy s tern  ,^ 
aniTtfiey  present  excilTehXeffucatfonir 
programs.    The  project  has  been 
successful  In  I'ht reducing  SIOS 
information  Into  nurilng  school 


36.  North 


CaroHw 


*Based  or 


160 


national  averag  i 


of  two  SIDS  per  1,000  live  bf rths, .  • 


currTculum  and  has  prepared  a  video 
tape  which  Is  being  cttsldered  for 
rytlonwlde  use  In  sch<K)ls ^f  nursing. 

S^onevfbrook  -  The^admlnlstratlve 
pn^cement  of  this  project  has 
rec>«tly  been  transferred  to  the  * 
Department  of  Social  Welfare  at  SUNY 
at,5toneybrdok.   The  project  ttaff 
has  provided  direct  services  to 
famllfes  of.  Nassau  and  Suffolk 
Counties  but  they  now  are  being 
encouraged  to  utilize  Ahe  existing- 
r^°l'"'*^^"V°'^  effEctlve  manwr 
?^  ijcdhsulilwlth  those  resources. 
In  addition,  thev^ve  been  asked 
to>.  address  the  pfeblem  of  case 
Identification  pa-jr:^<i„Mt1on  of 
drug  diagnoses       •     has  been  a 
problem. 

The-' remainder  of  the  State  has 
fragmented  and  sporadic  services. 
Consultatlonridll  be  avafflable  to 
explore  how  sfttewlde  serS^l^es  can 
be  developed  in  this  State. 


Agree  with  NSIDSF  coiroents. 
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State  Analysis  of  Sudden  Infaot 'Oeatfi  Syndrome  (SIOS) 


State 


Horth 
Dakota 


North 
MaHana 


Estfnated 
SIDS* 


22 


data  not 
available 


W7. 


*Based  or 


nsi  Sud( 


r 

ugust.1978 


NatlonsT  Sudden  -Ir^farit  Death  Syndrome^ 
Foundation  (NSTDSF)  Co(nner>t9* 


No  Fe<ferarsl  Project'Tbnds.  .  Cornprehenslve  program  ii 
North  Dakota  through  passage  of  State  Bill  2101  on«. 
March  1.  1977.  legislation  provides  for  payment?^ 
autopsies  and  a  part  time  coordinator  to  effect 


No  comnent 


State  Wide  Federally  Funded  Project.    Good  educational 
outreach  activity.!  F^jTI  services  for  '^^nrllles  In- 
consistent thPOughAJt  state      ^"i**  *    ^  gaining-  . 
recent  noMentum  In  worklixD  *^rti%  u.*.  provision  of 
good  services  statewide. 


Sudden  Infant  Death  Syndr'dme 
am  Offlce.Connents 


Program 


national  a.veragi>  of  two  s'ltiS  per  1.00(|^11ve  births. 


A^ree  wlth.NSIDSF^convnei^ts.  State 
ha;5  not /equeftVl  Federal  SIDS 
^support.^  : 


Having  Jus^  become  a  partial 
Jurisdiction.  North  Mariana  has  not 
requested  Federal  support  for  a  SIDS* 
program.   May  "be  best  to  Integra  _ 
a  SIDS  project  Into  the  HCH  (T1t\V) 
program  from  the  "start. 

This  project  provides  statev^tde  SIDS 
s«rv.1ces.  The  death  InyesMgatloh  ^ 
/Stem  CQirrTsts  of  M.D.'elected  ^s^ 
:oroners  and'ha^  been  v^ry  effective 
as  documented  by  the  autopsy  rate!  of 
63X' for  Infants  who  die' suddenly  anti 
unexpectedly.  ,  '. 

-  ' .  '  '    '*  * 
Agrees  with  the  NSIDSF  statement  that 
servU^s  for: families  arife;.1ncons1  stent 
throughout  the  State.  ,  Project  has  ' 
been  encouraged  to  focus  atterrtlon 
on  preparing  counseling  resources  ^ 


to 


^  througout  the  Stat9{1n  «rder  to 
Improve  the  (|i{ai1ty^f  Services. 


state  Analysis  of  Sudden^nfant  Death  Syndrome  (SIOS)^ 
I   *  August  1973/  •  ' 


^  State 
40.  jOklahona 


Estimated 
SIDS*  . 


84 


National  Sudden  Infant  Death  Syndrom* 
Foundat1on^<NSI0SF)  Cornnjnts 


Ileal 


*Based  or 


national  av^rag  i 


No  Federal  Project  Funds.  Has  a  Statewide  r«u,c 
EXanlner  s  System  which  Is  cooperative,  ^ere  Is 
good  working  relationship  being  estajlisflirwith 


Health  Department.  A-looser"bJt*'iJ^ki6le!pr^gS^ 
►eMces -for  families  has  been 


the 


iJ?Jh?'!^^l^xL'~^V*^' """""  wen 
establlshed^throwhout  the  State  with  Impetus  from 

toalJhoS"'  Sn  groups' working 

nS2n^J«r'»         I^'^  asslsunoe.  time  and  training 
programs  to  create  a  more,  permanent  system.  . 
Assistance  provided  through  NSIDSF  Contract  Work 


. Tudden  Infant  Death  Syndrome 
PijjWrara  Office  £orai»ent!i 


n  Jnlty    "^'J^  °*^9on  malrftalned  a  model 

program  for  serv.lces_.to-SIOS-fam1^t«-for-mifte-some-- 
time  Aielo  comltment  of  Individuals  within  the 

NSIDSF  Contract  Work  to  provide 
temporarxrfs5lstance  In  reinitiating  tra1n1ng7?^grar« 
^  of  two'Sros  per  1,000  live  births.  '  ^ 
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Although  there*  Is  a'State  Medical 
Examiner'?  system. established  In 
Oklahoma,  It  Is  reported  that  the 
'^Identification  of  possible  SIOS  > 
victims,  the  rise  of  SIDS  on  death 
certMicates  and  the  reporting  of 
cases  remains  Inconsi stilt  In  the 
rural  areas  and  among  the  Indian  • 
populations.  v 

Public  health  nurses  have  been  pro- 
vldlr^g  counseling  services  for 
families  who  have  lost  infants  to 
SlOS  since  1974.  ^ 

A  9ri"^lEPHc;t1on  was  submlfted  and 

Jl'Jw^edrthls  spning,  hoWever,  the 
,Jv1 ewers  did  nfitt  reconmend  the  pro- 
ppsal  for  fundlngl  Aft  state  has 
reqtiested  consaltatlon  and  Intends 
to  reapply,  for  support  In '1979. 

Agree  with  NSIOSF^ommejits^  Con- 
«jtal^Tori  7s.avall*We^d-State  will 
be  encouraged  to*  siek-Feder-iU  support 


to 
CO" 


state  Analysis  of  Sudden  ihfant  Dea,th  Syndrpm^^CslOS)  ' 


August  1978 


St»te 


*  42.  Pennsylvai  1b  298 


43.  Puerto 
Rico 


44. 


Rh^e 
Island 


^Based  or 


Estimated 


140  but  nay  not 
b£  a  rejalble 
f 1 gure 


22 


national  averagi> 


Natl0j||a1  Suddcn^nfan 
roun(fb*4tm  (KSIOa 


Death  Syndrome 
VXon:nic^its  ' 


Federally. Funtjed  Project  In  Philadelphlg^d  Eastern 
Pennsylvania.    Provides  very  go^flilTTervlces  to 
famlUes  In  ar'^as  served.    Has  plans  to  Extend 
services.    Provides  good  ediitatlonal  outreach. 
NS I DS9  Contract  Kork  Initiated  In  Ifestem  Pennsylvani 
primarily  in  Pittsburgh  and  Erie  areas.  Good 
cooperation  with  Medical  Examiner  and  good  comnuntty 
stimulation.  .  Contract  work  Will  Implement  training 
programs  for 'full,  services  for  fibitllies  In  nose 
areas.  W 


No  comneint 


Ili^ed 


Y 


state  Wld^Federall^  Funded  Project.  Pitvlde  ve^^ 
good  services  to  families.^  Good  educational  out- 
reach. ^ 


of  two  SIDS*^r  1,000  live  b'irths. 
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Sudd^rt  .Infant,  Ifcath  Syn*'  ciue 
j*rogram  Office  Corm:on:>A 


This  Federally  supported  SIOS  project 
now  pn0v4des  statewide  services  <n 
Cooperation  with  the  State  Oepartinen;^ 
oft-Heilth  <MCH). 


No  Federal  SIDS  Support  has  been 
requested.  iJIll  be  encouraged  tf 
begin  planning  for  a  SIOS  .program  to 
t}e  Initiated  by  July  198D. 

Agree  wltK^NSIDSF  comments.    For  the 
past  1  y^r^.  Rhode  Island,  under 

ijspUKk  ..r       Department  of  . 
'^itn.        ».,,)  fin  anmlnently  success- 
ful jIDS  program  as  measured  by 
various  criteria  ii^h  as  the  percent 
of  parents, reached  t8W),  the  percent^ 
of  those  reached  who  accept" 
counseling  (9U),  the  review  of 
counselor  reports  concerning  the-  *  ^ 
adjustment, statMTtff  parents  aiffl  by  ii  ■ 
4he-opBber-  -CKf-^ounseUd-paren^s-who  ^  ^  . 
have  expressed  Interest  In  joining 

courtfellng  te^m.    Under  Rhode  a*" 
Island  law,  all  Instances  of  un-  i 
e)^pla1ned  death  are  reported  to  the 
office  of  the  Medical  Examiner. 


to 


ERIC 


.state  Analysis  of  Sudden  Infant  Oeatt| .Sypdromi  (SldS? 


August  1978  - 


rou^aaiion  tNSloSF}  Comments  .  |       Program  Office  Conner  is 


No  Federal  Project  Funds.    Through  NSIOSF  Contract 
Work,  a  statew  de  system  for  fulf  servlfts  for 
families  Is  being  established,    Strong  Interest  In 

sJ^^^ni""^''  ^P^rtmnt  was  key  to  .1^1^'  tl!  ty 
State  will' need  some  -  y 


federaTTy  Founded  Project  awarded  l/l/78^r  StatewldP 
Program.    PrIofeNSIOSF  Contract  Work  c^at^d  fSlV  ^ 
sflV-vlcevfor  fSklles  Iik  Slou\  Falls-ind  RapiJ  C Uy 
(approximately  on*» Quarter  of  statn  l^nuUMiMI  ) 

r?,^i;;?/  . ^  2r-  ^^^^  ■  *f  «^es 


This  State  has  not  requested  Tkferal 
SIOS  support  although  Interest  has 
been  expressed  by  t*ie  State  Health 
department.  They  will  be  encouraged 
to  apply  In  .1979  If  funds  are  f 
necessary  to  supplfenent  their  local 
resources. 


vuiunieers  ana  Tamflies, 


dld^BxIst  for  tip  years  as  a  county "prograra~1n''ihe 
Nashville  area'r^Fwds.were  discontinued  In  IS?? 


Little  happens  after  that.  In  (lemphls  the  Health 
Department  Is  willing  to^  Iny^lll^d  bit  cannot  Jet 

of  two  SIOS  per  1,000  live  births; 


South^Dakota  has  a  coi^Stently'hlgh 
Ijrfant  mortality  wUh  k'  pn<^^  neonatal 
death  rate  of  ^  "  '^"^  >. 

r  r''":7'r'  b.:.!?rof 

tna  loM  populatio,.  density  and  large 
area.  Initial,  activities  and  goals 
have  centered  around  the  project 
efforts  to  establish /onwunlca^ion.  ' 
n^tworU)eti^en  healtM*t)fess1on«ls 
Emergef*Ey  Medical  ServlTes,  coroner 
volunteers  and  families 


request  for  Federal  support  h*s  been 
rece  ved.    Consumption  will  be 
avat^lAbU-^ftd-fch^wtll  be  encouraged 
to  seek  Federal  support  to  Initiate 
a.  statewide  program. 


0\ 
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EKLC 


state  Analysis  of  Sudden  Inttnt  Death  Syndrome  (SIDS) 
August\l978 


State 


48.  Texas 


Estimated 
'  SIDS* 


453 


*Ba5ed  or 


National  Sudden  Infant  Death  ! 
FoiAulatlon  (NSipSF)  ^aMnci 


Syndrome 
nts 


routine  referrals.  State  Heal th  Department  has-been 
reluctant  to  cocrmljt' themselves  t^  programs  for  SIDS 

Federal  Project  Funds  In  Houston  Arca>^  Provide 
excellent  full  services  to  fanllleV  1n<ar^a  served. 
ProvldjB  good  educational  outreach.   Federally  Funded 
Project  fn  Dallas  area  was  Just  recently  funded.  Too 
soon  to  evaluate 


judden  Infant  Death  Syndrome 
Brogylam  Office^ Comments- 


national  ayeragii 


Of  two  SIDS  per  1. 000 'live  births 


Houston ff-  A9ree  with  NSlDSF  connents. 
this  is  one  of  two  pn>Jects  In  the 
State  of  Texasl    It  encompasses  the 
Houston/Gal ves ion  ar««  «nrl  includes 

nui|pr  of  rurii''  ->«i»i»  >5 
,)!(;:  afc-  ■  -.u:-  1"^  ^ 

puur  tiMtiiujnicatlon  networks.  , 

Dallas  -  This  project  was.  funded  In 
January  1978.    I^  provides  services  , 
for  49  counties  In  northeast  Texas.  . 
^Wlth  the  exceptloh  of  DaVlas  County, 
there  Is  rto  effective  and  reliable 
system  f{Jr 'identifying  SIDS  victims. 
Ortly  >few  autopsies  are  performed 
"due  to  the  lack  of  prope^  medical* 
facilities  prepared  pathologists,  and 
Insufficient  fiinds.    A  mgjor  ^oal  of 
this  prograt^  Is  to  develop  plans  and 
activities  to  assure!  a  uniform  system 
for  Identifying  SIDS\cases  for  pro-  - 
viding  services  and  fpr  the  4mp1e- 
mentatlon  of  educational  and  Inforr 
matlonal  programs. 

PUns  h^ve  been  Initiated  to  develop 
an  approach  for  a  statewide  SIDS 
prograni  In  cooperation  with  the  State 


to 
o 
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•CP. 


state  Analysis  of  Sudden  mint  Deat«,  Syndrome  (SIDS) 


August  1978 


,  State 


Estimated 

sros* 


50.  |Jtah  , 

51.  ^enaont 


52;  Virgin 
Islands 


*Based  or 


13 


data  not 
available 


national  averag< 


National ^Slidden  Infant, Death/Sync^rome 
Foundation.  (NSMJSFrComments 


t.uMiiKnt 


State  Wide  Federally  Fundgfl  Project,    Project  pro- 
vides very  good,  consistent  fir;i  services  for  ^ 
families.    Good  educational  outreach. 

ni^JSfffl??  'federally  FunderfPrbjict.  Projectprovlde' 
goofffamlly  services.    There  is  3ome  reslstancTto  ^ 
JSp  J!??!'!'"      the  -fleneral  population,  but  riftt  by 
.JS^T?  nl^S  J?'^!^-  educational  act1v1t;y  dJne. 

more  Is  probablyrteeded.  1 

^  •    .  ■ 

No  coninenti 


Sudden  Infant  Deith  Syn 
Program  Office  Cbfrri: f 


Department  of^Health.    The  State  w1 1 , 
be  encouraged  to  apMy.ln  1979  for 
Tunds  that  may  be  neede"  to 
supplement  their  Jocal  resources.  * 

No  Feder'al  SIDS  support  has  been 
requested,.  May  be  best  to  Integrate 
this  program  Into  the  MCH  (Title  V> 
program  from  the  start. 

Agree  with  \SIDSF  comnents. 


:  Educational 


of  two'SIDS  per  1»000  U^e  blr 


-    prdgVams  have  been  pro- 

vided for  /leal  th  professl^naTs,  as 
well\as  the- general  public.  The 
counseling  system  requires 't;fidt  3-5 
homej;h1fs  be  made  by- Public  Health 
jiurs*  for  eaieri  family,  j 

^lo  Federal  SIDS  funds  have  beer^ 
requested.    May  be  best  to  tMegrate 
this, program  Into  the  MCH  (Title  V) 
program  from  the  star^. 
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54.  WaATigtl 


55.  West 
Virginia 


^Based  or 


^5. 


99 


^Uie  Analysis  of  SuddenMnfant  Death  Syndrome  (SIDS) 


August  197.8 


National  Sudden  Infant  Death  Syndrome 
Foundation  (NSIDSF)  Comments  . 


'  U^dden'^: 


56' 


national  average 


No  Federal  Project  Funds.   No  full  services  appear  to 
exist  within  the  State.    The  Chief  Medical  Examiner 
of  Northern  Virginia  provides  gpod  autopsies  and 
utilues  SIDS  on  death  certificates.    Through  local 
voluntary  agencies  some  hospitals  and* appropriate 
certification  also  occurs  tnRoffhoke  areas  and 
Norfolk/Newport  News  areas.   Mairi,  follow-up  may  .be 
Inconsistent  or  non-existent/  Good  components  to 
full  services  exist.    Needs  /further  effort  to  tie 
together  Into  a  consistent  program,  possibly  a  state- 
Hide  system.  ■  ^ 

Two  federally  Agded  Projects  for  State  Wide  CoveraaeLAs  of  July  1.  1978?  the  Seattle 


Seattle'Projecy  covers  22  western  fquntles  of  the 
State.    Project  seen  as  excellent  and  very  successful 
Full  services  provided  to  areas  served  ijith  good 
Integration  with  other  agencies.    Goofl  educational 
outreach. 

Spokane  Project  covers  17  counties  In  eastern  paVt  of 
state,  parts  of  Idaho  and  Montana.  Educational 
activities  provided  but  services  to  families  seen'a? 
Inconsistent. 


Nt^Federal  Project  Funds.   A  statewide  medical 
examiners  system  e^ilsts.  'A  full  service jjrogram  f( 
f4ift111«s  was  Implemented  In  ig75-7§  througlTiWftl^ 
Contract  work  Ifnklng  up  the  Medical  Emergency  system 
with  the  Mental  Health  Department.   Would  appear  to 
be  working  with  most  services  being  rendered  to 
families.     •  ^ 


of  two  SIDS  per  1,000  llvVblrths.  < 
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Infant  5eath  Syntl.  r 
Program  Office  Conrier.Vi 


No  Federal  funds  have  been  requested. 
Consultation  is  being  provided  to 
officiaragencijBs  and  voliltitary 
organizatiopfs  in  the  State  in  or<ter  ^ 
for  a  statewide  plan -for  SIDS 
servkes  to  be  prepared.    They  will 
be  encouraged  to  apply  for  support 
they  may  need  to  supplement  th^ir 
resources  and  to  initiate  a  SIDS 
program  in  1979.  V  >» 

■      ■  % 


igyflTt 


Informattpn  and  Counseling  project 
1^1  the  single  grantee  for.  the  State 
|of  Washington.   The  Spokane  grant  was 
terminated  on  June  30,  1978.    It  is 
anticipated  that  the  quality  of 
services  throughout  the  State  will 
be  consistently  of  very  high  quality. 


[d>ftderat  SiDS  suRport  requested?  ■* 
The  Sftite  rfeports  fragmented- and 
inconsjlftent  services  to  families.. 
Consultants  have  been  avatlabl£  from 
the  Maryland  SIDS  Ipformation  and' 
Counseling  project.    State  will  be 
encouraged  to  apply  for  Federal.  * 
support  to  supplefoent  their  owp 
^  ^resources  in  order  to  initiate  a  -  ^ 
^comprehensive  SIDS  progran^in  ig79. 


/ 


Sjbate 


56;  Ulsconsi 


^•Kyoffllng, 


I 


*Based  or 


Estimated 


State  Analysjs  of'Sudden  Infant  Deatft. SyndroSle  (SIOS) 
vfiya^st  1978 


1^0 


>3 


Watlonal  Sudden^fant  Death  Syndrome 
Foundation  TksiosF)  Cociments 


No  Federal  Project  Funds.    Gpod  Interest  generated  1 
State  Health  Department.    Many  attempts  have  been 
made  to  create  fij]!  sjeryjce  programs  In  Madison  and 
Milwaukee,  In  addltlon'tp  other  areas.    Comnltted  and 
Interested  health,profess16nals  have  participated  In 
those  efforts.*  Full  services  do  .currently  exist  In 
the  Green  Bay  areaS^otfrdlnated  through  a  local  hos- 
p  tal.    Current  Interest  fhvolved  In  creating  a  st^te 
wide  system  and  an  application  for  Federal  funds 
State  legislation  for-futl  program  services  currently 
pending.   Problem  areas  have  been  primarily  In 
autopsies  and  reporting.  In  arfdltlon  tp  typinq  In 
reporting  with  senflce  providers.  NSIDSF^ntract 
Work  assisting.   Wisconsin  appears  ready  for-a  state- 
wide Hfograra  which  will  requTi^  time  but  1s  possible 


Federal  Prtfiect  Fund^^  Throu^R^mAtlonal 
prpgrams  directed  to  Coroners »  (pnys1c1ans  and 
emergency  personnel,  comprehensive  services  for 
/amines  now  ex1st*1n  the  six  most  populated  areas  of 

•  i^rxl^'  S:;^'"'!  -^^11-ble  statewide  % 

State  Health  DeparVent  has  designated  SIDS  a  h1gT\ 
gr!^'"??^^"'^  coordinate  the  follow-;up  services.  fh6 


national  averag 


Funeral  Directors  (which  represent  the  Cot^neri)  has 
been  extremely  fiMperatlve,    ucrncc      *  ..A""* 


NSIDSF  Contract  Work. 


of. two  SIDS  per  l.DOO  live  births. 


Sudden  Infant  Death  Synilrome 
Progranv Office  Comments-. 


^  State  Health  Department  grant 
appljcatlon  for  a  statew1de«»SIDS 
program  received  a  favorable  review 
during  the  current  grant  cycle,  'it 
Is  anticipated  that  funds  will  be 
available  to  make  the  grant  award 
within  the  next  few  we^ks.  ^ 

The  Green  Bay  SItft  program  h4s  been  - 
supported  In  t;he  past  by  the 

lliS*^?!?^?  ^J?^®  "^^l^''  Department, 
MCH  (Title  V). 

The  enactment  of  State  legislation 
on.SIOS  In  1977  will 'benefit  the 
effectiveness  of  the  SIDS  program 
In  this  State.  ' 

No  FederaJ  funds  have  been  requested 
by  this  State.  ,  Consultation, 
educational  programs';  and  family 
services  have  been  available  to 
Hyom1a(j  from  the  Colorado  SIDS 
Information  and  Counseling  project. 
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SIDS  -  Senator  Cranaton  -  Inserts  for  the  Record  -llearlng^.  Mar,  1,  1978 

.   ■■  ■■  ^  ■  "  '     ■  - 

■Question    No,  11 
— *   •         '  ■ 

(A)  How  many  full-tSme,  part-time^ and  full-time  employee  equivalents 
work  In  the  area  of  SIDS.^brok^n  down  by  acjflvlty?. 

(B)  Please  provide  for  the  record  a  Ifk^ekdown  of  the  $198,000  for 
program,  support  lb  SIDS;»  '  "        \  : 

(C)  Is  this  money  u>«^4  for  aij^ytbljig  oth|r  thi^  staff  positions? 

Answer  \   ■      /  ->  ■  ^.  * 

CA)  Thwc^^re  4  ^ull-tlme  employees  whose  tlm^e  Is  devoted  to  the 
man^cment  and  operation  op^e  SIDS  program.  The  time  o(  the6e 
employees  Is  devoted  as  fo^^toimt  '   ^  _  / 


Full-time 
positions 


Professional,  managerial        }  '  2  \^ 

Administrative  pifogram  assistance  -        1  < 

^Clerical        .        '  1     ■  ^ 

The  ether  tiro  employee  ecT^lvalent  years  are  divided  among  various 
i^pers^r  each  devoting  part  of  their  time  to  various  actlvltfles 

related  to  the  management  and  operation  of  the  SIDi?  program  Including: 
■0       r  ,  • 

^  -administration  # 

-budget^   ,  .  • 

*  -planning 
-legislation     .  % 

-regulations  \  ^  *    \  V  '  >  /' 

-data  collection  and  dlsseminatd^pn        '  •  / .  ^ 

-other  various  professional  staff  efforts       .       .  / 

Hone  of  the  employees  working  on  SIDS  ara  broken  down  by  activity, 

-    -  *  •  • 

^  '     Sudden  Infant  Death  Syndrome  Program  Support  Estimate  ^ 

.  '    '  Fiscal  Year 

1979 

Personal  Services'  and  Benefits  *  ^  $145,000  « 

•  Travel  15.000 

Other  Program  Costs' Including  evaluation,  other 

service  contracts  and  purchase  orders  -  38,000 

$198,000 


5  n 


(O  The  program  support  funds  are  used  for  travel  for  SIDS  - 
pejsonnel,  printing,  supplies,  data  processing  arid  other  small' 
p^urchases,  small  purchase  orders  for  consultation  .and  other  •  ' 
assistance,  conference  charges  and  to  pay  a  shire  of  various' 
administrative  charges  relating  to  building  spacQ /payroll. 
accountln|-,  etc.    The  funds  also  pay  for  part  of  e&luatloR  projects 
as  required  hy  law.    T^ie  Bureau  of  Community  Health' Services  which  • 
manages  the  SIDS  program  has  assisted  the  program  by  defraying 
part  of-'the^sts  of  these 'necessary  program  operaViqn  expenditures- ' 
ttom  other  resources  of  the  Bureau.    '  ,    -  •  ^ 

■  ■  ■■      .....  ■■■■  . 


\ 
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,  ^      ,    March  17,  1978 

1        *  X         •  ' 

H6norabl0  Julius  Richmond 

AfflSitAiit  SecretA)^  £tor  Hemlth  / 
Department  of  Hetflth,  Bducatlon,  ^ 

.ana  WtlfmA  ,         .  '  r 

200  IndbpendenC^  Ayeniie,  S.W.  ,  ,  , 

Washington,  *D.t.    2020X,     .  ' 

hfitir  Juile,  .  ;  * 

-It  was -a-real  pleasure  hfviAgy^u  testify  before 
Subcouittee  on  Child  and  HuQan  Development  on  March  I 
durlni  the  Marlng  on  S.  2523*  legislation  to  extend  the 
Sudden^  Infant,  Death  Syndrome  Act.    Your'  testiaoiiy  was  ex- 
tremely InfWMative,  and  I  look  fotWard  to  working  clQS^ly 
with  you  in  this  afea  in  view  of  your  deep  personal  concern 
and  direct  eaeperien'ce.  V, 

In  reviewing 'the *teiti«ohy  you  presented  and  other  documents 
and  infporiation  my  staff  has  acquired,  I  find  that  there  is 
«  diecrepancy  between  fi^ttres  given  at  the  hearing  and  pro- 
vided at  varioue  tipBS^^y^  HBW  officials  in  response  to  staff 
inquir.ies.    Thi^^ftjjjfifl^        .with  respect  to  the  amoifat 
•of  money  being^<»5ilwrw}  1978^ and  expected^to 

hM  allocated  In^ls^aX  yekf  1979  for  research  in  SIDS  (bpth 
specific  and  related)  to  be  carried  out  by  the  Natlon&l 
Institute  of  ^Prl^ Health  and  HOman  Development  (NIGHD). 

Ifihas  been^  underJitandlM  that  in  fiscal  year  197^19,9 
million  has  been  allocated  for  SIDS  reseatth,  and  that  the 
Resident's  request  for.  this  purpose  foq^; f Isce^jrear  1979 
it  $10.4  million^    This  information  is  sub«twi?:^ratea,  woiely 
or  in  part  /  by  your  oral  and  written  testimony  before  ,the.:  * 
SobcoMittee."   However,  in  discussions  with  Senate  Appropria- 
tions Committee  staff,  end  subsequent  con  vets  atl.on^  with  NICHD 
staff,  we^ve  been  told  that  SIDS  research  activities  are 
funded  at  a  level  of *$12.5  million^in  fiscal  ye»r  1978  and 
that  $16  million  has  been  requested  for  fisc^  year  1979. 
My  staff  has  been  told  by  pfficialr  at  NICHD  that  the  addl- 
tional  $2.6  million  in  fiscal  ye^ir  l97a^d  $5.^  ^"^^^'S*! 
year  1979  is  attributed  to  ^  expanded  definition  of    SIDS-  - 
related  research"       a  term, which  includes  high-risk  pregnancy 
and  high-risk  infancy. 
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t  Would  appreciate  yourconflrnlng  this  information  and  explain 
-tng  why  thli  inforaation  was,  not  pro/ided  at  the  time  of  the 
Mftringt  .'^  > 

In  addition,  I  would  appreciate  your  providing  a  report  on  the 

£JjtS!^  ^?^?  ^?  "■^^•l  y**'^  157^  funding  levels 

fbr  an  NXCHD^ research  in  high-risk  pregnancy  and  high-risk 
}"*25?Ci  J**?*^!  •  breakdown  of  the  specific  amounts  allocated 
ror  SXps-telated  studies  and  specific  ^mounts  for  studies  of 
•11  other  disease  entities,  with  indiciitibns  as  to  each  spe^ 
^cific  area  of  investigation  and  the  amojunt  allppated  for  each. 

X  would_ greatly  appreciate  a. response  to  this  letter  by* 
March  22.    Please  hand  deliver  this  response  to  Room  229-C 
^(Attention:    Mary  Arohson).  , 


5?ff  •?**5v^^*"l?  your  st^ff  for  your  cooperation 

vith  the  Subcommittee  in  this  issue, 


ally. 


Ian  JCranston 
Chaifman 

Subcommittee  on  Child  aAd 
Human  Development 
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DEPARTMENT  OF  HEALtH,  EOUCATtbN,  ANX)  ^ELFARE 
orrici  or  THt  aiditant  itcntTAAv  Pom  h«alth 

WAIHINOTON,  O.C  tOMI 

MAR  22  1978  « 


If)^  Honorabla  Alan  Crar^ton 
ChaixmBn,  Stta^ninitit^'op^  Child  and  f 

fhsnan  DtnmlopnBnt 
Oonid'ttM  en  Rkinan  Reeoutoes 
Ctoited  StatsM  Senate 

Itehlngton,  DX.    20510  , 

"l5rtir':Alam"" *     7  ^  '" "  ;  r'" '  ^  ^ .  .  .... 

Tfiahk  you  for  your  lettier  of  March  17  rBgarding  ny  testimony  on  the 
..SuiSden  Infant  Death  SyMitm  rosoarrh  program,    I  share  your  oonoem  for  this' 
inportant  activity  and  appreciate  the  opportunity  to  clarlfy^the  budgpat 
Infonntttipn . 

' .  f'       *    *  * ' 

The  figixraa  of  $9.9  million  and  no.4  mHIion  fbr  SZDS  retoearch  in  Fiecal 
Years  1978  iond  1979  respectively  cdver  that  z^asearch  %fhich  pertains  sped- 
flcelly  to  sudden  Infant  Death  ^SyndEcne  ptLw  th^t  research  which  nay  not  . 
relate  apedflcaUy  but  hof  genual  a|3plic^tion  to  the  pirob\em.\  /Zheee 
wDunte  ara«Qsed  %ihenevBr  twe  is  tf^neai^  to  reflect  that magn^tu^  of  leaenirh 
perfopned  under  the  Sudden  Infant' J)aath:l5Viidrdme  Actu   The' higher  figures, 
$12.5  million  in  Fy^l978  and  $16  inliiioiri*ih  FY  1979,  result  when  yqu  aA'  thoee 
itsns  Mch  result  fran  the  Senate  Ai^pro^^dation  C3GniDittee'8  redogniitlon  of 
additional  reeeaivh         oouli^  ocntrihute  .to  a  txceaJcthrauSh  in  gndarqtanding 
this  disease.   The  SenaW  Atpropiriation?  Canndttee  Heport  (Ho,  95^283)  for  t 
FY  1978  adoxMledged  the  Sms  i-eeearchira'  beUef  that  the  faw>  illness  ney 
be  tied  to  events  happening  befaitt  birt^*as  well  as  events  in  early  Infahcy. 
The  Qanedtt^  urged  the  Institute  to  perioim  studies  in  the  related  areas  of  • 
high-risk  pregnancy  and  infancy;  tiie  gztsil^  of  the  fetus  Ih^tihie  voit^  the 
birth  prooees  and  hat  labor  8tarti»  aitd  prematurity  and  low  birth  wai^t.  In 
tfidition  the  ■  Institute  Was  to  iiwaetigate  the  relationship  of  nutrition  and 
genetics  in  ^D6  and  related  proialens.  Adding  the  cost  of  this  related  re- 
search teeulti  in  the  hi^jher  figu^.   fto-  have  used  both  sets  of  figures  with 
en  eitplanation  when  the  lar^KC  ones  axe  used. 
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'         ■  ■  '    _  ■  •    .  •■ 

2  -  Tha  Honmbla  AlarvCranston         .  . 

.  :        '  •  .  ■  ^      N  . 

Xm  ■nclo>lng  a  tabular  breakdoim  of  cxnWiding  for  research  Iji  Mlah 
ri^  pregnancsr  aftd  hlgh-rlak  infancy  with  a  rwj^tStoart  oftfiat 

Siy^^^iJJf::  r^^^  -Wt.  figures^  'pJTic^^'Z 
fital  dMl^nant,  piwnaturity,  a^d  low  birth  weight  becam  theM  sub- 
S^STfJ^SSS"?^^  and  would  be  eKtrarely  difficult  to 

f  *;;^^«nfusiai  o^ny  testimony  and  hqpe  that  this  inforinaticn 
IS  BOTB  useful.  . 

•                      Sinoareiy  yours, 
_   :  .  .   V  Aasisltant.  Secretary  for  Itoalth  - 


J 


NKTZONKL  INOTTnTIE  OF  CRIID  HE3VLTH  MD  HJHAN  iSVSZXMQIT 

High  Riok  PragnoncV/High  R1b)(;  Infancy 
Py  197B  and  Py  1979 


SlDBi  ■ 

General 

~  SID&-ralatad 
Subtotal, 


W  197B 


>  $4,795,000  . 
,  5,105,000 
9^900,000 
2,600;t)00 
12,iSO0,000  f 


py 


12^ 


other  RRP/RRI' 
BR^/RRI 


15,072y000 
27,572,000 


$5,030,000 
5^370,000  . 

400, 000 
5,600,000 

16,^000,000 


18,775,000 
34»  775,000- 


RBsearch  Apaaa 


Indudsa  SID6  xeaeaxch  In  the  onaa  of  pregnon^,  fetal 
dewBlopnent,  premturity,  }ai  birth  weight,  and  neonatal 
adqitatioh;  alOo  includes  dev^;LopnBnt  of  indioes  of  risk 
for  SIDS  and  Studies  designed  to  help  f tndlies  in  deal- 
ing vdth  a.  8udden«.  infant  death. 

Includes  areas  of  high  risk  pregnancy  and'  high-risk 
.  infancy  relatoid  to  SIDS,  •  such  as  maintenacne  of  n)atemal 
health  and  nutrition  during  pnpgnancy,  develxipnent  of 
tests  for  fetal  health  statusT  earlier  reoognition  of 
pregnancies  at  risk;  also  in^^udes  other-studies  in 
pregnancy,  fetal  developnent,  pranaturity,  low  birth 
weight  and  neonatal  adaptation  which  are  not  direct  SIDS 
projects  but  itey  hove  infxirtant  inplications  in  the 
search  for  the  ca\^es  of  SIDS  and  methods  of  previention. 
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Senator  CitvNSTO}^.  Thank  you.  We'll  bo  doing  what  wo  can  to 
move  things  forward.  . 

^  We  now  have  witnesses  from  tho  pai'ent  organizations.  For  tho 
vlhtemational  Coimcil  for  Infant  Survival  wo  have  Nancy  Lefebvre, 
preslident,  of  Philadelphia,  Pa.,  and  Saul  Goldberg,  founder  and 
honorary  life  board  member,  Baltimore,  and  Dr.  Thomas  Chase,  a 
SIDS  pai-ent,  from  Auburn,  Ala, 

Representatives  also  are  here  from  the  National  Sudden  Infant 
Deatn  Syndrome  Foundation,  Carolyn  Szy,bis<j,  executive  director, 
Chicago,  and  Philip  Schaefer,  a  SIDS  parent,  from  Belvedere,  Calif. 
Wa  appreciate  very  much  your  presence,  and  you  may  proceed  in 


Wquld  you  please  first  identify  youi'selves,  like  from  the  right  to 
the  left,  for  the  record  ?  # 
Mr.  Schaefer.  Philip  Schaef*,  from  Belvedere,  Calif.   *  ' 
Ms;  SzYBiST.  Caroty^  ' 
Ms.  Lefebvre.  Nancy  Lefebvrc,  from  Philadelphia,  Pa.^  - 
Mr.  Goldberg.  Saul  Groldberg,  from  Baltimore.  .r 
Dr.  Ciiase/.TI  lomas  M.  Chase,  from  Auburn,  Ala. 
Senator  Cii.\n8ton.  Whoever  is  going  to  lead  off,  j)le^se  proceed. 

.  STATEMWr  OF  NAWCY  LEFEBVKE.  PRESIDENT,  INTERNATIONA^ 
COUNCIL  F0»  INFANT  SimVIvJy:,,  ACCOMPANm)  BY  SAUf 
GOLDBERG,  FOUNDER  AND  HONORARY  LIFI?1BdARD  MEMBER, 
GUILD  FOR. INFANT  SURVIVAL;  DR.  THOMAS'  M.  CHASE,  SIDS 
PARJarr,  AUBURII,  ALA.;  PHILIP  schaefer,  gEDS  PARENT, 
BELVEDERE,^  CALIF.;  AND-  CARO^Vn  SZYBIST,  EXECUTIVE 
DIRECTOR,  NATIONAL  SUDDEN  INFANT  DEATH  SYNDROME- 
FOUNDATION     '  ' 

Ms.  LBFEBVRE.;.Mr.  Chairmah,  I  thank  voii  for  the  opportunity 
to.  sjpeak  here  frhjs  evening,  representing  the  International  Council . 
of  Guilds  for  Infant  Survival  across  this  great  country*  , 

At  the  very  heart  of  our  concerns  are  the  thousands  of  ;iamilies 
each  year  devastated  by  the  death  of  t.heir  babies,  yet  strll  asking- 
the  unjiwwm-ed question,  "Why?"  '     .  '     ,  ' 

Massive ^gures  only  tend  to  mask  the.  grief,  but  let  us  all  be 
aware  whilfr  \ye  are  sitting  in  this  §?nate  hearirig. tonight,  that  tncee- 
babies  will  have  ceased  their  bri^f  lif^  in  this  world,  falhnfi:  victims 
to  SIDS.        .  '       —  .  ,  . 

To  this  end— that  the  OOndem  of  parents  might  be  heard— the  Coun- 
cil of  Guilds'  la  represented  this  ni^ght  by  SIDS  parents:  myself, 
Saul  Goldberg  of  Baltiirtpre,  a  cofounder  with  his  wife,  Sylvia,  of 
the  Guild  for  Infant  Survival,  and' honorary  life  member  of  the 
Councirs,  Board  of  Directors  ;>and  Dr.  Thomas  Chase,  who  has  served 
his  community  of  Aulburn,  A1i\  as  a  Guild  representative  and  is  cur- 
rently on  the  Council  for  Infant  Survival,  Medical  Advisory  Board. 

We  are  excited  about  the  potential  resources  presently  in  use 
and  those  yet  virtually  untapped,  available  to  SIDS  parents,  and 
ultimately  for  %\\  jparents  in  tneir  childbearing  years. 

Encourage<J.  as  we  are  in  the  enlightenment  and  education  of  the 
public  and  those  in  public^health  service,  we  are  disappointed  to  see 
much  of  the  alreq^ly  very  limited  dollars  being  directed  to  the  pr^- 


wh^itever  orde: 


fessionali^atioa :  of  something  that  needs  vei^  little  prof essioiialization 
specifically  the  sieving  process.  • . 

We  are  not  dealing  with  degrees  and  intelligence  quotients.  Our 
•focus  is  the  American  family  who  has  lost  a  baby  suddenly  and 
unexpectedly.  They  need  basic  information.  They  grieve,  as  anyone 
would;'*having  los^  a  loved  o^e.  Further,  due  to  the  nature  of  SIDS, 
they  i^eed^^to  know  that  they  are  tk?^  alone.  Parents  and^miUes 
need  to  be  i»  touch  with  those  they  can  best  -  identify  witK^^  be 
supported  and  nurtured!  Thesis  are^M  people  who  can,  by  their  life- 
style, not  by  professional  expertise,  show  that  grief  can  be  worked 
through  to  a  positive,  productive  continuation  of  life,  i 
This  long-t^rm  supporC  is  so  readily  available,  and  yet  unpur- 
,  chasable  by  Federal  funds.  I  am  speaki^i^  of  a  commodity  not  avail- 
j^able  in  capsule  form;  man's  humanity  to  mankind.  , 
.  A-furtner  concern  is  this:  A  Commitment  tp  eradicate  SIDS  and, 
m  the  interim,  to  administer -humane  services  of  information  ind 
support  cannot  effectively  be  administrated  by  part-time  HEW~ 
MCH  personnel.  Current  staffing  is  inadequate  if  the  taxpayers' 
jnoney  Js  to  be  cost  effective  in  q  program  consistent  with  the  lii^h 
ideals  of  Public  Law  93-270.  ^  .    '  ...... 

•  Sensitive,  dedicated,  t^hd  highly  qualified  as  the  current  HEW- 
MCH  SIDS  administrator  is,  deserving  of  our  respect 'and  admira-. 
tion,  the  current  SIDS  jprogram  reflects  only  3  percent  of  her  total 
budget  respionsibility.  Authority  without  clear  «ydance  does  not 
lead  to  responsiblfe  cost-effective  management.  ^ 

In  conjunction  with  the  community  service  aspect  of  Public' Law 
9^270,  and  the  research  phase,  I  would  .^encourage 'increased  Atten- 
tion to  the  preventative,  aspects  that  are  implied  in,  jdentji^g  ' 
at-nsk  factors  and  utilizing  home  monitors.  Though  controversy 
'exists  in  the  medical  community,  many  pediatricians  seem  con- 
vinced that  home  monitors  for  certain  infailts  are  saving  lives.  It/ 
would  seem  no  less  a  publk!  responsibility  to  proyide  fife-saving 
monitors  than  it  to^4>*tfvide  life-saving  dialysis  or  respirator 
machines  under  mediWid  or  a  similar  prpgram. 

Lastly,  the\Council\)f  Guilds  for  Infant  Survival  is  not  satisfied 
with  the  p^gject-by-project  .approach,  to  SIDS  services.^  Projects 
are  mValuaHte  in  urban  and  heavily  populated  areas.  An  example, 
in  point,  of  a  ^eat  need  is  the  District  of /Columbia.  .There  is  no 
community  project  here.  ^Couples^  are  faced  with  this  eveA-diajr  of 
tl^^^^r,  atnd  yet  there  is  no  servjbe^ttoy  can  turn  to.  This  is",  al^o 
t;Hie  M^liie  ^  and  neighboring  State  of  Virginia.  V\  ^  ' 
L^^^^\}^S^^^^h  project  efficacy  iri  rural  areas. 

Th?re  is  njeea  to  thoroughly  evaluate  -^nd  access  current  project 
programsXgleaning  from  this  informaiion,  an4  working  toward  * 
mpre  effedtiv^^Bi^ods  to  reach  Sta^s  pWntly  not  ^covered  by  (he 
statewide  imedical  examiner  gystei^s.        ^  '  • 

In  closing,  if  there  is,  as  1  senge  in  this  room  tonight,  a  deter- 
muiation  to  conquer  this  evasive  problem,  SIDS,  it  will  demand  a 
national  commitment.  Sujch-  a  commitment  will  involve  the  inter- 
related and  cooperative  talents  and  efforts  of  government,  research 
ersj^  health  professionals,  and  parent  organizations.  To  this  end,  and< 
my  heart,  I  urge  y<m  to  meet  the  challence  squarelx,  - 
"To  Keep  Each  New  Life  Living''  ^     *  »' 

Thank  you.  ^  ' 

[The  prepared  stSfc^ent  6i  Ms.  Lefebvi*e  follows:] 
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Supl«B«ntal  written  teatlmony 

SuMltted  by  Council  of  Qullds  for  Infant  Survival 
For:  Public  Hearingi  Committee  on  Human  ReaourceSi 

-  Subcommittee  on  Child  and  Human  Development  ' 
Senator  Alan  Cranston^  Chairman 

#To  consider  revision  and  .estension  of  the  Sudden 
Infant  Death  Syndro*e  ^ct  ot  197k 

ObservatiofipAbbut  P,L,  9W70 

EXPERlMElfPAL  RESEARCH  APPROACH,  Public  Law  93-270 Jias  been 
viewed  by  the  Council  as  an  Important  beginning  of  a  systematic 
approach  to  end  the  scburge.  of  the  number  one  killer  of  Infants 
.between  ages  one  month  and  one  yeari  after  an  eon  of  neglect 
and  worse*    An  intelligent  disbursement  of  Research  funds  has 
been  made  to  k  variety  of  investigatorSi  some  of  whose  theories  ^ 
would  sees  to  be  mutually  exclusive*  'We  cau  therefore  expect, 
within  the  next  several  months,  to  see  a  narrowing. of  the  fields 
of  investigatloni  as  some  of  the  tl^soriss  being  investigated  ^ . 
become  confirmed  as  "false  leade".    Other  investigations  may  ... 
llltiminate  important  clues  or  findings  which  will  dessrve  exr  < 

? ended  and  intensified  research.    Scientific  investigation -into 
he  unknown /xs  .necessarily,  surrounded  by  risk  and  uncertaintyi 
but  the  syjBiematic  approacn  being  t^en  by  NICHD  has  already 
produced  imnprtai^  'findings  and  suggssted  dirjpctions  for  more 

*  intensive  srudy*'  ^^he  Subcommittee  will  he&r  from  some  of  the  ^ 

.  most  produd^ive  investigators.    As  a  <volunt6U*y  association  i 
comprised^^stly.  of  parent-survivor-victimsi  we  wish  to  indic€(te^ 
oiilr.  support  and  encouragement  to  the  CongrssiBi  NICHD,  an^  the    <f  ' 
investigators  to  cojitlnue  and  redouble  efforts. 

COUWSELINQ.  iWFOBMfriOW.  EDUCATIONAL  AND  STATISTICAL  PROGRAMS, 
Congress  wisely  regUlKes  evaluative  research  following  new 
programs.    PL  93-^/0  establlshea  more  ,than  a  score  of  Community 
Projects  which  have  now,  for  the  most  part,  beeip  through^the 
initial  development  st^Tges;  have  been  functioning  for  several 
aonlhfi  to  2^  few  years;  and  mw'  are  at  the  early  stages  of  being 

*  svaluatec)^^  Council  of  'GIS  is  represented  on  an  advisory  committee " 
to  the- eva^t^ation  process  and  belie,vj|d  that  important^  relevant  < 
data  wiliil^'^Soon  be  available- upon  wtiich  to  b^se  vaird  evaluation.     .  ^ 

.  Successor-legislation  to  PL  93-270  will  be  mbz^  li^telllgently  .  ^  ^  « 

*  desJI^ed  with  the  evaluation  data  on  hand.  '     .  . 

Pending  the  results  of  ths  svaluati^n,  not  in  jprogress,  ' 
observation^; by  affilifited  Quilds  for' Infant  .Survival  about  ,  the  ■  " 

Projects  may  be 'of -interest.    Congrespi  -we  believe^  intshdsd  the 
Projects'  to  be  forerunners  of  mors  psrmaneht|  comprehs^sivs        v  ' 
services;  intended  that  lessons  learned  from  the  combined  sxr'  * 
'^erlence  of  , the  several  projects  be  applied ^to  new  legislation    <■  ' 
and  new  programs.  '  ^ 

Until  the  development* oX  ths  Projects  under  PL  93-27Pi  y  " 
^rtually  any.  services  provided  to  SIDS  victim- famines'  was 
under  the  auspibe  of  Guilds  for  Infant  Survival  or  therlfationai 
StDS  Foundation.    Sines:  the*  development  of  the  Projects,  many. 
ct  our  Guilds  observsi  a  wsdgs  has  toeen  driven  between  ths 
professional  .staff  ofi.ths  projsct^  and  ths  vsry  voltuxtseni  wh'^o 
oriented  the  staff  to  ths  pr^oblems  and  hsljfed  to  tuin  thode 
staffs*    Professionalization  has  ujsually  meant  an  alienatio^  9 
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of  the  very  QUild  liemlters  who  sought  projects  and  eagerly  anticipated 
.  a  productive,  cooperative  relationship.    One  lesson  learned  from  ^he 
/Project  experience  deals  with  the  unanticipated  fconsequences  of 
professionallzatlonf  the  .tendency  for  tHe  professionals  to  consider 
only  themselves  as -uniquftly'  qufillfled  to  )iold  opinions  about  and^  render 
services  to  the  SIDS  communlty-of-lnterest.    To  reclfy  the^'unantl- 
clpated  conseqjierices,  If  ^he'ee*  are  verified  by  the  evaluation-research, 
will  require  litffeginatlve  drafting  of  legislation  and  imaginative  ad-  '.. 
mihletration.    We  believe-,  1*' possible  to  Integrate  SIDS  services  wijth**' 
public  health  and  fully  urtill%e  the  knowledge,  experience/  special 
•seneltlvity  emd  desirp-tcii-sorve  of  the  parent  gr9ups. 

The  second  lesson! may^. be, that  "good  will'^  and  at.cooperatlve 
.  approach  may  be  insufficient  and  inadequate  to.  assure  the  availability 

of  autopsies  the  only  -method  currently  in  use  to  obtain  a'  SIDS 

diagnosis  or  finding.    Maiiy  If  not  most  localities  lack  the  know- 
ledge, techniques,*  financial  resources,  or  the  motivation  to  provide 
"  an  fiiu t opsy  w Hi c h  woulni  ' be  iSfi^iiabre  p f  ide n 1 1  f yi hg  iSl DS  as  a  c ause  .of-  . 
^.death.    Special  legislatioij  is  needed  to  accomplish  this  purpose.  • 

The  Bureau  of  CpmmuiAty' Health  Services  could,  perhaps,  build 
in-house  expertise  in  pediatrlb  pathology  parallel  to  existing .exper- 
tise In  a  host  of  other  dlsptpllnes.    With  the  assistance  of  the 
national  associations  of  pathologists  and  forensic  meddjcine,  BCHS 
would  then  be  able  to  dfev'elop  staAdards  and  guidelines  for  SI^S  autop- 
sies (or  qualified  post-^ort^m  eXamlhatlensT  and  designate  at  least 
one  Institutioh'  in  each  static , ^perhaps  the  pathology  department  of  a 
state  medical* at hool,  tfd  survey  aod  approve^  coroners  and/or  inedical/^ 
examiners  Inthat  st^te  as  competent  to  perform  autopsies/post  mo^em 
examinations  leadln^to  a  SIDS  finding.    Mentioned  here  is  a  quo^ion 
which  the  Council';G^',QlS  jvould  like  uo re  attention  on:  Is  an  auSopsy 
required  <to  substanPlftte  SIDS?    Or -would  a  qualified  post-mortem 
exam,  comprised  perhaps  of.  full  body  X^r ay  and^japiijal  tapJBsuf ficidnt  .* 
to  rule  out  the  15515  that' die  from  other,  causes?    Fe^isibility  and 
post  are  to- bis  considered  as  well,  as  jtarental  concerns,  many  ofvhich 
are  .negative' to  the  mechanism  of  avtcipsy.    To  continue^  Federal  .  ■« 
reimbursement  is  needed,  as  incentive  to  localities  .served . by  approved  > 
coroners,  and  in  other  loucalities  to  transport  the  little  bodies  to 
•the  nearest- approved  person  to-  pferform  the  post  riiortem.  Without 
the  capability  to  est abli sir  SIDS  as  a  cause  of  death,  valuable  d'^ta.^ 
is  forever  lost,  f;he  •identification  of  victim- faiflllies  is  .impossible 
and  therefore  the  provision  of  fac,tual  information  and/or  counseling 
services  is  unfeasible.'  ^      .  ! 

A  host  of  contgDversittl  issues  is  raised  with  respect  to  the 
prVDVision  of  services.    One  has  to  cjo  with  .the  impbsition  cf  "counsel- 
ing", the  role  of  the  pierson  provi4tng  counseling,  and  thJU-^P^^cation 
of  offering  counseling.    Essentially  healthy  persons  have  neen' obes^rved 
to  develop  "sick!*  symptoms  when  in  the  Jpresenc;*  of  health  or  medical 
personnel.  Just  as  medical  students  eommoniy  \levelop  tha  symptoms  of 
the  disease  they  are  studying../ This- may  te  particularly  true  of  r 
bereaved  lamilies  who,  because*  of  thei'r  grief,  are  particularly  sugg- 
estiblje.    Does  the  imposition  of  a  mental  health  type  opunselor  tend 
•to  "fix"  normal  grief  reactions  ?hich,,  left  Mone,tsould  be  more  trans- 
ient-ahd^temporary?  '      .  ' 

Another  issue  concerns  the  imposition  of  public  health  and/or' 
]^ublic  safety  officials.    A  baby  dies  suddenly  e^id  unexpectedly,  antl» 
shortly  after,  a  Uniformed  public  health  or  safety  official  is  seen^ 
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:  o?^JiKoS^%o'nX1aIi"?j7''-    ^\  "^'"'P^  a  darker  cloud 

vlelt  from  parents  .ho  have^^ertoSS«.?u?&Ts?Sl^"P  ' 

;  .r«ail/ac.ept^S?f  Si  i?  i?%e'?t*?o^lSl°???^^r.J5:LfIS%«?\u%%'^  ■ 

vs.  -WvwL???, ''^         Of  "excellence" 

SIDS  centsrrin  those  f^'^ff^^  resources  strive^for 

should  resources  be  devo?^      tJf  ^«  achieved,  or 

everir  locality?    Idfallv^f*?n^^L^°fi  °f  services  In 

eae^^:\;\i;e^1«  P-atS^ftJ  ?nve^i"fu%fh°e'r^L'^L%'S^'o=^r 

■?^eFSf«nU$'tS^S^?Si  7!  *«^i«r?.         already  con-  • 
sarvlvor4aSllir  ^bLi^^Si?^  negative  consequenb.es  to 

those  of  our"£s?er  o?nSua?lon-   ?h«^!tfr°/??S*c^y  augmented  by  , 
eral  comaunity  crolectf    »Sh  th«'ni5?   °H°h5'J  Foundation,  sev-  . 

Bureau  of  c5i>4Sty  Sefltri^^cSf^SS^' ""^  "hlld  HealtJf, 
been  made;  m5?S  mow  Is  SeedlSf      '  *  8°°"  beginning  has  . 

^  S  ffl^Ki^afflifs  sI'tTf       *^^--try  Guilds  for  : 

l^^i;«-"fl!^2>?B  of^Qulids  for  Infant' Survival  believes  ti  is 
t^ll  al?erer^?n  favor*o?  ProJ^c*  concpt\f  sIdI .^rJlces  ' 

•ould  like  to  see-  expended  every  penny  which  c^  ie.  wisely  invUted 
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In' research.    Public  irunde  are  needed  to  provide. incentive/aaaurance 
that  peat'morteiD  exaalnatioha,  easfintial  to^SlDS  Tindinga,  are        -  , 
a-railable  in  every  locaUty  ond.to  every  . set  of  parenta  tortured 
by  the  question,  "Why  diitay  ba^by  die7%.  am*  baaic  to*  the  collection 
oi  fundamental,  data  neceaaary  for  reaear<?h:and  prograniniing.  .^Addi-.„  ^' 
tlonal  public- "funding  is  needed  to  provide, .at  leaat,  a  "loan  closet?, 
in  eyery'locallty  where  competent  pediatriciana  recommend  home-monitor 
•*in^  for  infante -conaidered  to  be  "at-risk"^.. 
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'  _  Senator  Cranston,  itiank  you  very  ^mucii  for  youi;  forceful  and 
Ijjjjploquent  statement.  It        helpful  to  us.  I  ^Iso  appreciate  ^our 
directness  and  your  brevityi 
^nce  we  have  so  inany.ivitnesses,  t  wouli-jequest  that  each  of  you 
J  pe  quite  brief.  Your  written  statements,  of  course,  if  you  don't 
complete  them,  will  go  in -the  record  in  full. 

Goldberg.  Mr.  Chairman,  my  name  is  Saul  Goldberg  jfrbm 
BaltiiWorg,  and,I  thank,  you  for  your  interest  in  the  problems  of 
.  ,  sudden  4nf ant  death  syndrome. 

When  Public  Law  93-270,  the  Sudden  Infant  Death  Syndrome  Act, 
yas  enadted  in  197^,  this  was.  the  first  piece  of  legislation  specifically 
dealmg  wjth  this  numUer  one  killer  of  children  Mn  their  first  yekv 
.  of  life.  Af fervour  11  years  of  effort  and  struggle,  a  milestone  in  the 
:  fight  aj^amst  SIDS  had  been  reached.  .         ^.  . 
-      I  believe  that  Public  Law  93-270;  has  a  3-yeaf  life"  now  running 
out,  so  I  assume  this  subcommittee  is  taking  injput  to  determine  the 
♦  nfeed  for  an(J  the  nature  of  continuing  SIDS  legislation  and  how 
it  might  change  from  current  law.       .  '  _    '  i 

It  is  unfortunate  that  these  hearings  occur  on  March  1.  At  thi 
point  in.  time  we  have  no  objective  method  of  (Bvaluq^g  the  result 
of  2  years  operations  under  tjiis  legislation.  Only  ifow  are  evalua 
tion  techniques  being  developed.  Were  these  hearings  to  be  hel 
latiw-  ln  the  year,  we  would  have,  a  better  idea  of  how  both  researc 
and  family  service  programs  are  doing  and  if  our  money  is  tnil 
well- spent.  j 
Therefore,  I  am  testifying  today  to  give  you  insights  from  n 
own  experiences  and  knowledge  as  a  father  of  a  sudden  infant  dea 
child,  as  cofounder  of  the  Guild  for  Infant  Survival,  as  past  prei 
dent  of  the  Council  of  Guilds  for  Infant  Survival,  a  witness  in  p 
viou^  hearings  before  committees  of  the  Congress  which  desigi 
the  fe^asting  legislation,  a  project  participant,  and  a  former  c 
sultant  to  HEW*in  the  implementation  arid  review  of  the  li 
Vhe  use  of  Federal  regulations,,  and  maternal  and  child  health  cm\ 
imes  and  theif  application  in  the  funding  of  projects:'  i 
P  rankly^  while  there  "has  been  success,  I  wish  to  Address  th 
prqblQms  due  to  weaknesses  in  the  law  and  very  liberal  interpreta 
ti«ng  of  the  federal  regulations^ 
We  ^seem  'ta  have-a  hodgepodge  of  information  and  counseling 
/projectsi  ?11  goin^off  in  their  vwii  direction,' in  theij-own  isolatec . 
[  Way,  serving  their  own  cause.  SoniA.  projects  seem  to  be  performing 
a  masterfuLservice,  while  others  make  little  positive  impact  or  are  ^ 
hot  fully  developed.  ^  \     «         *  ' 

We  cannot  .determine  if  projects  are  learning  from'ea>;h  other  to 
improve  themselves.  HEW  officials  tell  us  they  hesitate  to  redirect 
proje^s  that  seem  to  be  cailsing^consternation.  There  are  many 
reports  and  statistics.  HEW  is. loaded  with  quantity.  What  we  don%  ^ 
taow  IS  thd  effectiveness,  of  services,  and  it  is  this  effectiveness  to 
MDb  parents  that  is^the  purpose  of  the  law,  to  help  them  mder^ 
stand,  to  ease  their  pain,  to  point  the  way  ^to  a  normal  future. 
fl.^M  •  1  cases  the  operation  6f  projects  is  in  apparent  con- 

flict with  the  intention  of  the  Congress.  At' theSoint  meeting t)f  the  : 
benate  Subcommittees  on  Children  anci  Youth  and  on  Health,  In 
September  1973,  I  was  a^ked  by  Senator  Kennedy  how  the  Guild 
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for  Infant  Silrvival  coiild'so  Successfully  help  ^stricken  parent^  sur- 
vive the  guilt,  grief,  arid  shock  of  stfch  .a  norrjble  tragedy  when 
Giptyemmen^  agencies  had  difficulty. 

X  responded  that  the  Guild  was  mad^ip  «f.  human  beings,  one 
person  helping  another;  without  a  lot^  of  "paperworlc  a;pd  red  tape, 
.^p  Then  Senator  Walter  ]\^ondale  complimented  the  effectiveness 
Lof  Guild  involYement,  services  and  accomplishments, 
♦  Lately  there  is  a  definite  trend  for  the  Government  ^:o  seek  the 
partnership  of  citizens  to  solve  our  many  problems  together  in  'th^ 
true  spirit  of  America  and  democracy,  ^  partnership  that  has  made 
our  couftry  strong  and  great,  /  .  '  v. 

In  the  Sudden  Infant  Death  Syndrome  Act  jt?elf  is  the  phrase,' 
"Each  application  shall,  provide  tor  apprgipriate  community  repre- 
sentation in  ihe  development  and  operation  of  such  project,"  Here 
iftris  referring tp  the  iriform^^  counseling  program.  It  would 

seiBJii  logical  ihat  that  part*  of' the*  cbmmuntly,'  that  is,  the  people 
most  .willing' to  help*  and  most  likely  to  contribute  through  their 
own  experiences,  would  be  frt)m  the  yeiy  organizations  ot-SIDS 
pa>rents  who  initia,ted>  th©:  fight  agfainst"  sij^den  infant  <jeat)^sj^n- 
drome  and  brought,  it  to  congressional  attention.  I  spea"  of  both 
the  National  Silddeft  - Infant  Death  Syndrome  Fpimdation-  s\s  well 
as  the  Guikt'^;  Jnfant  Survivjil.  ^   ^  : 

Yet  the  degree  pf  participation  in  the  development "  and  operlitioii 
of  project&  v^ri^  widely,  and  in  s5me  instances  does  not  exist  by 
ignoring  or  Ibypassipg  this  available' Resource, 

It  majr  be  given  token  recognition!  in  ineffective  community,  coun- 
cils, which- ^re  merely  advisory  and '  do  ^t  oversee  project  opera- 
tionss;' Thus  the  tj^rm  "appropriate  community  representation'"  is 
not  sp^ifiii  ehough,  J  suggest  this  phrase  Jbe  changed  to  spell  out 
Sips  parents  groups,        "  -  . 

Iriterestii^ly  *enQMgh,  when  only  these  vplunteer  groups  were 
providing  services  prior  to  the  legislative  program,  and  we  re-' 
quested  support  and  cooperation  from  cornm^nify  health  ^profes- 
sionals, there  was  little  or  no  response.  ^Now  that  there  a^e  funded 
positions  at^gpocP  salaries,  the  professionals  are  there.  *' 

Ironically,  some  of  us  have  imparted  our  own  ki\owledge  and 
Experience  tb  those  new  in  the  prb]ects  and  ignorant  of  SIDS,  who 
then  sirpplahted  our  ^services,  . 

SIDS  parents  citizens,  do  have  a  .  distinct  and  meaningful  role  to 
play  in  family  gervice  projects.  For  example,  pny  we  can  honestly 
say  "I  laiow  what  you  are  going  thrpugla".  Only, we  can  answer, 
questions  like,  "What  did. you  do  with  the,^ baby's  clothes;  how  did 
voji  feel  when  Christmas  came  around ;  ho^W  of  ten  do  you  visit  the 
baby's  grave;  do  ypu  talk  about  the  baby"  tod  many  more,  And  even 
though  it  might  seem/like  the  end  of  the  world  at?  the  time,  oftly 
we  are/' Jiving  proof  that  mothers,  fathers  and  siblings  continue  to 
live  theip  lives,  "We  have  survived  and  you  willtoo."  • 

When  we  stand,  before  them  and  sit  down  and  talk  with  them,  one 
person  to  another,  then  they  will  know  the:  hope  we  represent  for 
the  future,  wheh^o  more  babied  will  die.  The  best  of  projects  cannot 
do  this  without  us.    *    /  .  >  \ 

The  law  is  also  weak  on  the  significance  or  research,  by  not  speci- 
fying an  authorization  for  appropriations  in  this  field.  DiBspite 
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this  serious  shortcoming,„much  credit  and  praiseimust  bef-mven  to 
Dr^  Eileen  Hasselmeyer  and  to  Mr.  J.  IT.  Huliter  for  their  initiative 
foresight,  and  concerns  in  SIDS,  to  bring  NIH  to  the  level  of  Ve- 
■ -search  activities  that  we  will  be  hearing  about  tonight.  . 

G&ntrasting  sharply  with  the.  palicity- of  research  projects  exist- 
ing at  the  time  of  the  m2-73  hearings,  we  now  aproach  SIDS  from 
the  viewpoint  of  preventing  live  liabies  from-  sucfumbing  to  SIDS. 
U  think  _there  should  bfe-  an  ample  amount  of  money  authorized  in 
new  legislation  for  adequate  research  opportunities.  : 

The  existing  Public  Law  -93-270-  also  requires  reports  to  con- 
gressional .committees  on  research  applications  and  funding,  esti- 
mates-, of  the  need  for  additional  funds,  aild  how  Nik-requested 
,  funds  reJate  to  preceding  years,  and  reports  regarding  the  adiriinis- 
tration  and  results  of  information  and  counseling  projec.ts^and, 
,  benator,  this  relates  to  some  6f  the  questions-you  asked  the  DTe- 
ceding  pitiiel.      ,    t,         •  ■     .  - 

_  As^ah.  interested  constituent,  I  have ,  attenjpted,  in  writing  and 
by  phone,  to  obtain 'Copies  of  these  report*^  To  this  day,  -I  have 
never  l-eceived-  or  .seen  one  such  report.  If  these  reports  exist,'  we 
would  hke  to  kiM)w  how,  the.v  can  b6  obtained.      •  '» 

In.tlie  U.S/Nws  arid  World  Report^  of  February  20,  one  part  of 
its  own  study^of.^Am&cican  opiriion  indicates  -ihe"  public's  ability 
to  complain  effectitely  about  unsatisfactory  godds  or  Government 
services,  to  retailers,  manufacturers,  and  public  kgencies.- After  com-  . 
plam^iig  abput  a  particular  ^oblem,;  80  percent  of  tlifese  who 
return^  goods  to  retailers  w-ere  satisfied;  56  percent  of^ose  who  ^ 
contacted  manufacturers  were  satisfied..  But  only.  ST/percent  of  * 
those  who  went;  to  Gqvenimeht  service  wer^  satisfied/  . 
,  What  faijtii  dolour  citizens  put  in  our  Government  ?  One  way  to 
improve  the  situation  is  to  ihyolve  knowledgeable  citize^  in  com- - 
mu^fly  programs  whenever  possible,  and  to  listen  to  citizen's  sue- 
gestt^ns  and  inputs  seriously.  I  Betieve  this  the  the  most  important 
oll^Smment  ^     this  one  .  in  our  democractic  tornf^^f.  « 

I  respectfully  request  ■that  members  of  thls*subt;ommittee'tearefullv 
consider  what  we  say  here  in  this  light.  ■ . 

ThaQk  you  for  this  opportunity  to  participate      the  democratic^  - 
process,. so  that  all  families  can  receive  the  best  in  seryices^^nd 
attention  that  we  all  can  provide,  so  no  Jbaby  shall  have  died  in 

••-  Senator  Cranstox.  Than^k  you  very  much  for  your'very^  helpful 
and  strong  statement.  .     j     ■     .j  i 

'  I  would  like  to  say  on  those  reports  that  the  law  requiring  them 
to  be- submitted  has  expired;  We '1]  see  what  we  cancdo  about  that 
in  the  meantime,  I  think  we  can  help  o^ou  get  the  Sports  you 
referred-to:  rassure  you  we  will  get  the  rep&ts  you  requested  tonight.  , 

Mr.GoLDBERo.  Thank  you.  That  would  be  helpful.  ^ 
.  Dr.  Chase.  SenatorlCranston,  latet  week  I  saw  two  patients,  both  of 
whom  had  experienced  the  death  of  thoir  infants.  One  parent  had 
iost  a.mfant  8-months  oW  am]  was -told  the  cause  of  death  was 
pneumonia,  ^bhe  has  abored  under  tlie^iisconception  that  there  was 
something  she  could  have  or  should  htivi^Mdmo  have  prevented  the 
cause  of  that  child's  death,  until,  T  saw  fe:^  last  wJekTnd  focuLd 
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her  attention' on  the  sudden  infant  death  syndrome,  and  her's  being 
a  very  typical  case. 

«c  The  other  patient  was  a  young  girl  who  delivered  in  tlie  summer  of 
1977,  with  an  infant  who  died  8  weeks  later.  She  brought  the  child 
'to  the  emergency  room  and  the  child  was  pronounced  dead.  An 
autopsy  was  done  and,  fortunately,  the  diagnosis  was  properly 
recorded  on  the  deatl]  certificate  as  sudden  infant  death  syndrome. 

^The  patient,  however,  received  some  sympathy  but  no  worthwhile 
counseling.  When  T  discussed  this,  with  her  some  5  months  later, 
she  said  she  had  never  l^eard  of  the  syndrome  of  sudden  infant  deatli. 

.Here  at  a  point  in  time  when  adequate  counseling  artd  adequate? 
♦  information  are  known  and  should  be  available,  this  patient  is 
carrying  unnecessary  guilt  from  complete  lack  of  information  for 
'  these  many  months. 

My  own  experience,  with  the  unexpected. death  of  my  son  in  1974, 
a  Srweeks  old  infant,  wasr^uite  different.  We  did  receive  the  autopsy 
report  of  sudden  infant  death  within  12  hours,  but  then,- despite 
"  the  fact  that  three  of  our  best  friends  were  pediatricians,  they  were 
not  able  to  pi^ipoint  any  worthwhile  information  or  provide  any 
yworthwjiile  counseling.  It  was  not  until  wc  were  able  to  receive  the 
f  information  brochures  from  the  volunteer  parent  group  that  we 
<?veh  began  our  process  of  recovery. 

Quite  to  the  contrary,  the  family  from  Mobile  and  surrounding 
counties  in  Alabriiiia  where  SIDS  projects  have  been  provided,  is 
approached  within'24  to -18  hours  of  the  e\  ent  of  the  unexpected  loss 
of  their  infant.  They  are  informed  of  Hic^  possibility  that  .this  may 
be  a  sudden  infant  death  and  are  g4ven  iipprgpriate  information. 
An  autopsy  is  provided  and  continued  counseling'is  then  offered. 

Sudden  infant  dearli  is  a  dev:)statijig  syndionie.  It  touches  the 
lives  of.yoiuig  couples'wjjo  many  fimfes  have  neV'er  been  confronted 
by  traged}'";  if  touches  them  in  a  way  that  frequently  tears  apart  ii^ 
marringe  and  an  entii;^  family  relationship.  It  affects  the  siblings  and  ' 
.  it  aff^ts  the  extended  family.  '  ; 

•  It  is  a  silent  killer,  and  if  it  were  not  for  people  like  tlie  Goldbergs 
and  the  volunteer  agencies,  for  instance,  the  Guild  for  Infant  Sur- 
vival and  the  National  Foundation  of  Siidden  Infant  Death  Svn- 
dronie,  a.s  well  as  for^  the  federally  funded  projects,  this  silent  killer 
wbuld  remain  silent  and  those  lamilies  devastated  by  it  wpul^ 
remain  witljitlieir guik. 

.  Mv\profes§tenal  role-as  an  dbstetrician,  intimately  involved  with 
maternal  and/ child  ^health/ and  welfare,  encourages  mj^  desire  to 
testify  on  behalf  of  the^ndden  infant  death  funding.  Ev^ry'  knowl- 
edgeable parent  fears  tlie  iinknown,  either  subconsciously  or.  con- 
sciously, and  dreads  tlie  catastrqphy  of  sudden  infant  death.  As  a 
parent  who  has  lost  my  own  child,  I  was  thrilled  with  the  passage 
of  the  SIDS  Act  in  K)74.  Upon  reviewing  the  law  I  was  initially 
disappointed  that  funding  was  not  adequately  granted  for  research. 
\  felt*  however,  that  *funding '  foi;  public  education  and  family 
counseling  would  be  to  our  ultimate  advantage. 

The  SIDSBtaB^tsjnostly  filnded  through  the  public  health  agen- 
cies went  ^  ^SMw  to.  help  many  SIDS  families.  Those  families, 
fortunate  enoi^  iWiave  rlie  help  from  the  SIDS  counsel ing*proj- 
ect3,  were  no  doubt  aBle  to  resolve  their  guilt  along  healthy  lines. 
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While  the  project  adequately  covers  the  needs  of  the  family  in  its 
area,  the  family  of  the  SIDS  victim'in  areas  of  the  State  not  covered 
by  public  health  projects  is  only  slightly  better  off  today  than  that 
same  family  was  m  the  1950's  hnd  1960's,  and  maybe  no  better  off 
than  It  was  50  to  100  years  ago.  That  family  may  remain  uninformed, 
misinformed,  .occasionally  suspicioned,  and  needless  to  say,  disadvan- 
.     taged  m  not  receiving  the  valuable  counseling  offered  by  the  projects 
1  feel  the  State  public  health  agencies  and  Federal  maternal  and 
Child  welfare  agencies  still  have  a  long  way  to  go  in  order  to  extend 
the  und(?rstanding  of  present  day  ^knowledge  (o  all  those  American 
families  who  gpeve  overjthe  sudden^leaths  of  th\i:  infants.  Continued 
effort  in  health  education  must  be  made  before  all  areas  of  this.coun- 
try,  to  see  they  are  as  well  informed  as  those  urb\n  areas  now  fortu- 
nate enouglKto  have  SIDS  projects.-  1  .  . 

What  is  even  ino're  important  is'that  leseai'ch  funding  must  be  avail- 
-able,  especially  to  those  centers  of  learning  which  have-chosen  to  foctfs 
a  concentrated  effort  on  sudden  infant  death.    '  ■ 

Enough  information  is  now  available  so 'that  specific  research  goals 
have,  been  set  and  can  be  and  are  being  achieved.  As  you  may  know, 
we  are  well  on  the  way  to  being  able  to  identify  those  iniFants  wfeo  are  at 
greatest  risk  of  developing  sudden  infjint  death.  Through  intensified 
research  and  perfected  studies  it  is  hoped  that  in  the  nelt  5  years  the 
infant  of  high-nsk  qf  sudden  infant  death  can' be  identified,  properly 
monitored,  and  saved.  ^  f   i"f  y 

Tliere  are  notable  research  team^  present  in  this\oun(Ty  Qtiay  who 
have  provided  enough  basic  science  and  research  in-formation  to  allow 
public  health  counselors  to  adequately  cpunsel  patients  who  lose' in- 
fants to  sudden  infant  death.  The  information  thus  far  obtained  has 
been  very  reassuring,  and  we  arie  only  frustrated  by  the  lack  of  fund- 
ing to  complete  the  prpjects  of  finding  the  answers  to  thisltillfer  of 

Several  years  ago  both  parent  groups  listed  as  one  of  their  main 
^  pnorities  and  ggals  the  availability  of  autopsies  on  every  sudden  un- 
f^lf  fi?  '"^""^  ^^^^h  1"  the. country.  It^s  only  throu-gh  an  autopsy 
that  other  causes  of  death  can  be  excluded.  We  now  have  some  very 
specific  pathologic  entities  which  we  can  look  for  in  autopsies  and  can . 
"more  accurately  identify  sudden  infant  death  victims  and  lead  to  the  - 
discovery  of  a  cause.  IJnfortunately,  a  large  percentage  of  the  popu- 
lation- .does  not  h^vh  fhe  advantage  of  autopsy  service,  and  unLs 
funds  are  adequately  provided  and,  State  m^ical  examiner  systems 
are  proficient,  autopsy  service  will  not  be  pVovided'  f 

Attention  from  maternal  and  child  welfare  agencies  and  [public 
health  funding  is  necessary  to  continue  the  important  counseliAg  and  ' 
development  of  educational  aids,_appropriate  brochures  ind  pam-  . 
phlets  Research  funds  specifically  directed  to  sudden  infant  death  - 
must  have  high  priority.  ... 
Thank  you  very  much.       .  'fe 
Senator  Cilvnston.  Thank  you  for  your  helpful  testimony. 
!,„;/■  »^"'^f^«- Senator  Cranston,  this  is  my  inaugural  testimony.  I 
ha^e  never  testified  before  any  committee  before.  But  I  don't  think 

!m1  I'^A^  T.u  ^  "'"'■^  important,  nor  the  chairman  more  distin- 
guished, so  I  thank  you  for  the  opportunity  to  appear. 
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Senator  Oraxstox.  Thank  you  for  appef>*mg.  I  know  how  diflScult 
it  is. 

Mr.  SciiAEFKR.  In  the  middle  of  October  we  took  our  baby,  Amajjf, 
to  her  first  political  rally  to  hear  Jimmy  Carter— and  I  thmk  siie 
Tiked  hifn.  On  October  20  we  celebrated  her  1-year-old  birthdaj*  party. 
On  October  31,  we  tobk  her  "trick  or  treating."  On  November  2^  we 
took  her  alonj;  when  we  went  to  vote.  On  November  14,  we  took  her 
to  the  cemetery  to  say  goodbve.       i  ■/  y  '      it  - 

For  in  her  baby  book,  un&er  the  category  of  "Childhood  lUnesse^, 
we -recorded  the  following— description :  ^IDS;  date:  11/13/76^  Doc- 
tor :  Leonards :  treatment ;  none — final.  _ 

Our  baby  died  of  a  disease  which  takes  the  lives  of  10,000  lufants 
a  .year  nationally,      little  is  known  about  it.  In  fact,  it  was  less  than 
,10  years  ago  .that  itAvas  first  recognized  as  a  disease.  And  yet,  it  is  the 
larjxest  caus^  of  death  among  infants  under  1  year  old.  ^ 

How  do  you  say  goodby  to  a  baby  who  \Vas  such  an  importaiit^gart 
of  our  lives?  My  wife  Imd  always  wanted  a  girl,  and  Amaris  Alizi&- 
which  means  the  joy  whom  God  hath  promised— brought  \is  so  mudh 
joy.  She  brought  me  happiness  not  only  because  of  v.ho  she  was  and 
because  I  was  able  to  see  her  little  personality  develop,  but  bcfpause  of 
the  special  pleasure  she  gave  to  Judy.  \ 
In  the  book  on  November  13,  1076,  Judy  wrote : 
'Amaris  died  of  sudden  infant  death  pyndrome.  Our  darHng.  lovely,  happy, 
laughing  boom  i)oom  will  not  be  sharing  joy  and  fnn  with  Ari,  our  son,  Mommy. 
Daddy,  or  Armedia  who  stayed  with"  us. 

I  will  remember  how  I  loved  to  kiss  and  hold  that  boofn  boom  and  hear  her 
laugh ;  how  she  crawled  into  the  bathroom  and  played  in  the  bottom  drawer 
^and  how  she  liked  to  stand  at  the  table  top  and.  thrdw  walnuts  on  the  floor. 
She  was  a  special  boom  boom,  our  pride  and  joy.  Wp  wilMove  her  forever,  and 
miss  her  forever.  *  \ 

How  do  you  react  to  such  an  unexpected  loss  when  yon  are  given 
no  time  to  prepare?  During  the  summer  in  Oshkosh  we  took  a  "four 
generations  photograplx  that  i|cluded  Ari  and  AinaVis,  Judy  and  her 


parents,  and  Judys  irrandfatTl^r,  who  \s  05  *years  ^Id,  The  ftraijcl- 
fatjier,  who  lived  nearly  a  century,  renijiins  in  Excellent  heatth. 
Our  daxighter,  who  lived  slightly  more  than  1  year,  is  Wne. 

Wlien  Armedia^  who  was  staying  with  the  children,  knocked  on  our 
door  the  morning  of  November  13,' and  whispered  th^  baby  s  name, 
we  knew  tliat  something  was  wrong.  Judy  rushed  into\^the  room,  and 
said,  "Amaris  is  dead."  I  called  the  doctor  and  he  called  the  police. 
The  doctor  said  that  he  was  fairly  certain  that  the  baby^dicd  of  sud- 
den infant  death  synclrome.  ^   .        \      .     ,  , 

The  police  asked  some  questions.  The  coroner  came,  examined  tlie 
baby,  and  then  took  her  away  jn  th^  car.  Our  son,  Ari,  .who  was  2 
years  old  at  the  timcf,  looked  at  the  baby  as  she  was  taken  away  and 
'said,  "Baby  Amaris  go  nU^nite."  vi  i  i 

,  That  evehing.our  pediatri^sian  came  back  to  the  house  and  broujrht 
us  a  booklet  about  SIDS.  JudV  s  uncle,  who  was  a  well-known  pedia- 
trician, came  to  our  home  an(Kthen  went  to  the  coroners  office  to  be 
present  at  the  autopsy.  '  ^ 

In  spite  of  his  knowledge,  In  spite  of  his  accumulated  wisdbm,  in 
spite  of  his  reassurance  that  the  baby  did,  in  fact,  die  of  SIDS,  he 
was  reluctaiit  to.allow  his  daughter,  my  wifes  cousin,  and  the  mother 
of  small  children,  to  visit  us.  \ 
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rw,I        ^^^"r'r""^^'  stigmft  attached  to  SIDS,  and  I  sud- 

pose  that  uncle  Harry  wanted  to  make  sure  that  notlnng  "nis  coS 
.    taprious,  I  can  therefore  underetand  the  agony  tliat  X  lifs  with 
<•  prior  knowledge  of  this  disease,  go  throuli  J™"'^^'  "'^'i  rto 

n;ir-S'"f'}^-  '^3'  Selma  Fraiberg,  "Every  Ghild^S 

a^nd  exS  '  n' H^"''^  "^f  -rites  movinglyabout  whS  all  infLts  feed 
K!^n^  *P        ^'/^  "V  °^  motherly  care  and  love.  She  wrUes  abbut  the 
bond  that  develops  between  the^parents  and  M.e  ^uld:'A.S  yTonlv 
jJi  achnr  '^"'^  °"  the^parents  if'^fi'eToss 

What  happens  to  the  parent  wl^en  she  or  he  no  lono-er  4ld  a  child 
m  lus  or  her  arms  and  see  it  smile  ?  Our  society  wl  ich  hafmtfe  s  d 
remarkable  stride  against  other  diseases  mustno t  o  ly  male  a  s  n 

-AU  are  l)eginnmg  to  regain  our  stren^rth.  Th^st  year  of  course 
has  been  the  most  difficult.  I  had  speciartho.i.l»rforTm;,°s  S 
birthday -and  on  the  annivehiury  of  her  death.  Xeedless  td  «av  this 

and  1  i,  r  '^T''  hfive  tried  to  be  natural  witM  m 

AiW^^'''^'?,,""^        f"«"ds  confirm  oui.  feeling  that  he  s  weU 
r?iS',l'  '  f•^"^^■"'^oyt  baby  Amaris  and  lookf  a  t  pictu  -es 

Wis  '>^tle  infants  fn  the  park,  he  often  mentio^ns  baby 

?  er  LVeokced  itrr"''       ''"'^        1^"°"'  ^^"^^        '"^s  will 
\vl     ^,^,^P}^'-^^-  '^iicly  l>as  sad  moments  when  she  thinks  of  \maris 
We  would  like  to  have  another  baby,  and  the  most  important 
ILiV    •      ^      be  healthy.  After'^that  if  (}od,-in  iKsdom  d"^  • 
anA  LThl"'  '"^V^'^'^'*'"''  ^  ^''"t  wo  w'on-t  object.  My  '"^e 

iiber'o?rurfamily  ro^;g""'^^        "'^  "'''^  ""^  '^-^ 

My  parents  have  been  sad  but  stoic.  Judys  p'arents  have  been  more 

pSi^o  ;'ilk?l"'?',T-  '^."dy-s  mothe^  ca'n-t  lolk  at  tt^baTy" 
-.to  A     Pic'  "  children  s  clothing  st.ore  without  crying.  A  visit 

'to  Aniar  s  grayesite  is  particularly  painful  '  ^ 

fJ.^F^         ™^  "  '^  '''"^  f  I  say  how  trrateful  we  -iro 

for  the  happy  year  that  we  spent  with  our  baby.  But  I  canno  heln 
but  reflect  on  what  ^h^n.igh/  have  been.  IniagineJ  ;  oCivc  o^ 

KX"\7Srn  '^'''"'^  Viftuaise  orphans  S 

wrougnt  to  I  afifornia,  major  headlines  were  produced  And  vet  in 
r^^ilifornia  between  4(X).a„d  r.6o  infants  die  each  VSudden  iTunt 

syndrome  and  so  little  attention  is.  paid  to  that  fac? 
rocU  ^  "^'^       ^''"'"^  •ii-e  threatened  by  the' loss  of  othef 

fcrnT  I^till  believe  our.cllildC  a  e  oiir  grSt 

t/ natural  resource  and  that  we  should  harness  our  genius  o'wheir 

"^^"'i"  ^^"^  best  position  to  measure  all  the  effects  Amaris' 

S  outof  ?he°?;''-        '■'■•^  ^  y'""'^  the  s^nshfnrhad 

gone  out  Q.f  the  day  and  spnngthne  had  been  taken  out  of  the  year. 
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HoWv^er,  for  me  to' appear  here  tonight  is  both  a  sad  and  happy 
occasicfa.  I  am  sad  that  our  baby  died,  but  I  am  happy  for  her  mem- 
ory. I  Km  sad  that  I  have  to  talk  about  some  of  these  things,  but  1 
am  pleased  to  have  afi  opportunity  t*  represent  the  parents,  some  of 
whom  are  unable  to  speak  of  their  lo^.     *  -  * 

I  am  happy  that  there  is  hope  and  that  we  are  able  to  help.  It  a 
cure  and  prevention  can  be  found  for  this  disease,  and  if  proper  coun- 
seling and  comfort  can  ho  given  to  the  pareilts  and  families  until  that 
cure  IS  found,  then  the  lives  of  A^aris  and  the.  other' babies  will  have, 
meaning  that  transcends  their  brief  time  on  earth. 

Thank  you.  ,     ,      *  j 

Senator  Ciianston.'  Thank  you.  I  find  it  hard  to  respond.  Your 
testimony  is  helpful  and  constructive,  and  as  forceful  as  any  we  will 
have.  We  can  use  it  on  those  who  object 'to  Ue  money  we  need.,  You 
are  very  courageous  to  come  here  tojiight,  and  wer  thank  you.  i 

Mr,  ScHAEPiai.  Thank  you,  sir.  .        -  y  ,  t^, ^  * 

Ms.  SzYBisT.  Senator  Oanston,  I  think  we  needed  Philip  to  put 
things  in  perspective,  and  I  think,  very  clearly.  It  is  early  to  deal 
with  a  disease  in  numbers,  statistics  and  data,  but  I  thiitk  Philip  has 
put  it  where  it  belongs. 

I  am  privileged  to  Represent  the  National  SIDS  Foundation,  and 
it  will  also  be  my  privilege  for  you  to  make  a  very  brief  synopsis  of  / 
my  written  testim?)ny  in  the  interest  of  time.  _  / 

I  would  like  to  state  very  clearly  that  the  National  blUb  i-  oanda/ 
tion  is  most  appreciative  to  the  U.S.  Senate  for  what  one  of  our  menfi- 
bers  called  "prodding,"  but  for  ypur  deep  and  abiding  interest  m  in- 
creasing the  recent  funding  levels  for  research  in  the  sudden  infant* 
death  syndrome.  ^  \  . 

We  would^also  like  to  recognize  and  show  strong  support  and  prai^ 
•for  the  prpgralns  in  the  National  Institutes  of  Child  Healt^  and 
Hiin][an  Development.  Y  /  i 

*  Eaflier  Dr.  Hasselmeyer  talked  about  producing  quality^search, 
and  we  would  concur  that,  indeed,  department  quality  research  does 
come^fr6m  them.  Parents  put  many  pressures  on  the  U.S/ Congre^ 
to  produce  research,  but- 1  think  there's  a 'difference  between  good 
research  and' just  research.  , V      ao  o>ta 

I  think,  instead,  we  are  looking  tonight  at '  Public  Law  y^^-iTU, 
and  we're  not  lookiflg  at  the  research  funding  which  comes  out  of  the 
NICHHD  project,  but  rather  out  of  Public  Law  93-270,  which  it  is 
out  understanding  the  spirit  and  intent  was  to  provide  servic^  ^for 
th^  fainilies.  t  think  what  you  looked  at  earlier  is  what  kmds  of  pro- 

'The  Foundation  asked  its  members  in  ther  52  chapters  across  the 
country,  and  the  various  aflSliates/ was,  indeed,  that  law  working  f 
And  as  an  attachment  to  o^r  testimony,  for  your  record,  you  have 
our  State-by-State  evaluation  of  each  one  of  those  States  where, 
indeed,  we  feel  things  are  happening  and  where  things  are  not. 

This  is  a  very  brief  synopsis.  We  found  12  States  with  good,  con- 
sistent services  for  families  provided  to  the  general  total  population, 
6  Stat^  that  were  covering  over  90  percent  of  their  population,  25 
.  States  covering  approximately  h^lf,  and  7  Sta.tes  in  which  we  did  not 
find  consistent  enough  activity  to  measure  it  in  any  other  terms 
except  "alm<^  none." 
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in  fhem^^  °^  S€ates,  of  course,  have  Federal  projects  funding 

Very  briefly,  bur  ei'aluation  of  those  States  was  taken  not  only  by 
the  four-point  program  which  I  believe  has  been  reiterated  here 
tonight,  in  terms  of  the  postmortem  examination,  the  use  of  SIDS 
on  death  certificates,  not^cation  to  the  families,  and  the  provision  of 
mformation  an^i  availability  of  counseling. 

I  would  simiily  like  to  iiote  here  that  the  Foundation  know?  faihi- 
Ji^  have  othef  needs,  but  we  see  those  as  ol^oremost  importance. 

1  would  like  to  also  note  for  your  record  that  w»  use  the  term 
informational  counseling"  as  not -counseling.  We  see  counseling  as 
.   bemg  considered  a  therapy  pfocess  and  the  initial  intent  of  the  law 
was  to  provide  informational  counseling.  ' 

I  would  like  to  identify  for  you  at  this  time  the  fact  that  I  am  not 
only  a  health  professional  ttnd  organizationally  involved  with  this 
organization,  but  I  am  also, the  parent  of  a  SJDS  child.  I'can  see 
both  sides  of  the' coin.  I  can  see  parental  involvement,  I  can  see  the 
.  voluntary , aspects,  I  can  see  the  usefulness  of  parents  where  families 
are  concerned,  and  I  can  also  see  some  other  very  important  things. 

Une,  without  medical  exiaminers  and  corpners,  you  ctmnot  provide 
services  for  families.  That  is,  indeed,  the  very  Lsis.  If  you  don't 
nave  it,  you  -don  t  have  a  program,  have  some  beautiful  people, 
and  we  have  some  beautiful  statewide  medical  examiner,  systems, 
and  where  you  see  that  happening  you  will  find  a  good  program. 
You  also  have  States  very  much  like  mine  in  Illinois,  Avith' 101 
examiner  system  in  Cook  County,  Wd  the 
other  100  counties  Jiave  an  autonomous  elected  coroner.  If  you  are  to 
cr^te  a  program  in  Illinois,  then  you  must  go  county-by-county,  and  ' 
1  don  t  think  there  is  any  legislation  at  the  moment  that  you  have 
currently  to  change^^hat.  •  , 

When  we  set  up/the  program  in  northeastern  Illinois  it  meant 
clearly  generating  4he  support  of  all  of  those  coroners,  and,  if  oiie 
.lost  an  election,  going  back  and  generating  that  support  from  some- 
one new.  Apd  when  you  see  lack  of  autopsies  among  your  Federal  ' 
projects,  you  will  find  they  run  into  those  very  same  kinds  of 
problems.      j  •  .  ■ 

We  wou]|/concur,  tliat  the  jiiost  successful  programs  in  the  coun-  > 
try  are  thp^'that  do  integrate  the  best  of  what  was  available  before 
and  what  js  available  now,  and  that  would  be  .the  volunteer  groups 
and  other  health  professionals.  But  we  feel -very  strongly  that  Public 
lAw  93-270  IS  workmg,  that  half  the  population  of  this  country  are 
receiyme  services  that  were  no^  received  in  1972,  and  in  1974,  before 
the  implementation  of  the  law.  ' 

We  would  ^concur  that  while  ^pfirents  can  help  other  parents,  that 
not  all  parents  c4n  help  parents,  and  that  not  all  health  profe^ionals 
are  good  with  parents.  S^each  project  success  has  to  be  evaluated 
on  tile  human  bemg  within  it. 

"^^^  '"or^  supervision  from  HEW  and 
^  ^^^^•'^i'  Child  Health.  This  is  n|>t  a  criticism  ^ 
leveled  at  the  mdividual,  but  I  almost  choked  when  T)ir.  Marshall 
said  they  did  not  need  increased,  staff.  I  would  disagree.  I  think 
irom  the  federal  projects  we  hear  continubus  requests  for  assistance, 
contmuous  requests  for  mput  and  not  duplicative  sewices  that  had  • 
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been  created  in  another  project,  and  there  are  not  enough  man-^lxours 
in  the  Office  of  Maternal  and  Child  Health,  whether  you  want  to  list 
them  in  man-years  or  whoever.  IJm  not  sure  how  they  have  managed 
as  well  as  they  have  at  this  point.^L  ^  ' 

The  National  SIDS  FoundationVoes  not  believe  that  statewide 
programs  are  always  the  answer  to  e\ery  program  tor  families.  And 
please  understand,  a  program  is  ^  we  consider  ivill  stick  around 
and  stay,  not  just  something  godTthat  somebody  pods  sporadically 
here  and  there,  but  a  real  woF^ing  program.  A|id  it  takes  stalf; 
people  to  do  it,  .       .  ,         .    ,         ,  1 1 

It  we  could  have  done  it  ourselves,  wrfwotild  have,  but  we  couldn  t. 
And  so  we  came  to  you^  the  U,S»  Seiate,  the  U.S.  Congress,  and 
wh^t  we  do  have  now  are  the  projects-^and  we  do  see  many  of  them 
SjS  ver>'  successful  and  very  committed.  We  see  some  that  are  not,  and 
again,  we  get  back  to  the  human  beings. 

So  what  we  would  like  is  a  reauthorization  of  the  law,  not  for  the 
next  3  years,  but  for  the  next.  5  years.  We  wouldiike  to  see  in  that 
period  of  time  sgme  changes,  where  indeed  the  voluntary  health 
organizations  can 'be  more  invplved  with  HEW,  where  we  have  a 
partnership,  if.  you  w<tuld,  a  marriage,  \Vhere  we  both  come  in  a 
spirit  of  compromise,  where  we  both,  indeed,  combine  the  spii*it  and 
best  of  volunteerism  and  the  best  of  professionalism. 

We  would  like  to  see  programs  that  meet  the  needs  of  States  in 
terms  of  large  urban  areas  and  in  terms  of  co.vering  lesser  populated 
areas.  '  ^  .  . 

If  I  may  just  use  my  own  area  as  an  example,  the  city  of  Chicago 
has  never  considered  itself  a  part  of  .  Illinois,  and  I  don't  think  a 
statewide  progrant  Qould  work  under  that  kind^  of  context.  As  a 
matter  of  fact,  soinetimes  we  don't  belong  to  Cook  County,  And 
]Sfew  York  City  might  fall  under  that  same  umbrella. 

So  in  the  next  5  years,  what  we  would  like  to  see  are  3  years  of 
continuous  maintenance  of  those  programs,  because  it  isn't  enough 
to  do  it  once;  one  has  to  continuously  maintain.  ^  ^ 
'  We*  would,  like  to  see  development  of  the  areas  where  there  are  no 
current  projects.  AVe,  would  like  to  see  redevelopment  of  the  areas 
where  tfiere  are  less  elective  programs.  We  would  then  like  to  see 
the  last  2  years  of  those  T)  years  be  a  transition  period,  where  HEW 
accepts  the'responsibilit;^  for  a  transition!  into  either  statewide  pi-o- 
grams,  combination  regional  programs,  or  whatever,  but  where  the 
program  does  not  suddenly  come  to  an  abrupt  and  grinding  halt, 
creating  fear  and  .panic  among,  those  programs  already  initiated  iii 
the  United  States. 

I  would  ask  this  in  the  interest  of  SIDS  families,  too.  If  you^were 
to  remove  the  funding  from  this  law  tomorrow,  you  would  delete 
services  to!  300  families  who  reside  in  my  area.  You  might  also  an- 
tagonize the^U.S.  taxpayer,  of  whom  I  am  one,  for  using  your  money 
in  setting  up  a  program  that  got  dumped  overnight  when  the  law 
expired.  So  we  would  like  to  see  built  into  the  law  a  continuation, 
some  methodology  to  really  take  a^ook  at  what  is  going  to  happen 
when  the  law  ends  so  that  we  don't  all  panic.  -     ^  " 

As  part  of  the  overall  recommendation,  we  see  that  an  inciAged 
appropriation  is  the  only  way  that  one  can  effectively  handle  it. 
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We  would  say  that  where  Public  Law  93-270  is  right  now 'it  is 
really  the  corfimit«,ent  of  human  beings,  of  the  voluntary  organizi 
w^T  he  health  nrofessionals\nd  also  from  the  IJ.I  S- 

fo7  nPnnfptt-'pK'^r^"'  'T%  ^"'"^"^  otlier.  reason,  but  it  is  simpFy, 
for  people  like  Philip  and  for  people  among  our  organization  and 
the  parents  whov.are  here  tonight.  .      ^  " 

Thank  you, 

h^lSlesdmS™"  Thank  you  very  much' again  for"  your  vei^ 
tion  follo^^r^^    ^^'''""^""^  "'^  ^f'  S?ybist  and  additional  informa- 
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It  l«.«y  prlvllegg^to  repre.ent.  th.  NMlonal  SIDS  Foundation  at  thl.  . 
.haarlng  on  PL  93-270.    Our  national  ««ber.hlp,  which  touche,  on  every  gt.te 
,  m  thl.  country,  acWiedge.  with  appreciation  th.  continued  concern  of  thla 
Co«lttee  and  the  D.S.  Senate  for  th'e  live,  of  children  and  th,.lr  fwlllea; 
•tour  recent  support  In  Increasing  the  funding  for  research  on  SIDS  provided 
th.  hope,,nd  r,.«ur.nce  fo,  all  parent,  that  someday  SIDS  '^y.  be  eradicated. 
'    "■"-l^hii  prl»&ry  goal  for  u.  ill.  '       '     '  . 

'  .   .05r Werahip  al.o  wl.he.  to  acknowledge  their  .trolg  support  a,id  praise 

;      for  the  program  and  research  for. SIDS  con'ducted  by  ;he  National.  Institute,  of, 
•    Child  Health  and  Hu«.n  Development.    We  rec^l.e,  with  ihem,  the  difference 
between  providing  good  research  and  Just  research.    Their  scientific  criteria  ' 
^  and  vllllngne..  t.  look  at  .11  ..p.ct.  oi\he  potentl.l  cause,  of  SIDS.  not  Ju.t 
.current  popul.r  theories,  ha.  beefl  notewo/-thy.  '  -       ■      '  • 

'       We  .11  know  how  ™ci  easier  It  1.  to  talk  about  the  hopef^l  aspects  of 
search  and  potential  prevention,  and  how  ^ch  easler  lt  Is  to  gain  con^unlty 
.Ai  national  support  for  th.£  aapect.     But  the  fact  re„«l„s  th,t  bable.  db  die 
..W  .re  continuing  to  die  t,,  thl.  entity  we  call  the  Snddeynf.nt  De.th  Syndrope. 
SO  we.  ln,^.t,our  future  hope.  In  our  Researcher,  for  how  long  that- continues  to 
happen.   .And  we  Inve.t  our  present  hopes  In  assisting  th'ose  *fa„llle.  whose  biblt. 
dl,,  creating  a  «,re  humane  and  dignified  cllnate  for  thl.  tragedy  that  we  cannot 
cyet  prevent.    And  that  ,1.  our  purple  here  tonight.    To  lopk  .t  the  law,  PL  93-270 
Th.  Swiden  Infant  Death  Sy„dro«  Act  of  19.74,    To  look  it  It  from  three  l>..lc 
«ipect.,'    1)  I.  It  doing  wh.t  .It  w..  intended  t»  dol.2)  Could  It  be  done  better? 
ud  3)  Should  It  continue  to  be  done? 
^      "  It  Un't  enouih  to  talk  about  whfre  the  progr«i,  for  failles  have  been 
..t        how  «.ch  -one^.  been  provided  to  do  th.t  or  how  «ny  piece,  of  /• 
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literai^urtt  hava  been  printed  and  distributed..  We  need  to  aek.  Is  It  working? 

Not  for  the  people  who  osnaga  the  programs,  but  for  ^he  people  who  are  being 

MTv/d,    The  people  who  lose  children  to  SIDS. 

The  Foundation  nalntklns  52  chartered  Chapters'  In  the  U.S.  and  a  nearly 

equal  nuaber  of  affiliates  who  nay  represent  ;individual8  or  groups  of  parents 

\  and  . prof essionals  in  U.S.  connounities.      They  provide  os  with  continuous  feedback 

of  whAt-  is  happening  for  SIDS.      It  isn't  enough  to  Just  ask  then.    Our  member- 

■        '  ■  '  '  ■<■.„,. 

'  ihip  is  not  composed  of  SIDS  parenta  alone.    We  do  not  Relieve  that  people 

'     -     \.  ■      4  .  ' 

who  lose  children  to  SIDS  should  Jojln,  or  need  to  Join,  fax  organized  group 

relating  to  this  cause.    So  we  also  obtain^our  information  from  individuals  served 

by  SIDS  programs  but  who  do  not  Join  with  us.    They  are  the  pieople  that  PL  93-270 

was  created  for. 

O^r  feedback  comes  from  communities  where,  there  are^  feiieraJ  grant  Projecta; 
no  federal  grant  Projects,  independently  organized  programs  for  families  Under 
contractual  work" by  th«-  ^tional  SIDS ^Foundation,  programs  for  familiea  initiated 
through  the  efforts  of  the  voluntary  organisations  .for  SIDS,  and  arfeas  where 

there  are  no  p^ograme  at  all.*  <  >  ' 

.        .  * '  .  <      ■■ . 

^         We  consider  an  adequate  program  for  SIDS  one  that  contains  four  basic 

eleaenta  directed  toward  Individual  family  needs  and  the  fifth  elem^t  of 

education- and  public  inrareneaa.    The  four  elements  have  beep  described  in  the 

y        ■         .■  ,  .       '   ■  ' 

p«it.  but  are  briefly:  ^ 

,  ■    *  ■  .         '  '  ^  •  ' 

*       1)  th^  aatabllahmemt  of  the  cause  of  death,^  preferably  through  a  postni^tea  ^ 
examination  supervised  ^r  done  by  a  quaij^fied  pathologfkt. 


2}  the  oerti<icatiom--o<-SUS-on>-deatlMert'^^loa£esT-^h<^-*-*PP^<'?^l*^ 


*'3)  the  notification  of  the  cause  of  deeth  to  the  family  within  a  reaaonable 
period  of  time,  preferably  within  24-48  hours.  • 

.  .  *  . 

4)  provldlni  infpmstion  on  SID6  to  families,  vlth  the  availability  of  infor- 
mational counseling  that  la  medically  atqierviaed. 
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Whll.  f«11lM  h.,e  expyessed  other  Important  „«d,,  those  four  elenent.  are. 

our  Wprklng.  criteria  for  a  prograa  for  SIDS  faBllle.. 

A.  „  attach«„t,  to  thl.  te.tl^ny .  „e  have  prtpired  a  State  by  State  review 

of  what  ».  ae.  currently  happefting  fo.  "siBS  f.»llle,  at  thla  point  In  tliK.  It 
-    Indicate,  that  ,  lot  of  good  haa  been  acc.o»pll.h-ed  but  that  there' 1.  »n.ch  more 

to  be  done.    TVelve  State,  have  con.l..tent  good  .ervlce.  for  famlllt.  provided' 

to -Xhalr  general  ^total  populatlm..    Six  State,  cover  o,.^  90Z  of  their  population. 
Tu«,ty-Il,.  StatS'i'have  p'rogram.  that  ierve  part,  of  thel^r  .tate.  „hl,;h  Include. 
;appro,I«tely  half  ortho.e  total  population.,    seven  State,  show 
lncon.l.tent  activity  that  we  «a.ure  aa  "ai«.t  'none"  In  fer-a  o"f  organized  : 
•ctlvlty.  '  '  ,^ 

.  Considering  where  we  were  when  this  Coimlttee  held  a  hearing  on  SIK  In^ 
Jsmiary  of  197?,  this  Is  a  tremendous  achievement. 

It  Isn't  easy  to,  aet  up  prograas_fo,^-fa»iiU».~_w^ere  the  .«str^^^ 
.cco^lshed,  we  see  some  re.^,  reasons  for^succes.^  Areas  tli.t  work  well  have  ^ 
BP^  cop?^^tlon  snd  Involvement  froi  their  Hedlc.l  Examines  and  Coroners.  .3;hl. 
1.  obvlou.ly-lmper.tlv.  to  .  good  program.    Without  It,  the  progr«  doesn't  vork. 
B.C.US.  of  our  medical/leg.1 'difference,  from  county  to  county  and  st.te  to  st'.te, 
iy^^_»  lot  of  man  hours  to*re.ch  these  Indlvldusls,  especially  where  there 
.r.  .utonooou.  county  medlt.l/legal  systems.  ^ 

Just  providing  money  to  .n  are.  doesn't  necess.rlly  make  a  program  work, 
Th.  B.tlon.1  SIDS  Found. t Ion  has  had  two  federal  contract*  to  mobilise  co»Jltles  ' 
for  «IDS ;]>t»8r«.  (NM  Contract,  1974^76.  and  MCH  CbrttYact  1976=;78)2-  We  ^ow     .       ^  . 
•bst  It  taKe.  to  Identify;^  rlgh^people  and  put  the-  together  for  .  potentl.l 
i-orklng  progr..,    Almo.t.sll  of  the  currently  operating  feder.l  Projects  and  ^  V 

i-orkln,  progr...  h^v«  evolCed  f rp.  that  contr.ct  work.     Recently.  In  .  meeting 

■■  ■    ■  ■         f       .    *■ :  v.;  ' 
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at  RKH,  ve  heard  that  group  of  connicted  la;cal  Individuals  defined,  as  • 
''critical'*  nasa.    Ipdeed,  chat  My  be  vh^  they,  are*  for  they  are  Cha' people 
who  ensure  that  a  prpgraa  will  continue  Co  york  In  Che  areiu  .vhera  Chey  reside. 
Ve've  seen  Chsc  "critical"  oass  bs  a .Sl^parenC,  ^  parehc  group,  healch  pro-^ 
feQsloQala,  cobnunlcy  leaders*  eCc.    Bi|C  ope  nusC  exlsC  or  the  progr^  doesn'c.  ^ 

Successful  prograas  are^  also  those  CbaC  inCegrati^  Clie  beac  of  wbaC*  1« 
available  In  th^JC  cooounlty.  Including  the  voluntary  groups. '  I  have  never 
quest  190^  the  fsct  thst  some  of  the  neobershlp  ^f  ny  organization  knows  as  > 
auci^  sbout  education  and  setting  up  prograaa  as" anyone.    When  these  Indlvldusls 
are  utilized  e'ffectlvely  vlthln  federal  prograna,^  we  see  good  results  ^  When 
thiey'are  not*  we  see  less  eiffective  results.         also  see  waste  In  duplication, 
of  Vuaan  and  flnanclifl  resources  and  less  effective  things  happening  tot  fanlilear; 
^        In  areaA  where  there  are  good  progrAos,  success  Is  measured  by  ths  fsct  . 
ttist  ^sallies  who*  lose  children  do  not  ^see- themselves  as  hsvlng  been  through  s 
program,  but  having  been  hylped  In  a  routine  coimnunlty  aysten.    And  we  sre  seWng 
differences  In  Chea  froa  our  famlllea  in  the  paat.    Tfiey  are  leas  J^gry  ^nd  they 
ars  l^ess  Inclined  to  cone  to  the  voluntary  organlzatlona.    Our  mail  la  filled 
with  leaa  pain  a  A  aqlrc  reqt^ieatli  for  current  Inforaatlon.    Certainly  these  ' 
<salll'ea\ >^ve  problena,  and  clearly'they  grieve,  but  In  a  ndre  dignified  cllaata;. 
When  you  ask'thea  hew  they  feel  about  PL  93>270,  they  don't  >aow  what  you^re 
talking  about^That  Is^tt)^' true  spectacular  suqcess^  snd  achlevemehr'of-thia  law 
and  the  prograas .  ^      .  * 

It  is        sense  thst  PL  93-270  la  1>eginnlng  to  do  whs t  it  was  deslgd^d  to 
do,  but  it  needs  aors  time  to  do  it  aore  effectively.   ^.  »  ' 

Our  recoaaendations  for  asking  it  better  basically  itjiciude:    1)  biCtar 
uss  of  the  current  talents  that  Sfxlst  for  aettlng  up  and  aalntalnlng  prograas. 


'    which  woulJ  Crete  sono  „I„or  word  eh,,„BY,   ,„  P.^-t'c.  Soctio,  1,2,.  Sub.octlo„" 

I  (those  ohAng«s  .ub.atf„d  crlle^).'  fl.x.bllUy  of  proero'n  forn.t  without'*' 

•  ,»«  .lbr„nt  ,«,vunc„t  into  st,,towi;,o  p,.o„,..,:,„  ihcro  thoy  nny  be  „.,w„k,.,blo  .n'preLnt. 
3)  acknowledging  ^hat  n.Jor  netropol  U.„  _„*a3  nay  need  y.elr  own  progr^ns  .  - 
beca„«  bf.;.u...»atip,  .Ue.  4)  looUng  .t' the  ,„«e,W«l  programs  and  learning  . 
froW  t„.™  ,.,„d  5)  ,,„ore  e  f  fee  1 1  ve,  ;,d„„  nist  n,  t  Ion  within  the  Office  of  Mate^al"  and 
Child  Health  that-  allows  for  the  .anhours  needed  to  provide  the  prograns  wUh 
adequate  supervision  and  assistance.  '  ,  '■ 


.     •    We  have^two  geneial  crltlclsns.     1)    The  law  was  created  to  renove        '  ' 
^>he  stlena^from  SlDS  fannies.     It  now  has  a  reverse  affect  when  InvoUIng 
progran,  p}annJng;and  overall  efforts  OB  .ill  levels.     This  Includes  th6se  ■ 
Individuals, who  an  Identified  ^Ith  volfnta-r'y  a?oups  for  ?IDS  but  ar'e  'not  ' 
SIDS  parents.    ,2)     The  current  evaluation  program  of,  the  federal  effort 
has  b^W  contricted  to^  .  private,  prof  It^K.^klng' busln'oss.     O.r  menbershlp  .J 
supports  the  evaluation  process  but'noV  the.  contractual  „elhodqlogy.     ■      .  .. 

=«e.  belleW-  ^i^u,  shou«|oT.tI„ue  ,.„d  thaj  It  Is  tooearFy  1„  It's  In-ple- 
.»entatlan  to  be  allowed  to  e.p  I  re 'of  .„,ove  into  a  „ew  ..dnlnl.nratlye  nechanlsn.  / 

We  recommend  that' PI.  93-270  be  reauthorized -for,  a  period  of  the  next  five 
years.    That  the  next\three.  JearsOf  that  <efl^thorI..t  Ion  ad,lress  Itself  to  the' 
.n«Jntenan.:e,  of  the  good  progrnns;  the  rcdevelTp.bn|  of  the  le.-s  ef  fecUve' p.o-' 
grans -and- the  establishment  of  progr'ams  whei%  none'cur-rently  o^ip^  With  thaf 
recommendation  comes  the  m.indate  for  malnten..nce'servlce,  for  commun'uies  m=t  -, 
fundod  a,  grant  Projects  under  ^,e  la«.  :  We  ask  that  programs  b^  avalla'ble  :ahd  . 
maintained  for  all  f^mljles.  not  Juit  some.     We  Vecommend  that  the  fast  two 
years  of  the.ftve  ye'ar  period"  address  Its'elf  to  ^he  admlnlLtratl^e'  task  wUhln  ' 
HW  of- the  orderly  transition  of  those  programs  into  whatevVr  mjchanlsm- Is  deemed 
appropriate  for  their  maintenance.    Ifr  know  „e  ,don' t.  ,,eed>o  ■remind  the  U.S. 


CoDgrMa  ot  how  Buoh  eh«  ^.'s,  tMpajrar  dUllkaa  aM^ng  M««ful  prograM 
'  *  aat  up  vilih  thair  Bonsy  and  than  droppad  ovar  night  Whan  a  law  axp^raa," 
go  wo  Maho  thia  ra»oioiindatAoa  in  tha  baat  Intaraata  of  SIPS  (wmlai^v 

.  And  oa  a  por^  o^  that  ovoroll  rocoonandation,  *wa  aak  ^at  tha  appro^ 
lirlation  authoriiatl.on  lialta  bo*„raallutic  for  tha  taak  at. hand*  - 

*^  Kuiy  pooplo  l^avf  partlcipatad  in  tha  craatlon    And:  l^f  laaan^ation.o^ 
thia  low.    FL  9.3-270,  whan  it.haa  baan  auccaaaful,  la  truly  a  taati^onj  to 
tho  hv— n  ondoayor  aitd  cp— dtoant     J^ndlyldual^^^         tha  hlghaat  to  lowaat 
^^^|nr»l»      that  nctlvlty.  - 
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mti  n  tTATi  uniw  of  bids  Actvnn  am  it  ibUTU  n  t.u  9a-'27o 

■      ■      "      ^ .  ■  * 

Terminology  Ijiplanatlook 

X,    Grant  Frojaett    Bafara  to  grant  funding  fro*  approprlatlona  provldad  ^ 
undar  P. I*.  93-270  to  Inatltutlooa  and  aganelaa.  that 
'  can  provlda  prograaa  to  aaalat  8ID8  faalllaa.  - 

2,.    Sarvlcaa  for  8 IDS  raailM«>    Soaatlnaa  rafarrad  to  aa  tha  Managanant  of  8IDS 
or  tl^  Four  Point  Prograa  for  8ID8.,  Thla  Ineludaat 

'    '  '  ■  * 

X'    Idantlfleatlon  of  tha  daeaaaad  Infant  atf'  an  8ID8  eaaa 
■  ■  .  through  poat-aortaa  Cautopay)  axanlna^lon  auparvlaad^ 

hj  •  quallflad  pathologlat^ 
'  2.    Approprlata  cartlfleaelon  of  that  daath  on  a  daath 

'  cartlfleata  utilising  tha  tara*  Suddan^Infant  Daath  Syndroaa 
.  aa  a  Prlaary  eauaa  of  daath. 

I   .  .  .  .    ...3.....abUilcatlon.  I#  tha.  faailt  or  tha.causa  of  daaUi  vlthln  

a  raaaonablf^parlod  of  tlna,  prafarablj       to  48  houra 
following  tha  daath.    Notification  ahould  eoM  froa 
aganey  that  haa  profaaalonal  or  nadleal/lagal  cradlbDJtty. 
4.    Inforaatloo  and  eounaallng  la  avallabla  to  tha  faally 
by  a  knowladgaabla  Individual,  prafarably  a  haalth  pro- 
^         -.J  faaalonal  or  prpfaaalonally  aitt^arVlaaS  Individual. 

3.    Baklaatad  SIDS  daatha  ara  baaad  on  1976  data  froa  tha  Rational  Cantar  for 
Baalth  Btatiatlea.    Caleulatad  at  2.0  SIDS  daatha  par  1000  llva  blrtha. 
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totlMtad  Annual  8ID8  Incld.nc.i  113 
.    Mrv.d,HM  pravld.d  .out  .duc.tlon.1  outr-ch  Into  oth.r  of  th.  .J.?! 

!  If  ■■■l«twc#  for  contlnwtlon,  and 

^"-^  ^  V/l~tad  Annual  SIDS  Incldanyfc:  16 

^.T?!r^«^^^  '^""«*'  coidtfd  in^f/ldual.  m 

tha  Stata  Haalth  Dap.rt«BU  «id  fro.  tha  Anthor.ga  co«unlty  (with 
«tUtanca  fro.  MMlwr.  Contract  Work),  full  aervlcaa  "rf.ilUa.  hav  ba.n 

iSir^S^u  a^«-*\'*'"*'r'\''''  .raa.  allJ'i^enSId 

othar  population  cantara  of  tha  Stat,.    Moit  g.f  S;ata  Population  area  .covarad. 

-  ....       ^  _:.    -     -HatlMted  Aranial  SIDS  Irtcldanca:  :80 

H£  lladaral  ProJ.c^  Funda.    NSXDSr  Contract  Work  ha^  aaalatad  with  a.ttlna  uo 
-  Jh^'Hi?:'.'"  'w.''"  ^  Cpunty  (Phcmx).  ApproxIaUlT^fu' 

\  i  raaldaa  In  thla  araa.    Early  contract  work 

a"  :i  JSably  ;LTt'- r  '"/"*^^\-  ^  ««,  ilSch  «itlnu.  on 

^  '  •  St:":«uJa^?^^^^^^  a&^!'^^  — 

.'~^*22£1»  '   ■  E-tlmated  Annual  SID8  Incidence:  66 

l^lLTnfa^TffMf  ^M^-  P«^°-"^"B  -rvlcaa 

-  rapi:tid''"ta.!:?i^vlr^^^^^  -^v"*^**^ 

CaliforqUi  .  Eatlmated  Annual  SIDS  Incidence:  662. 

StJIta  jy^  Fadarally  Punilad  Project.    Original  project  dee'len  w^  axcell«t  on 
paper.    Frobl««  have  exleteTblSljr..  of  Ilae  of  em..  "eS  ^ul^Jo^^d 
ll-"-"o»-.    Priiwry  eiaphaale  h^e^been  on  edicetlowrS^t".^ 
-      JJii'^rl'-J*^^  inconalatent  throu^t  sJe"?   ^  « 

They  era  a.«n  e«,very  8ood  -lo«lJbe  Angelea  Co«ntr,  Ski  Wego  C^ntr  -  Sm  Meteta  -  - 
County,  Alaa^de  County,  Marin  Comity,  ^nd  Yolo  Sunty.^rf  ^ra^;^"  ^ 
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CMOtlM  Wth  $po6i  but  MMtj^MB  IncoDBlftmt  ■■rvlcii  f or '8ID8  Faall^H. 
Tli#  Mjorlty.  of  tha  good  ■■nrlQi  prosraM(«i»l  thalr  auccaaa  la  attrlbutad 
t0  tti«  aga^^"  «>4  yu— unity  groupa  In  thoaa  araaa.    For  axaapla,  Loa  . 
Angalaa  CoimtF  «"tabllBb«d  a  full  Mrvl^a  prograa  for  8ID8  prlqr  to  FL93-270. 
Hueb  of  tbft  VMt  of  tha  population  of  tba  Stata  contlnuaa  to  racalva 
llait^d  Aaaln^^a. 

Colorado t        S        .  Eatlmtad  Anrtual  8XD$  Inddancat   *  62 

gtata  Wido^Fadarally  Fundad  Prolact.    Full  aarvlcaa  for  fij^ll^a  haa  bkan 
lapXaaantad  In  four  coyntlaa  In  tha  Danvar  aroo.    Managaaant  of  faalllaa  In 
that' aron  la, a«an  aa  vary  ^ood.    Projact  aUbaldlsaa  autopalaa.  Thlrty-alght 
laglonal  Coordinator^  hava  baan  tralnad  to  coiinaal  faalll^a  and  eatabllah 
■anagBMnCt  atd^darda  atata-wida.    iflf f IcultlaV  appaar  In  Identification  of 
SIDff  Infanta, "and  raportlng.    Currantly  only  bna-fourtb  of  tha  Stata  racelvaa 
full  sarvlcno  for  fanlllaa.  \  .  ^ 

'csmoctlcutt  Eatlmtad  Annual  8tDS  Incldancai     69  i 


StatB  Wlda  Fadarally  Fundad  Pro1a<^t>  Vary  good  aarvlcO<or  f anlllea 
baan  *atabllahad  atata  vlda.  'Uucatlonal  outraach  activity  eatabllahi 
good  cooparatlva  afforta  aaah  batyean  Projiict  and  Voluntary  groupa. 


Dalawarai  Batlnatad  Annual  StDS  Incldancat  16 

Mo  Fadarally  FUndad  Project.  Sarvicaa  for  fanlllail  ara  Indbnalbtant,  aporadlc. 
MCa  Director  la  Intereeted.  In  pifogr^,  Including  sore  etructurad  progrennatlcel 
aaeletance* 

■  ■  ■     ■         J  ■  '  .  ■  . 

Florida  I '  Eetlmted  Annual  ^IDS  Incidence}  209, 

'  ■•  ■  ■  «  '  '  =  "" "  ■  ^ 

Stete  Wide  FaderelA^  Fudded  ProJect>V  Sarvlcee  for' fe&lllee  provided  etete  vide. 
■    Judged  ee  en  ai(^allSilt  progran.    Ver)r  reel  coanltilant  on  part  of  projfct 
paraonnal.    Targnt  eraaf  eateblleh'ad,  |>etent>to-perent  ptograna.  Inltleted, 
public  baaltb  nhraae  trained,  good  coonunlcetlon  with  o there,  good  utlllietlon 
"  of  coMwnlty  raaourcae.  «  A  nachentaa  for  eeeletlbg  fealllee  bee  bean  eatabllehed 
that  would  eof far  without  funde,  but  could  continue  in  pert. 

Qgotji^i  Eetlnated  Annual  StDS  Incidence  i  160 

Ito  Feder'el  Project  Funde.    Servlcee  for  famlllee  aete^llehed  for  Metro  Atlente 
.area  through  NSI08F  Con^ra|Bt.    Educetlonel  ectlvlty  expanding  Into  other  «. 
'  araae.    Servlcee  for  fealllee  eleo  exlet  In  Auguete-,  (Southaaet)  eetebllahed 

by  voluntary  locel  group.    Excellent  cooperetlon  fron  Steta  Health  Department. 

Coroner' e  have  local  Jurladlctl6n,  aeny  do  not  aaka  referrele*    For  thle  reeeon, 

a  etate  wide  prograa  will  require  e^^orte  county  by  county  In  other  ereaa 

of  the  8t«t«.  ^ 
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Idaho  X. 


EstlMtad* Annual  STOB  Incldaticai  32 

r.pr..„t.  .  d,.««c  ch,„...l„  SIBS  ««,«nJ  th.^ln'l.irjh.n^'.'  ,«r. 

atlMtid  Annuil  srns  lnc;^denc«|      3T  " 


ilstffnt. 


of  ..rvlc.  giving  .i^cL:  neeSI""'*  ^»  '"i-ing  .nd  «lnfa.nc. 

Idiho  Filli, 


M  Incon/Utent  bisl^. 


Illlnola:  .  i  -  / 

EatloMitid  Annual  SIDS  Incldencei  335 
'  las.  y«dirHlY  rundgd  Projecti  Covering  Tot>l  St«i. 

&^.od  u'JI'c^^^^^^^  the  Gre.t.r 

poimlltioo  of  Uiw!     vS^J' \  approximately  two-thirds  of 


Indie na: 


Eetlnuitisd  Ahnu«l  SIDS  Incidencej. 


^J^^dJr«l.  Project  Fu^     Exception., Lake  County.  Indiana  Sno«rf^. 


lova; 


Estimated  Annum!  SIDS  inc(dence| 


82 


1^  , 
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b«ceu»«  of  Itodlcil  IxMlnar  cooperitlon  ftn4  wluatiry  Mraclee.  B«tt» 
coopcretloD  In  obtelnlni  ■utopalaa,  cKtlf l^atlbo^  taportlng,  end 
coordinating  ■■tvIcm  ■■■o  h  aaeaiMrr.    UgliUtlon  that  would  provldi 
■tate  funding  for  ■utopelee,  end  full  81D8  MinagaMnt  ■tindirdi  currintly 
paodlog.  *  ^ 

•   '  t  <     •  ■       ♦    . ' 

Kanf^fti  •  ...  1     •  CatlMtad  Annual  SIDSHncldancat.  67 

lie  Vadarai  Prolact  Fimda.    Educational*  outraach  activity  with  e^haala  on 
iZ^ikslMnt  atandarda  haa  occurad  via  MIDSF  eootract.actlvlty  and  volun^^ry 
gro6pa  Id  tha  aora  populated  areaa.    Currently,  ona-half  of  the  etatA 
popuUtldn  hae,  excellent  eervlcee  for  Taalllee  In  euch  areae  ae  Greater. 
Kaneae  City,  Topafca,  ancf  Vlchlta.    Budleue  groupe  have  been  formed  in  thoae 
eraae  tq  Ineure  program  maintenance^    Rxcellent  cpoperatlon  from  tha  State 
Health  »partfcent.    The  eucceea  of  further  ef forte  In  Kaneae  le  eneured^by 
e  State  Health  Director  who  bellevee  In  coilmunlty-orlented  programa  end 
working  towerde  that  endk 


^  ^  Eatliate'd  Annuel  S 


Kentucky:     *  *  Eet'iiated  Annuel  SID5~lncldence4  113 

Newly  Funded  Federel  Project,  ^teta  Hide.    Pravloue  NSIBSP  Contract  Work 
"ilSde  coMltted  etate  egency  ahould  enaura  good  full  eervlcee  to  faalllee. 

Louialena:   *  **        *  ,  Estimated  Annual  SIDS  Incidence:  138 

No  Current  P<deral  Project  Funde,    Project  In  Mew  OrlJane  area  dlacontlnued 
after  two  yeare  becauea  of  Ineffectiveneea.    Full  eervlcee  to  famlllee 
establlahed  Orlor  to  PL93-270  that  were  dlarupted  by  Brojact.    Servlci^  . 
 ....t.!  k«  vnlimcarv  ffTouD.  end'NSIDSF  Contract 


currently. being  reeete^Hehed  by  local  voUmtery  group,  end^NSlDSF  Contract 
Work.    State  Public  Health  Oepertaeot  le  Intereeted,  .end  hae  promlead  to 
help  towarde  a  etate  wide  progrem  ae  mandated  by  e  etate  law  paeead  In  1975,  * 


Maine ;  Eatlmated  Annual  SIDS  incidence:  29 

No  Federal  Project  Funde,    Autopalee  generally  done.    Full  eervlces  for 
famlllto  ere  Inconeletent.    Informational  counseling  for  famlllee  being  ' 
Implemented  currently  ^y  State  Health  Depertment,  with  a  coordinator  eppolnted 
by  the  Stete  MCU  Director.    Training  for  eervlce  ptovldera  and  related  agenclee 
will  be  required,    Ef  forte  addr  eased  towarda  coinitmlty  programs.  NSIDSF 
Contract  Work  la  asslatlng, 

Maryland^  Est^in^ted  Ahnusl  SIDS  Incidence:    '91       .  , 

Federal  Project  Serving  9d!&  o_f  State  Population,    Effective  and  cooperative 
State  wide  Medical  Ejiamlner'a  Syetem.    Full  eervlces  to  famlllee  judged  ea 
very  good  In  areaa  that  Projec^  serves.    Good  educatlonsl  outreech. 


"     _  NSIDSF 
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■247'-" •         'y  .  •  .  . 
^  ■  i  •    ■  ; 

^,M5«wJiM«t.l  ,         .    ,     ^  E.tl«.tad  AnW  SIDS  Incldenc.l  137 

y.pf  Uy  yiind.d  ProJ.c.t)^  Project  currently  eovere  &iet«re  Hai»achu»«tti.  . 
Autop.l...g.ni.r.lly  ddn.  tad  full  ..nrlce.,jo  famlUe.  ...n  -  very  g?ad  in 

J^'l!!*'  outre.ch  belqg  don*,    W..tern  iUia^chuiett.  (wB.t 

of  WorShoter)  hum  Inconalatent  .nd  »o»etl»e.  non^xUtent  service,  for 
f««lll«i.    Stet.  Bureau  of  Vltel  St.tletlce  reporte  «l,wet'no  BIDS  Incidence 
In  Weetem  Kee.echu.ett.  which  probebly  reflect,  on  the  certification  of  ^eseet 
Heeeechueette  h«e  -ultlple,  autononwue  Medlc.l  Exaoaneve  eyeteo.  end  heaUh  ^ 
«S\'JZ!  J'fT  "?  '*"^<f»^»i"  will  require  extenelye  coord^lnatlon 

end  tl^.^  SoM  educational  activity  done  und«r  NSttSP  Contrect  In^early  1977,* 

'Mlchlgenl  ,  «A  EertUated  Annual  5ID5  Incidence)  260 

County  (Detroit)  where  Project  le  loci^ted  end  hits  prtswiy  reeppnelblUtv/ 
Efforte  being  .ad.  to  extend-'lnto  other  areae  oTthe^a?.,  C^orjAteSet 
^^^•'^       'if  I>-P-rM»ent  Ih  the  ,paet  with  training  program  fo! 

eervlce  provldere.    Som  of  thle  activity  continue,  acroee  fhi  sfajrbut 
In  Inconeletent  pattern..    Pull  wrvlcee  oc^ur  In  Grand  Rapid,  through  ) 

-        !n^i;'r'r    ,  "'^  rJ''"''''^  •'^^I'P-  four  weetem  countle.  of  the 

Upper  Penln.ule  ere  being  .erved  by  health  profee.lonele  In  Creen=Bay,  Wiic, 
tJi^  A  J*^  P""**  ^"  providing  autop.y  funding  1.  currently  belig  I 

lfV'.l4    ?       "ore  effective,    Project  per.onnell  wSpkXng  with  l«el  group, 
effectively  to  coordinate  act^tvlty  and  prograas,  ' 

/  -  0 

,  V  EatlBuited  Annual  sIds  Incidence!  113 

^TSTi^II'm '^i''"-^^^'  ioo6  full  .er^lce.  provided  to 

fMlUe.,  partlcul.rly  in  th.  MlrmeapoUe/St.  Peul  e^ea.    Good  educetlonel 

MU.L.lppl;  1  .E.tl=«t.d  Annual  SIDS  Incidence:  34 

lfD?f?^^^^^T^^  «"Ptlon  of  Jack-on,  Mlasle.lppl  eree. 

f«»?/  ,        routinely  need  on  deeth  certlfUet4e  end  autip-les  ere  not 
in  tw!  St!;rSir^.n't£*'      ^""'i*'**  cooper.tlo„  of  many  Coroner. 

loJ  ^l>f^^i^^  «"lgn.d  re..on  that  Interested  heelth  prifeaslonel. 

ir;L^JoTh^:h^^°fiTf'"L\'°^  5-lll«-,    M1..1..1PP1  ha.  an  excelfJnt 
«JT^/    K    *^  Include  SIDS  in  thle  activity.  Lack 

tI^H        K       f.^  ^  J'""^'*"  ^  "-ntUlcatlon  end  reporting  of  ce.e.. 

i"^'*"*  ^S'""?*^  P"'       requeetlng  fSnd.  fSr  progr.^. 

8o^  education*!  outreech  ectlvlty  ha.  taken  piece.    Wul  require  e  cbn?er^d 
•ffort,  aqd  e  county  by  county  educational  outreach  to  change  the  current  " 

It'ifl^'*^;  f?"':   '  ^'  internet  SJtJJ:  the  Se  1th 

Dapert««it  that  will  hopafuUy  change  thle  In  the  current  year. 


/NSIDSP 
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NiaaourlJ.  EatlMtad  Annual  SIDS  Incldenca:  141 

FcdenllY  Funded  Projict  In  Crtit«r  Stt  Louii  Area.   .ThltT^roJact  aervH    /  • 
th«  (Iva  countlat  cottprlalng  Graatar  St.  Loula.    Ful^ ' aajtrlcea  for  faBllleK 
ara  axcallaot  in  St.  Loula  Cltjr  and  County »  whara  tha'full  cooperation  6f  ihe 
^         Medical  Exaalner  exlata.    Tharp  ara  no  conalate^t  n^rvloas'  In  countlea  oj^ldf 
that  area  becauaa  of  Inconslatent  autopalaa»  certification  and  raferra)**.  . 
Good  educational  outreach  activity  by  Project  with  good  Integretlon  With 
axletlng  egenclee.    Good  earvlcea  for  fenlllee  exlat  Vn*the  three  countlee 
ancoapeaalng  Kaneee  £lty,  Hleaourl.    Thaae  were  linplemAtited  under  NSIPSF 
Contrect  Vbrk>  fbcel  voluntary  groupe  end  tbe  ^xzmWtrjt  dtoperatlon  and 
euplport  of  Involved  county  offlclel^  Under  NSIDSF  Contract  Work,  a  Hlasourl 
8IDS  Comlttee  hee  been  foraed  rel>reaentlng  Stete  Heelth  offlcl%la,  parente, 
health  |irof4aalonala»  connntnlty  and  etate  leadere  wholare  utilising  leglaletlve 
efforte  aa  the  .primary  tool  for  effecting  good  aerylcee  foe  fenlllea  In' the 
reet  of  the  Stete.    That  legleletlon  la  currently  pendliy.  "  One  half  of 
the  totel  populetlop  of  Hlaaourl  haa  adequate  aervlcee  f^r,  SIDS  fanlHea. 

Mdrttaoa; »  *  Eattmated  Annual  SIDS^,  Incidence:  24 

•       • "    "  ' '  '  ".        •         ■  ^'  ■  • 

Eight  Countlee  of  Weatem  Montana  aerved  by  Spokane  Federelly  Fundej  Proj^ect. 
Good  eervlcae  for  fanlllee  ere  generellx  Inconalatent  although  autopalee  are 
routinely  douie.    Sone  educaj^lonal  activity.    Local  Involvement  la  gaining 
*    Monentui  In  mrklng  towarda  full  aervlce^  for  SIDS  fanlllee.    In  general, 
,   Montana.,haa  aporadlc,  Inconalatent  aervlcea  for  SIDS  fenlllea. 

Well  re  eke  I  ^  Eatlnated  Annual  BIDS  Incidence:  48 

Tvo  federelly  funded  projecte  were  in  effect  in  the  flret  fundlng-yeer  (1975-76) 
During  thet  tlae>  68  caaea  were  reported  with  an  autopay  rate  on  742  of  the 
potential  SIDS  populetlon.    Funding  waa  teralnated  fron  both  prograna  after 
one;  yeer.    In  1977 »  only  22  SIDS  caaea  were  reported  for  the  State  with  20 
of  thoee  froa  Douglaa  Caui\jty  (Oaalfe)  where  activity  waa  continued  the 


NSIDSF  Contract.    Sone  prlvete  funding  haa  been  obtained  through  the  NSIDSF 
to  eneble  atete-wlde  trelnlng  ^rograne  for  cotinaelore  for  SIDS  fanlllee. 
Servlcee  for  faalllee  curirently  exiat  in  the  four  najor  coiintlea  of  Nebraake 
which  Includea.^  ^pproxlnately  one  helf  of  the  Stete  population.    Vety  few 
aervlcea  exiat  in  the  reet  of  the  State  et  thla  tine.    Currently »  leglelatlbn 
which  yould  facilitate  e  atete  .wide  prograa  tto. 'fending.   "The  bill  haa  atate 
wide  aupport^end  no  apparent  pppoaltlon.  '' 

ide-r-  *  Eatlnated  Annual  SIDS  Incidence:  19 

—  ■  '  ,' ,  •  ,  ,  ,  . 

Wo  Federei  Proj^ect  Funds.    Excellent  full  servlcee  for  fanlllea  ^re  rendered 
to  fiaillea  in  Clark  C6unty  (Las  Vegaa)  where  approxlnately  two^thlrde  of  the 
state  pop^latlon  reaidesu    Good  aetvlcee  are  aleo  provlded^to^-fanlliea  in 
Waahoe  County  (A»nq)»  which  neans  elnoet  95Z  o'i  the  populatlon^e' provided 
for.    Thie  waa  feclllteted  through  NSIDSF  Contract  wozic  and^feM  coonltnent  of 
key  Indlvlduale  within  the  local  agencies. 
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E«tlMtcd  AnniMl  SIDS  Incldenct:  22 


j*BW  Jtrwy; 


Estimted  Annual  SIDS' IncldencB :  175 


outreach..  integration  with  other  agenclee  and  good  educational 


»w  Mexico: 


BatlkHiited  Annual  SIDS  Incidence:    .  44 


Hew  York: 


Eatlmated  Annual  SIDS  Incidence:  471 


HFc^JiJ.^^-    '"v"",«c.llent  ..rvlce.  to  f.^u..  under  difficult 

5ljf.iJrSf,T^2^-    '■'""""J  "cellent  .ervlce.  to  falldlle. 

esnSS!!.  V*11ML  ProJ«t  (Roche-it.r) .    Provide,  excellent  .."ice.  to  f.lu... 

All  project.  .pp«r  to  b.  doing  .cod.  educ.tlon.1  outre.ch  In  io-unltle.  ..rv.d 
f«"l:Su.^'^.I^o%'JL"Ld'"  ^^.I'l^r-r^^  P"J.ct..  Lrvue, 


torth  Carolina; 


7 


Eatlmated  Annual  SIDS  Incidence:  160. 


IsSf  l^rfff^H^.f^-  J«vlde  very  good  eervlce-  eo  f«^iie.. 
outreach.  •gencle.  and  voluntary  group..    Good  educational 


orth  Dalcota; 


it^d  Annual  SIDS  Incidence:  22 


SiDS  ae«n  mm  I  r^liTA    u  ^       '  Inclu^ea  educational  fundlne. 

iis -"Ht^^c:  s^^eid^s  i^x.i^-^:n?J:c-rSo%.°':"™-  ---^ 
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gf  f  Viim  fdarally  FuaMad  Projact .    Good  •ducatlodsl  otitrwcM  activity 
"  *  ftaU  Mrvlcu  ,tjof  f ^nillaa  lnccmsl«t«nt  thtoug)iout  atatn.    Projact  i»  ~  • 

i  ■  '  .  gaining  racaht  ■oaantiai  la  working' tqwarda  tha  provlaloo  of  good  aarvlcak 

^"    atatavlda.'  .  '  ^  ■' S  .  '  *  • 

aQahoMi  ,    .  litiiMitajl  Annual  8IDS  lncld«nca:  . 

.  ■    '  --^         '  i'  ■ 

♦»    No  yadaral  Projact  Punda.    Baa  a  Stata  Vlda  Madlekl  Exaadnar*a  Syatan  vhlcb 
la  cooparatlva.    Thara  la  a  good  working  ralatlbnahlp  baing  aatabllaMd. 
wltb  th*  Haalth  Dapartaant.    A  lobaa.  but'l^rkabla  program  that  provldea 
-    Boat  aarvlcaa  for  faialllaa  haa  baan  aatabllabad  throughout  tba  Sta^a  with  . 
'lapatua  fro«  haklth  profaaalonala  and  cowaunlty  groupa  working  togethar. 
Will  naad  aaalatanca,  tlna  and  training, .ptograaa  to  craata  a  mora  parwnent 
ayataa.    Aaalatanca  provldad  through  NfiDSJ  (Contract -Work. 

Oragoni  EatlMtad  Annual  SpS  Incidence:  i  71 

Ito  Padaral  Project  Punda.    Orago^  Mlntalnad  a  iodal  prograa  fo^  eiervlcea  . 
to  SIDS  fwlllaa  for  quite  eoMtiaa  due  tb  comltiwnt'  of  Indlvlduele  within 
the  ecate-wlde  Madltal^ Exaalner * e  office.  ■  Stete  funding  provldad  trelnliig 
for  eervlca  provldere  eavaral  yaaVe  ego  but  with  tha  cfaaatlon  of  that  fundlnjg, 
full  eervlcaa  for  faalllea  haa  deteriorated.    Autopelea  parforaad  ^nd  deatha 
•   appropriately  certified.    Pollow-up  eervlcea  are  Inc^nslatent.^Cood  Intareat 
liy  Stete  Health  papertnant.    NSIDSP  Contract  Work  to  provide  tenporary 
aaalatanca  in  ralnltletlng  trelnlng:)pragcaaa.  ;  «  * 

•  t  , 
lannaylvaniat  Eatlmated  Annual  AIDS  incidence:  298 

Pedarally  Punded  Projact  In  Philedalphia  and  Eaatam  Pannaylvania «  Provldea 
vary  good  full  aarvicea  to  faniliaa  in  araae  aarvad.    Baa  plana  to  extend 

eenricaa.  -  Provldae.  good  educational^  oi#teech.-    ■   — 

MSIOSP  Contrect  Work  initiated  in  Weetern  PenneyXvanie.  priaarily  in  Pittaburgh 
and  Brie  areaa.    Good  cooperation  with  Radical  Pxaalnar  end  good  coamunity 
etlmilatlon.    Contract  work  will  jLaplaaant  training  prograna  fbr-full  aarvslcaa 
for  faalliee^ln  thoee  areaa. 

■hbda  IeUnd:g^  EatlMted  Annual  SIDS  incidence:  22 

State  Wide  Pederally  Punded  Projact.  Provide  very  good  eervlcea  to  famlllee.  . 
Good  educational  outreach*  ■       '  ^  ■ 


South  Carolina?  Eatiaatad  Annual  SlOS  incidence:  93 


Ho  Pederal  Project.  Punde.    Through  NSIDSP  Contract  Wbrk.  e  etete  wide  ayataa 
f^r  full  earvicee  for  faailiaa  la  being  eatebliahed.    Strong  interest  in  the 
State  Health  papartaant  waa  key  to  thie  activity.    Stete  will  need  aoae 
continued  aeeietanca  with  education  and  training  for  eervlca.  provldere.  . 


^  NSIDSP 
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«ositfeDjfcot£l  ^  Utl-tt.d  Aimiiai  SIDS  Hiclij.nc.1  22 

PopuLtlon.)    FUodlns  will 
llMcir  9*  "nrlM.  .t-tmrld.  and  th.  Mlnttnanc*  .£  current 

Tun— —I  —         H«tlMt«d  AfiQual  SIDS  lncld«nc«t    130  ' 

S  SiiSSi'  SSw^if"  S    "J-*^!!-  Fund.  wr.  dl.conclnu.d  In  1977; 

!;  "••Jt»',D;P«rt««it  1.  iflllliii  to  b«  Involved  but  cannot  gat  routlna  . 

fJJ^SlS:"*"*^"""'  tJi^alvaa 

"^^^^    -  — .r      -*#tl»«tad  Annual  SIDS  In^^fanca:  433 

^^J£al  Ppiifct  Funda  1^  Provlda  axcallant  full  aarvlcaa  to 

To  iJSiJtl     •  ^"-^  "c.ntl5i,£uadad.    Too  iooo  y 

HiJ!  P""«>       l^?  tha?  provid..  for  a 

JrfIS*J!!r'?^^J",r"";  inconalatent.^Thay  »«, 

5l  I^J?^  i^i^J  jWorta  hava^lnaurad  a  good  progra-,  but  that  aJkvlJy  ' 
!•  apotadlc.    Hultlpla  pr6gra«  umy  ba  n.cvsaary  In  Taxaa  bacauaa  o£  saosraDhT 

sica"  i;':i;"j;f j?'*"^^'*"*'  t'-  ^v^*-  throug!;"^"":;!?:^: 

^'A.jl  Jft'l«t«<*  Annual 'sm.lncldanfia J  28 

l^.^J^T^7L^^'^Si^:  P'"^"*"  vary  goo^conal.t«.t 

lull  aarvlcaa  for  faai;iaa.    Good  educational  ontreach. 

Varaont:  -        Eatl«ated  Annual  STjts  Incidence:     13  . 

g^-^  Xi^^USilZ  IHS^  Projeej.    Project  i.«vlde\  good  f^-lly  e^rvlcee. 
Ji^Si^.  ?T?  ?^«»«'"  g-naril  populluoj,  bu^not 

^     by  the  falllaa  eerved.    Good  educetlonal  ectlvlty  done,  »re  la  piobabW  needed. 


RSID3r 
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VlrclAiat   .     .  EatlMted  Annual  8ID8  Incldancai  13A 

Ho  rarfaral  Projactjl^^W   So  full  aa;rvlciaa  appaar  to  axlat  w|ilhln  tha  Stata. 
Tha  Chlaf  Hadlcal  ExaadliAr  of  Mortharn  Vlrglala  provl^aa  good  autopal%a  and 
utlllsaa.  8IDS,on  daath  cartlflcpfcaa.    Through  local  volunty*/  aganclaa  aoM 
hoapltala  do  provide  Intarla  counaellng,  >ut;|^la  la  Incfmalaant  and  aporadlc. 
Autopalaa  and  appropriate  certification  alflb  occur'a  In  Koaooka  ereaa  end    *•  «. 
Norfqlk/Nevport  Neve  erieaa.    Ageln,  follotf  up  say  be  Incooaleent  or  non-exlatant 
\^ Good  eoaponente  to  full  aarvlcee^  exlet.   Weede  further  ejf or t  tp  tie  togethig: 
Into  e  coneletcnt  prograa,  poeelDly  e  etata  vide  eyeten.  ^ 

'     ■  ,  -C  ' 

Weehlngtoni  :      '.  .    .  EatlMted  Annual  SID^  lncl^enca:  99 

Two  Faderelly  funded  Projecta  for  8tat<  Wide  Coverege.  " 
Seattle  Project  covere  22  veetem  countlee  of  the  Stete.     Project  eeen'aa 
excellent  and  very  eucqkeeful.    Full  eervlcaa  provided  to^ereaa  eerved  with  "7 
good  integretlon  with  other  egendea*    Good  educetloiMl  otureech. 
Spokana  Project  covere  17  countlee  In  eaatam  part  of  etetV^  perte  of  Ideho 
and  Montana.    Sducetlonel  ectlvltlee  provided  but  ea^l^ee  Ci^  f anil  lee  eeen 
•  -  '       Iriconvletent.  .    *        ^  — -  -  -  —  .it 

■■•.•■■■•„  ■  ■ '  ^    r  ■  ■.:  ,,.     ■  >  - 

Weet  Vlrglnle!    ~     ,  •         Eetlaated  Annual  SIOS  Incidence:  56 

■     '  .  ■ 

Wo  Federel  Project  FUnde.    A.eteti  wide  Bedlcal  exaainera  jiyetemexlete.  A 
.  full  eervlca  prograa  for  faalllek  was  loplenented '.In  1975-76  through  KSIOSF 
Contract«work  linking  up  the  M.E.- pyetea  with  the  Mantel  Heelth  Def^rtnent. 
Would  appaar  to  be  working  with  aoet  .eervlcee  bein^  rendered  to  faalllae. 

Wiacofleln:  Eetlaated  Annual  SJDS  Incidence:  130 

I——-.  :'        .  • 

Wo  Pederel. Project  Fqnde.    Good  Intereet  genvetcd  In  Stete  Heelth  Depertaent. 
I         Many  atkei^te  have  bean  aade  to  creete  full  eervlce  prograaa  In  Madleon  and  t 
Mllw^ilkee,  In  eddltlon  to  other  ereaa.-   Covulttad  and  Intereeted  health  pro- 
feaiionele  have  participated  In  thoea  efforte,    Full  eervlcaa  do  currently 
'axlat  In  the  Green  Bay  aree,  fcoordlneted  through  e  local  hoapltal.*>  Current 
Intereet  Involved^ln  creetlng  e  etate  wide  eyaten  and  an  eppUcetlon  for 
federel  funde.    Stete  legleletlon^  for^full  prograa  aervlcea  currently  pending. 
.  Probl^  areaa  have  been  prlurliy  In  awtopalea  and  reportl^.  In  eddltlon  t6 
tylng'ln  reporting  wieh'eervlce  provldere,    NSIDSF  Contrect  Work  eieletlng. 
Vlaconaln  appeera  reedy  *fov  e  etete  id.de  prograa  which  will  require  tlaefbut  . 
^e  poeelble.  ■ 

Wyowln^i  Eetlaated  Annual  SIDS  Incidence;      V  13/* 

Us.  yaderal  Project  Funde.    Through  educational  prograaa -directed  t<\  Coroner'e, 
phyeldana  and  caergency  peraonnel,  0oaprehenatve  aarvlcee  for  faalllea  now 
exlat  In  the  elx  aoat  populeted  eree'e  of  Wyoodng,  with, the  prograa  available 
etete  wide.    The  Stete  Health  Depertment  haa  daalgnated  SIDS  e  high  priority 
and  coordinate  the  follow  up  aervlcea.    The  Funerel  Dlrectore  (which  repreecijjt 

'       ' 't 

;    •  •  "  -  NSIDSF. 
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tb«  Coroo«r«)  .hi.  b««a  iJurfiHiy^coo^^^  HSIDSF^  Contract  Work.  " 

llSilhlattffi,  D.C.  :-        ^  ,        l*til»t|£r!  Annual  SIM  Inddmcot  37 

.  Z!^HIi  2E2Ja£t  lsmd£.  SlD^eMM  «r«  outopolod  md  roferrt'd  for  follow 
.  '  r*!-*"**^""*^*    8«mcM  .r.  lncon.l.tant.  Eduction*" 

•ctljlty  imj  Initiated  irtth  RSIDSF  Contract  i«rk.    llila  la, an  araaSwlth  • 
SnJSaSSt  SL  ir«t  a^jipvt  or  fln«»clal  funding 'to 

ooordla^t^  good,  full  aarvlca  prograa  vlth  ^^aquata  training  and^at^f f Ing. 
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Senator  Cranstox.  On  page  5  of  .your  .testimony  you  expressed 
your  opposition  to  HE Ws  contracting  with  •  a  ^private,  for-profit 
corporation  oiT evaluation  o?  ftie  Sl^DS^effort.  What's. your  reason 
for  that?     '  ^  •  .  ' 

Ms.  SzYBiST.  What  you  b^ve  is  a  representative  consensus  from 
our  entire, membership  that  Jias  been  expressed  in  writing,  that  the 
evaluation  coAtract  should' not  ^o  to  a  profitmakin|  busmess  jyhen 
there  are  fxisting,  among  the  nniyersity  and'aiedical  school  svfchis, 
nonprofit  organizations^  people  whq  cbnld  have  done, the  sam^ptork 
and  could  have  utilized  what  tile y  learned  to  continue  the  progt'ams 
foti^sudden  intiut  death  syndrome.  ' 

Instead,  we  see  a  company  that  has  utilized  sttiff  time  front  three 
Federal  projects  excessively/staff  time  within^the  Office  of  Maternal 
nnd  Child  Health,  to  e\*en  learn  about  siidden  infant  death  syn- 
drome, and  we  see  nothing  good  happeninjr  from  that. 

It 'was  our  iinderstanding^ttiaf  HEW^s  luinds^vere  tied  in  the  use 
of  this,  where  there's  some  law  which  created  a  need  for  making 
this  evaTiia^idn  cpnti*act  go'-to,.a  p!t)fitmaki^»g  minority,  business. 

Seiti\tor  Cranston.  You're  rUther  unique ,  to  ^lie  a  ^witness  who 
favors  the  pVogran-i,  but  .suggests  porliiips  it  sho/.ild  be  pliased  out  in 
jtinM\  as  far  a.^  Federal  Jiiipport  goe.s.  '      -   ^  ^ 

.  Do  yoii  really  l)elieve  the^SlDS,  program  can  deveLop  enough 
slippoii  withhi  the  community  to  l>e  able  to  l)e  totally  comlniini^- 
supported^  ^ 

'Ms'.  SzvniST.  'No.  Would  you  like. an  expansion  on  that  answer,  or 
is  that  lionestT enough?    '*  ^  •. 

Senator  CI:an.stox.  You  indicate. you  feel  more  effective  adminis^i 
tratiQli  is  needed  at  the  Federal  level  to  provide  the  programs  with 
•more  adequate*  supervision  and  a.ssisfance.  What  soil  of  assistance 
"do  yoirT)elTeve  what  it  now  is?        '  < 

Ms.  SzYHi«T.  It  js  my  understanding^  that  this  last  Au^^ust  they 
Vere  fundi^tg  a  supervisory  position  for  someone  in  the  SIDS  pro- 
grapi  10()  percent  of  the  time.  Please  understand,  this  is  not  a  criti- 
cism now  but  tlie  manpower  wasn't  there  when  the  projects  wei^ 
•started.  Iuii)lementatiou  of  the  law  b^gan  on  July  1,,1975,  and  there 
.was  a  lot  of  information  available  ow  how  to  start  a  program.  But 
4hat  inforniatibn  was  not  obtainmle  from  the  Office  of  Maternal  and 
Cl«ld  Health  nor  was  the  nlanpo^yer  to  assist  the  fir.st  21  fundejl  pro- 
grams and  give  them  the  help  tiley  needed.  I  felt  very  strongly  they 
could  haVe^nsed  the  volunteer  groups  at  this  i)oint,  as  consultants, 
and  really  dispatched  us  to  help,  if  you  wo^ild.  But  I  thjnk  there  was 
nlso  a  stigiUa  attached  to  working  in  that  way,  and  as  a  consequence 
we  have  projects  right  Miow  that  I'm  not  .sui^e  dearly  understand 
that  the  four-plDiitt  program  is  one  of  their  mandates,  and  instead  they 
are  just  doing  excessive  education.      .  ^' 

Senator  Cranston.  I  have  questions  to  address  to  any  one  of  you 
who  feels  like  resppnding.  pr  if  aity  of  yon  want  to  add  to  what  has 
l)een  said,  please  do  Fo.  '    .  ;  , 

^\nieu  (;5unsdfcfi:  is  done  by  parent  group.s,  who  initiates  it  gen- 
erally—the new  SIDS  parent  or  \'^our  organization  ?    *    .  • 
Mr.  (lOi.nnKRr,.  ImvouH  lik^o  I'espond,  Senator. 
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J  can  speak  primarily,  for  the  situation  in  Baltimore,  where  -we 
have  a  statewide  medical  examiner  system.  Prior  to  the  establisR- 
ment  of  the  project  we  had  a  close  Working  relationship  with  his 
Office,  and  Ms  office  submitted  names  and  addresses'  to  us,  and  we 
attempted  to  make  cAitact  with" the  families,  'hSing  sensitive  to  the 
nSeds  and  desires  of  the  families.  Not  every  family  responds  the 
.  same  way.  And  those  who  didn't  want  help  immediately  were  sent 
literature,  if  tliey  wanted  it,.and  thWthat  did  want  hefp,  we  went  • 
oijt  to  visit  or  they  came  to  us.  ^ 
Each  case  is  purely  individual.  I  thiijk  it  depends  on  the  circum-    '  ^ 
■^u/u^''  °"       '^^"d      ^''^'ly  it  is,  wha*  th^ir 
th^^^  ""^.^n  ^'-^u^?'"  ^^"y''"^'  ^'^^"g'  other  Children  in .  ^ 

!v  J^-^- ^^'^  by^ conversation,  the  use  of  words  and 
cnings  like  that.  ' 

.nr!!l^''r^         d  generallylland  I  think  it  has  been  more  or  less  - 
proven-that  the  f aniilv  that  knows  about  SIDS  ^head  qi  time  prior 
4o  the  loss  of  their  chifd  can  respond  better  when  they  do  lose  their 
h1„/'T       iTlli?"*,'*  a  sudden  shock  and  surprise  out  of  the 

blue.  I  think  that's  one  of  the  r^wisons  why  the  program  is  so  lie^^pful, 
hea&use  it  informs  the  general  public.  ^'   s  *  ..cifiui, 

^n«Snf  ^?""^'i"g  parents,  I  agree  witli  Carolyn,  not  every 

pa^t  eiin  counsel.  But  there  are  parentis  that  "have  somte  rapport  as 

K  o1°;f!T"  r"^  Tv,^  ^^'p^!'^  i°^h« 

that  helpl  ^  *°         receiving  , 

^enator  Cranston.  Do  you  ifave  something  to  add  to  that?  . 

m.r:'"„nf  "'''"^s  from- medical  exami- 

Ew  Ti,.       ^^roners,  there  is  inconsistency  in  contacting  the 
£rin^',^S.  '  r  «"»e  ye'-y  dedicated  people,  the  Goldbergs  num- 
W^lfif  ^^^t^™'  ''"d  pcope  within  my  organization,  but. un- 
•  immunities.'''  "^^""^  *  ^"P^*^^^  ^^J^™      ''^  ' 

>h5fi.i'"'®  found  that  sometimes  voTunteers  could  notzjespond.  In 
'  JSuv  bt        xr^"  i^J?i?«P^?«™™'  ^^hi^  was  fundldS^nd "  " 
ZtL7u   ,^  ^^'^tional  SIDS  Foundation  ami  implemented  a- year 
before  the  law-so  it's  not  Federal  money,  sa  tou  can  take  this  in^or 
ri  ""i!!Jl*™*''y-^  ^'^^  ''^'«'  because-"of  the  counseW  staff  t^ 
On  r  '^H  '^^'^Ith  professionals  ,  to  counseffamilier~'^ 

resLd  ti  a  mK"*,  "^  ^^e  people  in  the  cify.  of  Chic^^o  woifd  " 
resppnd  tcf  a  middle-class,  white  voljinteer  -organization.  There  was 
a^groat  body  of  people,  that  no  matter  how  wo  trie^^wc  coSlS  * 

'  f o^l?„'l  ^^'^         ^^'^y  ^""^  "«^ds  and  we  have  been  aWj^  _ 

reanv  ninL''?"  ■^'''P.r"*  ^"  t^Q^e  communities,  but  JOt^^ 

really  needed  to  have  the  staff  to  do  it  .  / 

SenatoV  Cranston.  Do  >t)u  encounter  afly,  piirticular  difficulties  in 

■S?5S§.,!!r''         ■"^J^  '^^  be  do^ie^about,  cLsisteht  with  ■ 

ind^^^al  privacy  rights?  \ 

br^t^T^""-  that  has  been  a  problem  in  the  Baltimore' 

pro]ect._Wfe-T^ve.  not  gotten  the  names 'since  the  project  started 

Spprov^i  bvftEw'^T^^^^  °'  rr'r^  the  pro^Jal  that  was 
approved  by  HEW.  It  is  in  the  hands  of  the  attorney  general  of  the 
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.State  of  Maryland,  now  that  apparently  there  is.  some  purpose  to 
served  when  the  rights  of  >privacy  are  handled  properly  in.  serving 
people  and  meeting  people.  ^  .    '  ^ 

It  seems  ironic  to  me  that  hospitals  can  release ^ii«ts  of  names' of 
lafcues  l^m  so  Gerber^Baby  Foods  and  other  products  can  reach 
the  home  and  ^photographs  can  be  taken.  And  the  State  Department 
of  Motor*  Vehacles  releases  names  so  you  can  receive  other  things  in  . 
the  mairfor  profit.  But  when  it  comes  to  slgrving  the  community  in 
a  humane  T\'ay,  you  have  difficulty  in  findiiW  out  who  these  people 
are  who  lost  babies.  A  ^ 

;  Lwill  say  this,  that  the  Guild  for  Infatht  ^rvivaliiad  a  relation- 
ship with  Dr.  Fislier,  the  Chief  Medical  Elxantiner  of  Mai7laJid,  to 
^et  the  nances  as  far  back  as  196r5.  He  asked  us  to  bring  to  his  atten- 
tion any  objections  from  any  family  thatVe  had  no  right  to  find 
out  who  they  were.  *  ^  . 

We  handled  them  in.  an  appropriate  way.  From  that  date  until 
the  beginning  of  our  project  in  1975,  there  has  never  been  6,ne  single 
complainV^com  any  family/^questioninj^  how  we  got  their  name, 
why  we  got\beir  name,  or  how  terrible  or  how  inappropriate  our^ 
help  was.  I  tlimk  that  track  record  will  speak  for  itselj,'"ancr  it  is  ' 
unfortunate  that  we  have  to  have  a  conflict'  with  the  rights  of  pri- 
vacy. It  is  now  bouncing  back  and  forth  Jbetween^HPiW  and  the 
State  9f  Maryland.  One  saiAtfiey  backed  up  the  project  because  the 
govexriim^rf:  required  it,  and  the  Government  says  they  backed  up 
the  rirojeq  because  the  State  law  required' it.  And  still,  it  has  been 
pending  since,  I  guess,  IVi  years  now,  and  they  still  have  not  re- 
.  soly.ed.fli^  problem.  So  it  seems  tabe  a  tjn^cky  one.    t.  ' 
•  '  Senator  Cranrtox.  In  iStates  where  there  are  federal]^ supported  / 
SIDS  projects,  how  do  thes6  projects  coordinate  coun.scVing  activi- 
ties with  the  pai^nt  groups,  or  do  they  do  so  adequately  ? 

Ms,  SzvBisT.  F  think  X  need  to  respond  to  yout*  question  about 
the  Privacy  .Act,  because  in  all  fairness,  I  would  like  to  present  our 
.stand.  The  Foundation  supports  the  Privacy  Act  of  1^)74, and  ho\y  it 
affects' infoi'mjvtioa  given  to  parent  gr<oups.  '  . 

We  find  ourselves  in  support  of  the  Privacy  Act,  even  thougli, 
indeed,  parents  eoirid  receive  some  assistance  from  the  voluntary 
groups,  and  ^we  havt^  <;^ontinued  to  support  it.  WeMiave  heard  com- 
plaints froigJbyth  sides^orf  tlie^coin. 

Msy  lLf:i??vRtIn  Vegponse  to  your'qaiestion  abdtit- parent  volun- 
fters  rn  PLiladelpliia,  t,\\e  area  for' which  I  .speak,  th^re  is  a  project 
which  takes  in  a  six-county  area.  The  project  i-tself  is  responsible  for 
visiting,  either  through  our  visiting  community  health  service  group, 
or  by  the  project  personnel,  jiH  the  inner-city  SIDS  parent  victims. 

We,  The  Pennsylvania  Gurld  for  Infant  Survival,  have  sponsored 
a.  visiting  program  for  many  years,  because  we  liave  long  since 
recognized,  about  10  years  ago,  ^through  our  involvement  and  otir 
attempts  to  visit  uwjd;  make  headway  to  pre.se nt  services  to  the  fami- 
ITes  within  the  fmier  pity,  specifically  in^ajor,  black  population 
sectors, 'tliat  we  jitst  were  not  Vceptable,  whereas  the  visiting  nurse 
was.  So  we  hired  visiting  nurse  services. 

Now,  in  the  other  outlying  counties;  ther6  are  parent  volunteers 
who  are  contacted  by  the  medieval  examiner  6r  coroner  in  that  county. 


who  then  relays  the  in/ormation  and,  in  a  coordinatejl  es\  with- 
the  bLDb  project,  devettops  a  program  of  visitation  and- i|iiSBelinc 
for  the  family.  I  -         '      '  ys^jf^  ^ 

%  '''^  -^^^  imporj&nt  that  coverage 
be  extended  to  all  States  that  now  do  nqt  havS^ihformatjon  and 
counseling  projects?  /  _  ^"ii 

XAffirmative  response.]  •   '  ■ 

Ms.  Lefebvre.  Without  question. 

Ms  SzrBisT.  With  the  qualification  that  one  knows  what  has  to  be 
done  to  initiate  that.  . 
^Senator  CiLVNSTON.  that  completes  tJie  questions  I  have,  and  I 
£w  rfi*  t^°M  ^'%^X'-^^y  much  forcing  with  us.  It  was  most 
neipiul.  And,  Phil,  again,  your  statement,  I  know,  was  very  difficult 
for  you  to  give. 

.    Mr.  Schaefkr.  Thank  you,  sir. 
•  Senator.  Cranston.,  We  now  have  tTie  panel  on  SIE)S  Information 
and  Caunsehng  Projects. 

-Mrs.  Zoe  Smialpk,  project  director  for  the'Michigan  SIDS  Infor- 
mation and  CourtseW  Project;  Patricia  Dorsa,  project  coordinator, 
^ew  Jfsey.SID^mgram;  and  Dr.  Francine  Jensen,  project  di- 
^he  SIDS  information  and  Counseling  Project  in  Hous- 

^  Mr.  Mason  Johnson^^  appearing  for  Dr.  Warran  kawes,  director 
of  the  California  SIDS  Information  and  Counseltia^^l9?nect  Mr 
Johnson  IS  a  member  of  the  ne.xt  panel  afso,  and  he^as  volunt"eered 
to  represent  the  CaUfomia  SIDS  agency  ^^hose.  director  was  unable 
to  come  at  the  last  minute.  Its  a  pleasure  to  have  you  on  both  panels 
Please  proceed  in  whatever, order  you  see  fit.  Again,  I  know, how 
all  of  you  feel  about  this,  but  it  is  important  that  we  give  everybodv 
a  chance  tonight  before  it  gets  too  late,  so  please  try  to  be  brief  ' 

STATEJIENTS  OF  PATRICIA  DORSA,  M.S.N.,  PROJECT  COORDINATOR 
NEW  JERSEY  SIDS  PROGRAM;  ZOE  SMIALEK,  PROJECT  CO- 
ORDINATOR, MICHIGAN  SIDS  INFORMATION  AND  COUNSELING 
PROJECT;  DR.  FRANCINE  JENSEN,  PROJECT  DIRECTOR, -  SIDS 
INFORMATK^  AND  COUNSELING  PROJECT  IN  THE  HOUSTON 
AREA;  AND  MASON  H.  JOHNSON,- ON  BEHALF  OF  WARREN  E 
HAWES,  M.D.,  CHIEF,  MATERNAL  AND  INFANT  HEALTH^ 
SECTION,  CALIFORNIA  DEPARTMENT  OF  HEALTH,  A  PANEL 

Mrs,  Dors'a.  Mr.  Chairman,  it  is  my  privilege  to  share  this  report' 
^xt"'  "x^^"^  Jersey  s  Information  and  Counsfeling  Program.  ' 
T  ^.^^'^J^l^^y  Sudden. Infant  Death  Syndrome  Program,  since 
.inly  19<§,  has  been  providing,  on  a  statewide  basis,  information  and 
counseling  to  families  of  SIDS  infants,  edUcafKHTil  programs  to 
those  who  are  involved  with  the  mai)agement  of  SIDS  experiences, 
aboursfoS  ^'"'''''^^  '''^'''^  contribufeHo  .the  expansibn  of  Iknowle^e  ~ 

In  the.  last  1%  years  the  New  Jersey  SIDS  Program  has  recei,ved  • 
reports  of  195  families  whose  infant  died  of  sudden  infant  death  ' 
syndrome:  7o  percent  of  ilicse, families,  or  146.  have  received  infor- 
mation and.  counseling" -s^tviees.  * 
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.  The  parent^  of  the  infants  with  whom  the  program  has  had r  con- 
tact relate  their  feelings  of  appreciation  f op  the  guidance  .and4mo- 
tional  support  which  they  have  received  from  the  program  staff,  the 
*§gjnmunity' health  nurse,  the  parent-t<r-parent  contact  by  the  SIDS 
partotc^prgajiizat ions,  and ^tiie  parent 

Parents  ^^J^IBS  irtfants'p  to  Ju\y  1976,  with  whom  the  pro- 
cram'  has  haai^ttftct,  relate  their  feelings  of  ."things  would  have 
been  different  for.us  if  .:Vv;e^had  had  these  kinds  of  supportive  serv- 
-ices."  -  >^     '    "  ^ 

The  New  Jersey  SIDS  Progyani  haf^  wprked  toward,  and  seen 
Emerge  on  the  State  medical  examiner  lev^ppoUc^.  determinations 
Which^oster^  one,  the  identiHcAtibn'^f  {^IDS^  as  caub'e'ofrxlejith  after 
gro^iar  autopsy.'  This  eliminates,  in  a  certain  percelitage^iif  eases, 
that  time  interval  which  was  created  by  a  statement  sucli  as  "pend-^ 
I'ng  microscopies  or  furtlier  analysis." 

In  New  Jersey  this  year,  09  ^percent  of  our  SIDS  infants  have 
been  autopsied. 

Two,  snbjnission  of  a  Corrected  death  certificate,  wlion  iit)prop*ii- 
ate,  to  an^nd  the  rtiitopsy  diagnosis  to  SIDS  from  a  prev^tisly 
stated  dijjgnosis.  .  •      .  • 

Three,  the  increased  percentage  of  reports  to  the  SIDS  program 
T)y  county  medical  examiners  of  ii^fants  wlio  die  from  SIDS,  from 
r>2  percent  in  the  first  grant- year,  to  90  percent  in  the  present  year. . 

And'  four,  the  prompt  mailing  of  a  letter  by  tbe  St§|je  inedicaK 
examiner  to  the  parent  of  the  SIDS  infant,  written  in  English  or 
Spanish,  of  the  autopsy  diagnosis  with  an  exi)lanation  of  SIDS 
and  the  t^ilephone  numbers  of  support  groui)s. 

The  ]Sfew  Jersey  SIDS  program  has  provided  educational  pro- 
grams and  has  established  relationships' with  42  home  health  .agen- 
cies throughout  the  State,  to  provide  information  and  counseling 
to  families  of  SIDS  infants, .by  prepared  conmuinity  health  nurses 
who,  upon  referral  from  the  New  Jersey  SIDS  program,  visit  these 
families  in  tlieir  home  to  provide  anticipatory  guidance  during  the 
crisis  and  emotional  support  on  an  ongoing  basi??,  while  individuals 
within  -the  family  learn  to  cope  with  their  grief  experiences.  ^ 

The  Xew  Jetsev.  SIDS  Prfigrarii  and  the  Xew  Jersey  C'hapter  of 
the  Xational  SIDS  Fpnndnt'ion  jointly  sponsor  monthly  group. meet- 
ings for  new  SIDS  parents.  Th.e  meetings  are  moderated  by  o  group 
leader  who  is.])repai'ed  to  deal  with  the  mental  beit-lth  aspect^  of 
sudden  Infalit  death  syndrome.  ; 

The  meetings,  14  to  date,  give  "])arents  the  o])portunity  to  meet 
other  jmrents  /)f  SIDS  infants,  to  share  their  roping  experiences, 
aud  to  gather  emtetional  support*  from-  others  who  have  been  there. 

Thi.s  activity  bus  been  so  helpful  to  the  parents  that  aH^imilar 
endeavor  is  .being  planned  l)etween  the  SIDS  program  and  the  Guild 
for  Infant  Survival  in  New  Jei*sey. 

The  comnnmity  council^of  the  New  Jersey  SIDS  Progrttm  pro- 
vides for  a|)propriate  (•oumnmitv*re])resentation  in  the  developinefnt 
and  operation  of  the  program.  This  year  it  has  begun  to  estab|i^;h  a 
^speakers  bureau,  which  will  be  a  ioint  activity  between  the  council, 
memlx^rs,  the  SIDS  parents  organ izatio<is,  and  the  SIDS  rnforma- 
tioh  and  Coiyiseling  Project.  . 
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e»lfSSr^"io-mmL^hS  SIDS  iV.New  Je.^,  i^  betag 
tcpotheai  about  SlrSs  !„  v.i  i'*''''  <■""  reviewed  and 

ZCw?"*""  °'  'KSfa'fe'b£l||e"„d' 

found  to  the  co,,^.S,"nar^t'„e'°cf,i'.",  «™ 

otiu-isteCStS"^^ 

part  of  a  muUiple  b?rt>  ^^^^  parents  whose  SIDS  infant  is 

fnS  f'  J"^  r"''''"^  awareness  of  the  need  for  CTief  coTnsefint  to^^^^ 
•Sd'L  °  ^  ''^fPted  a,  a  legitimate  healthSLSce  "Sd  cost 
XS:tSTZ\&^'.r'''  ''''''  — g  aS 
-  tn  ™'i„?''^l5  ^^'^  evolving  awareness  of  tHilfeed  for  ffrief-cou?iselin^ 

sio|:n?::tet^^|?^^^^^  following  , or  revi. 

DuwfcTn?olIir  Sf'  program  e:stended  to  continu^  develop 

Srch  SiSS^  lli£^      ^'ufT^  reflect --the  current  re- 

XeloJS  fo?  ^?,h^f  •  ^l"™  extensions;  that  pamphlets 

KXL^^\^"^'^^i'^°™^^^      ^  in  more^thaS  the 

fo?^DublL"1nf'^wV  ™''*'."^^  pamphlets  that  are  developed 

InL^  ■  'ni?"nation,  take  mto  a($ount  the  large  lower  socio- 
InTSSanson"  ^jj°™/h^y;^^-n.s  info^^at^'^uTcls, 
Kion  of^nf3«f"    S^'^   ■^''^'i''  for  the  dissem- 

?\i5  information  be  developed  for  sending  out  research  informa- 

unSl^^^tT'^'f^^^'"''}:^^^        hospitafsinfant  and  pedSL 
Z'^tLtlZ^Sl'^^^'"''''''^  and  obstetricians'  offic^,  would 
We  fe^  Reports  of  statistics  from  the  projects  to  HEW  should  ho 

S  7hen^r5™V-"  T  '\-P^^^^^^o%c^^^^ 
project,  when;Yollated  nationally,  might  r6veal  si^^c^t  trends 
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We  want  to  see  the  funding  continued  and  expanded  to  cover 
"near  miss"  babies  and  families  who  are  goinfe  to  need  help  with 
sleep  evaluation,  monitoring  equipment,  and  counseling. 

We  would  also  like  to  see  provided,  in  a^dition.tojLniormatidn  and 
counseling  to -families  affected  by  SIDST supportive >ervices  to  the, 
SIDS  families  with  a  subsequentc^im,  and  the  SIDS  family -whose 
SIDS  infant  is  part  of  a  multipJebirth,.in  terms  of  sleep  evaluation 
and  counseling,  and  .also  genetic  counseling,  and  testing  for  SIDS 
families  who  have  more  than  one  SIDS  experience.  •  i  vt 

It  is  our  feeling  that  funding  should  continue  to  be  via  title  XI 
and  not  title  V  because  of  the  title  V's  forjhfinla  fAvoi:ing  rural  oyer 
urban  .populations^  Siic\«len^iYifant  deaths  occ^ur  with  greatest  fre- 
vquency  in  the  urban  j^wflations.  >         *  \-  »  - 

Senatoiv  Cranston.  Thank  you. 
^   Ms.  SMiALAK/My  name  is  Zoe  Sraialek,  and  I  am  the  project 
'cooraihator,  not  director,  of  the  Michigan  Regional  SIDS  Center. 

During  the  first  year  of  our  project  I  visited  all  the  families 
within  Wayne  County  that  had  lost  babies  to  SID^,  and  this^ 
accounts  .for  apj^rdxiitrately  48  percent  of  the  deaths  that  bccurred, 
at  least  'that  are  diagnosed,  in  the  State  of  Michigan^Wthough 
Wayne  County  itgelf  onV  has  27  percent  of  the  popuhttou  and  2i 
percent  of  the  llve^  births  throiBghpjat  the  State.  $o  we  certainly  have 
.an  increased  incidence  of  the  sudden  infant  death  syndrome.  In  fact, 
the  city  of  Detroit  has  a  rate  of  4.8  death  pern^OOa'  live  births.^  ^ 

Wo  siipport  and 'have  implemented  in  Wayne  County  ^lA  Ts^^^ 
point  SIDS  program.  Uhforttinately,  in  the  other  counties' throu^ 
out  IjJichigan,  which  function  under  their  own  medical  examiners  wl^ 
may-not  be  patholligists  and  who  may  not  have  an  understanding  of 
SIDS  and  the  ne^ls  of  ^SIDS  families,  .that  does  not  exist. 

We  are  currently  working  with  the  State  public  health  departnient 
to  apply  jointly  'in  the  next  year  for  a  statewide  SIDS  project. 
Unfortunately,  we  Anticipate  fhat  the  amount  of  money  that  will  be  f 
'  required  >ill  be  increased  by  at  least  30  percent,  and  ,we  don't  know 
\if  that  Will  >©  funded.  '      '  ^  •        J  n 

We  havefalao 'recognized  that  certain  ^problems  still  exist  and  alJ 
'of  those  Wbl^nis  that  were  identified  in  New  Jersey  we  have  identi 
.  fiefl'in  Michigan.  Uiifortunatel^,  the  one  thiit  we  find  the  most  diffi- 
cult to:  understand  and  appreciate  is  the  physicians'  misunderstand- 
ing of  sudden  infant  death  syndrom^;     *  ,  *  mi 
WhSit  we  are  seeine:  in  our  community  is  that  many  doctors  still 
do  not  telieve  \d  SIDS  and,  in  fact,  refer  to.it  aS  a  'Svastebasket 
dia^wsW  and  refuse  to  use  it  on  death  certificate^.  We  gee  misin- 
W^etation  of  autopsy  findings,  and  deatTi  certificates  being  filled 
out  in  various  inaccurate  ways,  such  as  viral  pneumonia  and  pneu- 
monitis withirttl  supporting  history  of  autopsy.         ;      ^  - 

Also,  families,  in  outlying  counties  are' still  waiting  for  undue 
lengtfis'of  time  for  autopsy  reports.  Occasfrdnii^ly  families  are  still 
siAiecfed  to  police  hari^tssmenk  -  ;.'^>\  ,1 

.  /when  we  examined  our  records  for  1976,  NVe  dfSwyered  that  11  of 
ftie  roe  babies  that  died  of  SroS  in  Wayivp  County  had  experienced 
'^t^t  least  one  episode  of  apnea  that  recjuired  stimulation  or  jesuscittt-- 
•feon ^before  going  on  tpMie  of  SIDS.  One  Uhy  experienced  five  such 
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episodes  accompanied  by  bloody  froth  around  the  nose  and  mouth^ 
before  succumbing.  Although  aWost  all  of  the  parents  soughHe  p: 
c21a  -^  problem,  only  one  of  the  babies  was  subsequentlyTnveZ 
•ffh       hospital,  and  he  was  sent  home  when  he.  sS>eare3  in  gSi 

■  inThfs'regSd!"'         "'"^  been  ^nvolved  with  physician  education - 

^n^^l'^Vu"^  "^/'i'"""'  problem, that  has  not  yet  been  addressed 
to  fKnl  for  extensive  and  continuous  in-servic4  SucS 

hpa  fw  P^'-^""?!. P'-ovi.ding  the  servrce  fo  fa&ies.  Many  pS 
health  nurses  feel  inadequate  and  Aincomfortable  in  the  Se  ff  thp 
^atZ7^\  ^<>""««l<>r-v^^blic^health,  def.artments  must  r^ogni^ 
"  """fu       ^'^^^  ^o'-  tbil  kind  of  visiting  and  sSd 
.tt&vS!''  -''  """^"^  intervention  and  the  famiLwS 

akeadi"b^n  suSpH^"'*^'^^'''^"''^  tny  written  testimbny  has 
pTa?erre^rm\^e1Seir^eSi^e^^^  ^  evaluation^aTtS: 
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STATUS  OF  SUPPER  INFANT  ^KATH  SYNDROME 

V  IN  MICHIGAN  AS  OF  FEBRUARY  1978  ^ 

The  Michigan  Regional  SIDS  Center  proviti^s  totail    and  direct 

service  tb  all  SIDS  families  in  Wayne' Covin  t  J' T    Although  the  County 

of  Waj^ne  has  only  27%  of  Michigan's  population  and' 27^  of  Michi- 
»■  ■ 

gan's  live  births,   it  accounts  for  49%  of  the  total  number  of  diagnosed 
Su^Jden  Infant  beath  Syndrome  cases  (statisticsM976)  .  The  services  pro- 
vided are  oiAlined  in  greater  detail  in  enclosure  ^1 ,     However,  in 
brief  they  include, 

1.  Communication  with  all  families  in  Wayne  County  that 
;  lose      baby  suddenly  and  unexpectedly  before  and  after 

the  autopsy  is  completed. 

2.  Notification  of  cause  of  death  within  the  first  24  hours.  ■ 

3.  Notification  of  all  auxilla'ry  personnel  that  deal  with 
the  family  about  the  death  and  the  nature  of  the  disease. 
These  personnel  include  family  physicians,  pediatricians,, 
social  workers,  and  protective  service  workers. 

4.  Direct  follow-up  counselling  of  SIDS  families  through  a 
contracting  out  of  services  tlwough  the  Detroit  HealJ^h 
Department.  '  ,  . 

5.  Monthly  parent  meetings,  arc  held  in  conjTanction  with  the 
'        local  National  Sudden  Infant  Death  Syndrome  Foun\lation 

group..  V  «* 

6.  Fred  consultatiTon  when  requested  by  families  outside  Wj.yne 
County  on  th*e  results  of  the"  ^^utopsy  exan?iuation  of  their 
child.     .  ' 
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7.     Free  consultation  to  the  Michigan  Department  of  Public  . 
^  "^^^^  %  'he  results  of  indiy-id^al  autoWes  .when  ques- 

tions arise  over  tho  validity  of  the  results  of  specific 
individual  state  funded  autopsies. 

•      8.     Educational  programs  designed  for  both  public  and 
^  professional  groupi,  with  a  specific  emphasis  on  other 

local  public  hcalth^Japartments  who  are  interested  in 
becoming  involv,ec^  with  SIDS  counselling  Jjjl^ 
The  tri-countyjirea  of  mfetropoli tan  DetrdU  includesWayne, 
Oakland,   and  Macomb  counties.       These     three     areas  ' 
•are   a  c  c  e  s  s  i  b.  1  e  to  our  central  location  and^ny  f, pi  lies  from 
outside  Wayne  County  become  involVed  wit;,  °/dB|fe>' "thJaBfih  ihe 
monthly  parent  meetings,..  We,  *herefo^e,  hav^^^^  <,<,„;^<,, 
with  mtn-e  than  half  of  tho  SIDS  faji)il"ios  in  Michigan, 

THE  tAW  *      ■  \ 

1  .  .   .     ■  ' 

^         Currently,  Act  350  (enclosur'e  #2)  states  that  in  all  cases  of 
sudden  and  unexpected  deaths  of  clflldren  less  than  t«o  years  of  ' 
age.   the  state  will  pay  £oi-  the  autopsy  -  if  the  parent  reqtiest^^ 
one.  "    '  t  I 

This  law  is  not  functioning  as  anticipated  because 

1.  Medical  examiners  are  not  informing  parent^t  of.  the 
'    .  availabiiit/' of  the  aqtSsy!         "  *  ^ 

2.  Some  physicians,  even  Ditholbgists'   recommend  against  " 

*"^°PSy  making  inaccurate  statements  such,  as  * 
*   -       ,    "What  good  will  it  do  now?."'  .  • 

"You  w'on't  be^ablo  to,  have  an  open  casket." 
"I'll  sign  the- death  certificato 'heart  disease',  so  Vha^^ 
^  you  won't  havo'  tp  go  through  a^l  ttiat." 
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Proposed  House  Bill  ^"^^616  (onclosuro  ^j3)  now*. in  subcoinmi.ttuu 
-is  designed  to  clrcumvojit  these  Un in formQct«pljyslciiinsJknd  to  fur- 
ther assist  SiIDS  families  by  injfcrring  them  for  o^Liornal  counsolling 
.an'd  mandating  ■  physicians  who  cannot  find  evidence  of  difeease  at 
autopsy  to  use  the  {erm  Sudden  Ini-Jln  L  ftea'th  Syndrome. 

The  outcomc'of  the  proposed  hill   is  not  certain,   but  it  cer- 
tainly addresses  itself  clearly  to.  th<^  areas  whei;c  SIDp  families 
are  currently  belnK  mishandled  in  Mich^^ii. 


INTEGRATION  OF  SERVICES  » 

.The  Michigan  Regional  SIDS  Cciitor  is  funded  by  thc^Unitcd 
States  Department  df  Ileal  Lh,  .  Ecjumy^pn ,   and  Welfare  ,throut;h  ^  pri- ' 
vate  ^foundation'  (the.  Michijian  ft^P^al-Letinl  Research  and.  Educational 
Association,   Inc.).     We  contract  out  for  direct  counselling  services 
.  throuf;h  the  Detroit  Health  Department,  and  we  are  .available  on.  a 
free  consul  tut  ion  basis  for^j  educational  proj^rams,    throughout  the  - 
state,   altholigh  we  liavc  mainly  concentrated  on  the  more  heavily 
populated  areas..    ,  ^  ■'  « 

e        Children's  Hospita|||^f  Mi  eh  i  gear  provides  us  wi  th  complimentary 
space  for  our  bimonthly  advisory  bo^fd  meetings     and  our  monthly 
parent  meetings.     Wc  recently  (Febr^Tai-y  5  -  10,   1978),  had  Wayne  county 
Sudden  Jj^fant  Death  Syndrome  week  (enalosure  ^/\)  ' in  which  ^wc  solicited 
private  donations  to  privately  fund  a  permanent  volunteer  staffed 
cen*ter  out  of  Children's  Hospital  for  SIDS  fjimiltes.  ^  ^ 

The  state  public  health  department  is  'subipitting-  an  expanded' 


grar^  ii^ 


ii^jon  juried  ton  wt  th*  pur  projee  t  far  the  fol  lowing^^i^^cal 
year   that  will  be  partially  state  fundod  in  order  that  all  families 

■ '  /   ,.     .       •       '  .■       ■■    ■    •    /  ■. 

in  Michigai>  re.ceive  servi.eos.  -J 


r 
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•     ■  .    -  4^- 

*'  ,  ...  ,    .  ^ 

IDSNTIFlCATnO-M  OF  PflOabKM  ARKAS  .     '  ' 

•  di'-oct  contact  With  fainiUcs  wo  cont.inj,aUy 

reassess  the  ai-cas  .ttu^aro  bcin!,-  mishandled,  e.g.-, 
,         1 .     Some  physician.s\  in  MiohiKa^  do  not-.-beUcvc  in  SIDS  an.) 
■  :■■  rexu'so  to 'use  tl^jy«^.--  caHl„R  it  a'  ''wa^  to  .basket" 

■      diagnosis ." 

•  2.     Misintcrprctationrof  autopsy  findings  is  stiH  fre- 
quently occurring  WL^Uasnosos  such  .as  viral  pneumonia 
o^  pneumonitis  being  u.sed  -in  Ian y  cases  (enc'lo.sure  #.5).".  ' 
3..    In  some  instances,   families  oatside "  IVayne  County  Are'  "  f 
;;J„,  '  still  waiting  for  several  months  for  a  final  cause  of  /' 

death  -to  be  determined  (until  microscopic.and  toxlco-, 
.logical  ^steldic■s  ai'i'vompleted)   (onclps^re  ^^^^  . 
-4.     Occa.sion^l  families  arc  still  subjocteVj^o  {.oliU.  har^s-' 
men  t .  '  V      .  '  - 

^    .5-     The  10%  Of  ;SIDS  faml\W.  who.se'  bh-Hcs  present  with  / 
,'t  .       .  Clinical  apnea  pAor  to  deatj,  are  not  b'eing  handled  with 

  consistency' by  hospital  eWcrgehcy  r6o„s  and  pedlat- ■' 

.  ricians .  ^   ^  ' 

■     ■   .  ■    .  ■  ,  ( 

.  6.     In  doaling^with  the  Detroit  Pvibu'c  Health  .Department  it 
■     ,  is  apparent  that  public  health  nurses  wjlo  are  to  do  SIDS 

''^^Z-*^'''^  '-.'^"^''-c  extensive  preparatory  traInin(4o>Vth^^^ 
needs  of  boreuvedsfa.'nllie.s  as  ulll  as  continuing  contlct 

?^tod  problems,  want  to  t;-eat  an  SIDS  ^sit  as 
.  ''c^^'h^i^it  and  have  considerable  difiiculty" 

.^\'-;'^i"'l"i«'>i"ft'>e  health  -teacher  \role  ^  ' 
traitnedVliste^rT  an  es's'^ntial  ^avt  of  bei-eavemen t  counselling 

■r   ■       '    ■  •       ,  ■   ■  ,    T"  ■  ■  yy 
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identi^Catton  of  existing  community  uesources  ^ 

This  goal  met  with  li  Ltlff,  success  initially  uiitl^  oiir  ctentcr 
sponsored  th^  formation  of  the  Borca vcment  Resource  Association  z  , 
(e.ncioiiui'c  #7)  ,  a  private  association  of  jirol cssiOnal  unci  volunteer 
person*  with  a  commonVinterest  ixi  borcavoment  cotiuselliiiK,  whose 

> »  .y  ■  '   )         '"' .  ' ■      •  / 

three  main  goals  are- to     1>  identi fy  persons  arid"  agrencics:^!^  com- 

(ognity  ihdt  can  provide  support  to  SIDB.*i"amilies j   ^ri  the  event  ^ 

that  our  center  no  longer  exists,     2)  educ-lte  those  persons  ab^ut 

the  special  nceds.of  bereaved  families  and  how^  they  o^.n  assist 

tliese  families  meet  these  need^y  (e*ncIosure  .#8)  , ,   3)  provide  on- 

^  ,'<■}•    '  '  »    .  ■ 

going  communication  amoufi  such  perf^dns*  through  monthly  meetings 

.  where  speakers  give  formal  related  pi  eseiiia'tions .  ^ 

The  |iuxillary  benefits  9!  our  ccntt^r  include  the  interest;i,t 

stimulates  in  other  prions  oX  infant  health*  i^nd  safety  "  ^cnclo^urt'S,- 

ad,  10) .  ..      .  ^  V 

■     '  '  .  ■  '  .  . 

CONCLUSION   ■  '  ."  .-^  ,         *  ^ 

In  conclusion,  oUi\,  pro^l-am  is*  designed  to  ftiecf  the  ongoing". - 
needfi^of  SID8  families  and* Tunc tio^ts  oJll^ci^gt  regard**  .: 

because  tli i s  oh j.ep  ti v c  ' cio»s  not  xjpnJ.l  Xd  .  wi^ut' c^exis  t  fn^  proftta'rriS 
that  ^plaee  other  demands  OiV  .pai*tBfcipating;  p'ersqiincl ,    .*  , 


Sentftor  CRiWS'^DN.^Thartk  you*yery  much.     «.  •' 
Dr."  Jensen?  -     '  * 

'cb^fv'^Sh^n'".^^'  Jensen;  d.irect?"of  tlie.  Ht^rris 

rlS^  r         ^epa-rtmenf  I  do  Imv^  .additional  copi^  of  fhe 
4  retnaTks.I  am  making  tonight>    •  .  . 

'  ■^aTl'wr.^'?^^'^.^'!;^^"^'^^^^        our  SIDS  prbjm  . since' mid- 
•■    in!  a  ^       /  ?"?:  th!rd.yearjDf:funding,and  are  presently  pre'nar- 
.    ■  >n|^ a  renewal  applic<ition' to  domain.        "  .     .  y  piepai 

V  ;\^e^rve43  Counti^Tih  the  gulf  coast  area  'of  the  State  of  Texas 
-It  IS  not  confined  .just  to  the  Housfon  area.  Our  objectiv^  i  tS 

■  of-tmr  project  IS  to  provide  counseling  to  families 

.  ...^^ho  lose  babies  to  th^.  d^rti  syndrolw".-  to  estabHslf  more  pub  k 
.  awareness  ,  abojjt  this  probl>em,  \o  establish  .a,  registW  f^r  SlDS" 
••*  hnh  pl'/rir''''  T'^y  '"f^^S"'  "f  ^'^«  names  %f'  pailms  who  iS 

■Tv  th^-SeS  nS?^^  informjitjon  .n  the  educational  curricula  used 
£jif|e^onnel       ""''^'"g ^educational  institutions  and 'other  auxil: 

\wl  tSe''"'''^^^'''^       ^¥  ¥"'^y  successful  sirtce  its  opera'dpn.  > 
'We  hatessen  ov  have  referred  24^  prospective  SIDS  reilrr'als  r^cte 
to-  us  since  our  prograrfi  became  operational.  ^^j^p^'pxi^naTe^v  97^r^ 
W  \1  h^^-^  acc^tedW  coiirfnVSf  don^^^ 

-   rainetl  publrc\health  niyjBes,  >1(-hogfcive  sp;ciar\raihing  in  JrlS 
V^lZT^l^t'''^  tnelf  parents  iff  ping\vitL.tlieir  prfb  lemg  '  ' 
wTnfonlv  *^'%«d  r"',^^'  P*''''^"^  "f          deaths  being  confirmed 
dffiS  ^n^^^arr'is  r^;^^^  '^'^  Medi^.arE.x„„,i,S  • 

L  "  .  ?   V  in  Galveston  County.  We  have  assisted 

•.  the  parents  wh<i1,ave  lost  babies  to  this  syndronie:  estaKllS..  a 
To  work '^^ir^'-^-  r"^^  in  (diat.area,  and^iave  w Jrkecl  w  tlv  tlm 
to  work  with  famike^  w^ip -have  updergone^ihi^. trauma  Of  cou^sT  • 
in  nubile  education, *eJmve  cbnsist^bl|  p^av^lded  tji^  1 
{^^^nJ^^'^n^^^^^^^^^^^  forVur  State  legislature  ' 

.  in  ia77,'pa^.|n^.  legis  ation  recognizrng  sudden  Jnfant  deatl  S  ' 

■pSbiycLit?S\^ffil^"^^ 
'  ^TnQ  Z         T'  i^^P^  "V*^  ••eqairHigfoiftpassTonfJtd  coimselirtfr  of 

lor''|efeG;U£?^  ''*-t,  ^  ^^^^^  ^ 

We  ^ave  been  eValuateft  by  consul  tat  itin-  with-the 'universitv  of' 
Te.xas  School  of  Public  T{ealth  in  Ho,»ston  oi^  our  nroiect  Sfwe 

fV,?^^J^?  certain  things  in.  q,ur  work  Svitli'theSe'  narehts 

Sirf^/'^'^P;*^^"  '>fltji,n".rses:  These  families  heed  S  4nTto 
^'^L'^^'^LT     ^^'^y  ^"^"t  'to-relate.to  other  pa4iits  wh6 
"jj^  -lost  babies  *crthi?>  same  syndrome      -  .i  .ueutb  \^no  ^ 

<aSnert%ffi5i^ir/y^'  T^r^^J'  "^  fc^ope'^fon  with  the  medical  . 
3  S^wLh  we  ^pSY^  "^'"•^^  do'^-n  t»  appEoximatelv 

•      f      *¥.  i-eierral  we  begin  to  move  in  M-ith  mfoi-matio?!- 

we  iiavfe  .found  that  ih  most  of  the  par^ts  that  we  readied  thi« 
way,  only  one  visit  is  usually  Required  to  Jtablis^i^V^to^^^^^ 


the  in  format  ion 'and  to  establish  some*  kind  of  a  suppoVt  system,  or 
to  Ik^  .^irc  they  have  access  to  one,  whether  It's  thfe  parent  who  lys^  a 
baby  who  does  this,  or  ^  minister  or  grandparent  or  wliateve'r.  ArOund 
•n  per(ieht  of  our, families,  where  we  have  had  to  go  baekMU  with  more 
than  one  visit,'nnd  w(r;i\ave  had  verv  few  we  have  had  to  follow  \tp 
with  referrals  for  i)sy4:Vhiatnc  and  iJsyrhological  follor\v-up.  .  >^ 
'  We  have  found  that  parents  need  the  results  of  these  antx)p^es, 
ivjthough  they  are  not  always  willing  to  give  their  permission  for  the 
autopsy  at  the  timeMie  death  occurs.  We-huve  had  parents  4^1* 
"Mad  I  been  asked  to  give  pennission  at  the  time  my  haWy  died,  1 
would  probably  ha\^  refusecl.  Now  I  would  l^Avilling  to  give  i^. 

We  liave  Ji  itnique  situation  in  tU^? 'State  of  Texas,  and  ,it  =  has  Reen 
touched  upon  by.othei-s,  about  this  business  of  autopsies  and  report- 

ftt.ceptaiTi  co'imties.'^in  the  State  ^of  Te^cas  whei^  wV  have-^Jixedicaf 


examiners^  the  medical  e?iamijiQr-cau  aiitopsy  a  si^dden,  and  ^unex- 
-peoted  deilHi. unattended  by  a  i)hysician  whfeu  it^s  a  si>e(^ified  length: 
of  time:  So  in  Houston  aikbin  Galveston  Count^^-,  these  are  autopsuuL 

In  the  othef  11  countijefe  "that  we  provide  (his  iijformation  referral 
service  to',  Nve^  luwe  a  real  probleni,  witli.  tlje  county  judges  and 
-justices  of  the.  peace-  who  -serv^  as  the  county  cS®r(^ers,  Three  rcanons 
are  quoted  IFor  hot  orderiiig  autoi)sies  when  these  babies  die  of  thi,s 
■syndrome.  'One/obviously,  is  the  lack  of  willift^uiess^o  spend  couiitv 
money ''for  ttiiJ  auto^)sy ;  two  is.mutilatioli  of  the^bmiv  syiidromc\  and 
the  thir(il  one  is  '*wo  donU,  w,aht  to  siitisfy  iuedicaLcnriosity'\ 

Our  Stifte, needs  a  ;niiK6d  "SIDS  reporting  system,  and. I  am 
hoping  that  through  x)ur -project  we  can  eventually  iiutiate  this, 
l)ecause  wc  are  getting  requests  froii'i  all  oyer  the  State  now  for  our 
nurse  coordifitltor  to»go  into* other  counties  and  QthCr  citiejTto  assist 
thetn  what  we  have  learned  in  our  informational  and  referral 
service,        M  •  *  ^     '    ,  .  ■ 

I  sUsp^ict  that  we  will  haye  very  littJe  impact,  because  we  have  not 
accomplished^too  much  i;j  those  rural  couuiies  witliout  a  medical 
.e;caminar's  office.  .  •       "  • 

I  can  (^ly  say/ then,  j^^t  to  suinnMiri/.e;.that  yes,  J  thirtk  tlv^  P ederal 
timding  of  thesi*  SIDS  projects  are  important,  ilnd  I  think  we  have 
had  soiiie  s*inall  siiccess  with  our  information  and;  lyfernvl  service. 
I,  [The  prepared  statement  of  Dr.  Jensen  follo\vs :]  '  ' 


r 


^  ,  ■  ■  ■  ■  .. 

"'"^Ht.^,  ,uiy\H  uo.M^Ji  HARRIS  COUNfY  HEALTH  DEPARTMENT 

u  *^e»oy  ,  2370  nice  BOyLtVARO.  BOX  23243 

•      f,         '   ■  HOUOroN,  TEXAS  7700S 

.  '   '  feorunry  6,  1578 


TKis-lnrormation^ts  jirov*iJ-^  by  the  Sud;^on  .Ijif.nnt  Dcith  Syn.lroitd 
(SIUS)  CmmdrfUna  arftt  H^jfcrral  SOkTvlco,  IToJect  Coordinator  hou'i«d  In  thi' 
Hnrrls  County  HeHlth  Uopartraunt  under  the  cIlrcct-LjLof  Oifptor  Franclne 
J»il8on.  '  As  of  now  uc  nre  one  of  t ha  two  fedOr.nJl rounded  SIUS  service" 
projects  in  Tex.is.     Tho  purpose  of  this  proj.rct  Jn  to  provide  counseling 
to  Umlllos  who  lose  bableo  to  SIDS,  Infdrmatlon  dissemination  and  educa- 
.  tlon  to  an  aspects  of  the' populat Ion.  . 

*  '  •     ■    .  •  ■  * 

*  ,  f'ur  prograsi  haa  been  in  operatlori  olnte  October,  ^975.     During  thU 
Cln*^we  hiitr«Jiad  214  suspected  SIDS  rcfertai.-*.     Approximately  r/X  of  this 
Tiunjpr  have  accepted  our  counseling  and  referral  services. 

■         ;  In  addition  to  thesw  aorvlces,  our  project  hap  conducted  wtirlishona 

fo*  alljed  Health  professionals,  emergency  medicdl  servlcoa  bnd  lau  enforce- 
ment pQr«onrvploa  distinguishing  factors  involved  ifn  dctcctltlg  aMslbl^ 
SIDS  aiyi  a^Udi^hdfls  pf  referring  these  deaths  for  counseling. '^^g  yo^k 
to  fducate'tjjjMRnoral  public  through  TV,  radlp,  high  school  and  university 
cla3^l*!s,an^|^pTWtcqllyat.  lo  conwunity  groups.    Our  oervlccri  are  now  request- 
ed thfoi^^hout  the  stqte^for  Information  on  detecting,  coimsellng  and  referring 
SIDS  vacrnW.     ln>977  State  Legrilatlon  was  passed  recognizing  SIDS  as  .1 
disease  entity,  ord,»r In/ state  paid  autopsies  on  ptobable'cosea  of  SIDS  nnd 
requiring  conp^slonattf/counseling  of  SIDS  pnrents.*    This  legislation  has 
yet .  to  be  fundltl.  ... 

An  outsldc-evaluator  has  jftvon  us  high  aarks  in  fulfilling  our  sCnttid  ' 
ol>Jectivee,  in  fact,  surpassing  our  objectives.  ,  Fro^Sour  experience  of  the 
past  2S  years  we  have  derived  ^one  pertinent  information  from  the  work  we 
have  done:  ■  .  ,  s  . 

SIDS  f  an  1 1  IM^nfeeS  and  want  to  talk  wltk  professionals.  FnaiUea'  * 
want  to  relate-to  other  Rarento  who  have^lost  babtcs.'  ^ 

•    ^    Fanilles  need  the  resuloi  of  putopsles,  although  they  are  not         . - 
always  willing  to  give  their  penuisslon  for, the  procedure. 

The  general,  public  is  in  neocTbf  information  on*  SIDS.  .      '  • 

■    Texas  ne^-is  n  unlfled^SIDS  reporting  systea.    Our  prograri  has>ad  great 
Success  In  eJa.*a:,lng  njcdicnl  examiners  on  the  procedure  for  report Ing An 
this  nroa.  h7;.jver,  we  have  little  Impact  on  tho  cutinMefi  wifh  no  nedUal 
exn.Tlher.     ^  '  ■ 


pa 


Our  projrao  has^eograased  bayond  th«  difficult  f^art-up  period  and  Is 
now  rogionally  a«il^\)wn  and  Corking  aa  a  perraananr  clunsellng  and  referral  ^ 
oarvlca.  \^  / 

•  *  ■   \  .  -  '  ^ 

'  .  In  tho  future  we*  Intend  to  devote  raore  planned,  atructured  tine  aaslot in;; 
the  rMt  of  those  around  the  Stato  who  are  trying  to  meifc  the  ne«ds  of  SID3 


We  woifld  like  to  recorjsanct  that  BIDS  ba  re-f\inded  aa  a  line  item  in  the 
D  :7:>rtment  of  Health,  Education, And  wLlfare  ^udgct  and  that  additional  funds 
bti  considered  for  Inattucting  profeaJlonaU^*^  expediting  autopsies  on  all 
^epected  5IDS  cases,  Icusedlate  repo/tlng  bMk^psy  resuUa  to  parents, 
better  use  of  SID3  cdUe  (795)  on  deaxh  cernflVcaa  and  better  coroner/  ^ 
phyelclan  referral  of  SIDS  parents  1l6r  cour^llng. 

If 'any  further  Infornatlon  ls>|eeded,  Aase  crfll  (7p)  526-8448  or 
write  Harris  County  Health  Department,  P.  O.^oy  25249,  Houston,  Texas  77005. 

R/apectfulIy  submitted, 
•  Francine  Jensen,  Mt  D. 


STATEMEIJT  OF  MASON  H.  JOHNSON  ON  BEHALF  OF  DR,  WARREN 
-HAWES,  PROJECT  DIRECTOR,  CALIFORNIA  INFORMATION  AND 
COtTNSELlNO  PROJECT  , 

'     Mi\  Johnson.  Mr.  Clinirmnn,  my  name  is  Mason  H.  Johnson,  " 
senioivcotoner's  irttkeshgator,  vviiHi  Hie  Medical  Pxaminei-Coroner's 
Offico  ni'^Hio  County  .of  I.()s  Aufjclps. 

Since  I  was  to  appar  before  this  committee  on  another  panel,  ^ 
and  IV.  ITawrt,  the  (Incctor  of  California's  SIDS  project  was  iflmblo  * 
l  ''■'^•"'^^        ^"  .snnnnarize  his  prepared  stiiteniont.      '  " 
Uw  California  Sudden  Infant  Death  J^vndroine  Information  and 
•    Unl^  j^'H  i  «t"towide  ai)proaclV  to  the  proble'ni  of 

MiXS  (•  aliforiiiii  IS  a  growinjr  State,  with  one-tenth  of  the  entire 
popnlation  of  the  United  States.  ^  i  e  enme 

i»pVMio  earliest  yeai-Ji  ijl-^ich  trfere  was  data  available  in  tlle^ 
State  of  CaliforiHa,  30/5  rte^s  of  SIDS  were,  reported  on  death,  cer- 
™     Va* per  1,000  l{ve.l,irtl.s.  pf  tl'.is  mnnber,  257  cases 
v  ereMuU^rtp^^^^  clata  is  available,  ' 

'    ^fejr  '  f-^  T'ty^^^^^  v^port^a  orijdenth  certificates  out  of  . 
ilf  ?      %  S"'^'"'  ^'!'«  l«>l-''>7  Peif  1,000  live  l.irth;^.  Five-hundred  '  . 
-^imi  nine  of  these,  received  autopsies  a  rate  of  !)7.7  tWent  In  1975 
tiie  ratio  was  OS.t  percent  of  a«fopsles.       ;        .  r 

We  can  se/.  thaVl>ecnnse  of  the  woYk  of  tlie  California  project,  the 
ihrnber  of  autopsi^  have  increa.sed.  In  the  Sftite  of  California  there  " 
are  .)8  counties  Sixteen  of  these  couuties  contract  with  the  State  De-  • 

aitniei.t  of  Health  Services;  thirt y-eifrht  of  the  counties  have  fnll- 
•  v^l  H'e.^ou;ities  thfire  are  various. 

^^I|'P?..iS^:r.^'0'o'm.s  offices.  Thiify-iive  of  Ihe-coroners-in^the^^tate  of 
.1  aUtornia^ire  sheriti  coroners;  fijc  are medical-examiner  roFoilers: 
l^M-       •■^IV'''"]«''  "re  lay  crironei;?,  the  public  adifiinistrator  irfnd^^  ■ 
public  {riiardinn-typp  coronei-s. 

^l^nl'i  f'"'  Pi-oiw-f         OIK.,  to  <l*v(^lop  *,d  spoiLsor  re-/ 

fjioimj  iiirorinafion  conterences  on  SIDS.  The  conferences-are  offered  ' 
to  thoie  individuals  whp  are  likely  t%l,aMe  eafly  co'ntact  with  SIDS 
fainil./.s   such  as  j,jfl,lJc  health  pra^p1?iipnal.s,"'policen.en.rfii:em)eri, 
-  cleriry,  cohoiiprs,  et  okera.  /       '      ■        •Jj      '  . 

^^^tfi'y.^T''        ,  ^'"'^  approfwiate  colint<-  oeifc-abrnT   .  . 

nnS,    ^"        M  '""i"'  f''e>r  lespansibility  undef  the,  law,4noludinff 
.  any. changes  in  the  . k«rent  legislation.'  *     '  \  k 

r.lV!'^  prepared  statement  le^erenceJs  niadt/to" A.B.  AO.hk  - 
pa  sed  in  1974  ^si,lc],  g.ves  the^-oronei  the  Jiisdiction  Xer  Possible 
MDS- cases  That  law  also  requires  tlmcomiA-,  within  j>4J)!burs  or 
fVs  soon  as  feasible  thereafter,  u'l,e,-e  su^l&Ji f an t  death  simdrome  ' 
IS  the  suspec  ed  cause  of  death,  mil^ssJ^e  infaiik  physician  of  recoT^, 
certifies  sudden  infant  death  .syndmOTs  the  fnuse  of  dbath  and  a 
parent  objects  to  anAutopsy,  take  possksion  of  the  body,^6He^it ' 
l  emoved  to  a  conyeni^  l)lace,:and  iimke  cA-  caule  to  be  m^Tde  a  post- 
mortem examinatiou  or  autopsy  thereon.    /      •       '      •  ■' 

Even  though  we  have  the  State  law,  ifi/itr  wa^t  for  the  SIDS 
Kifonnation  and  counseling  project  of  iy&rminft  tOltfcal  health  offi- 

•  "  r^'T'^  ^^"^'^  r<'«po.-.Jji^lliii£j^vve-'S;,ld  not  have  as 
nigh  a  ratio  of  autopsies.  /       ■  % 


\  ■        .  2  73-  ' 
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*  *     Objectives  three  and  four  are  to  provide  the  county  health  officers 
■    and  county  coroners  with.  rec^t  information  regarding  the  nature 
and  cause  pf  6IDS  and  to  help  each  county  develop  a  workable 
protocol  sj^stem  for  handling  Sllfe  cadtesT  ^ 

Objective  five  is  to-WJvide  speciolifzed  trainings  for  selective  per- 
sons who  will  be  wp/kinfe  with  BII^^  ^  . 
Qbjective  sik  if\to  gather^  analyjsftjand^ 
,     •  collected  on  a  stanWdize^^ta  forniL^^^ 

The  staff  of  this  pa^cular  project  in  CiUfomia  is  Headed  by  Dr. 
/  Hawes,  who  gives  ten  geitent  of  his  time  to  the  project  director.  T\m 
^    nursiij||^  consultant  gives  100  percent  of  her  tin^  a  graduate  research 
technician  gives  75  percent  oi  his  time  and 'a  clefi^k,  100  percent  of  his 
fime.  So  you  can  see  the  staff  for  thiS'pi'oje<jt  iij  quite  smftJJ.  Consider 
the  advances  we  have  made  withm  the  past  3  ye&rrs  I     "7/7^  ^ 
£ducation!kl  conf erenc^la'afe  ^ig  Jactor  within  this  project,  Ther€ 
have  be«x  niany  educational  conferences  throughout  California.  Some: 
^      attractea^^any  as  500  people?        ^"a  . 

These  €KtnyQnces  iire  often.  c(Tspon9ored  by  coroners  offices,  the 
State  heaKli  department,  lo^al  heallh  department  officials,  and  41so 
police  ancl'fire  personnel.  Thfe  coroner^ <«||l^s  are  the  most  import|int 
V  factor  involving  the  California  project  TOcaufee,  as  has  befn.  stated 
earlier  by  Carolyn  Szybist,  without  a  m^>eal  examiner  :^ou  hav^ 
.  •       no  project  and  management  system  of  "S BOS.  For  that  reWon  it  is 
venj^  important  to  cqntact  all  of  the  cprpners. 
^  •'I"©  I>n>jefet  has  foithd  that  one  way  to  do  this  is  hgj  contacting  the 
coroners  fehr^ugh  the  statewide  organization  of  the  California  State 
Corohfir's  Assofljation,      ,    \  ' 

An  overview  of  the  problem  facing  the  local  health  departmeiits 
and^coroners  is  essential  to  understanding  the  ddlivery  of  health  care 
.  *  *   ;  "f^veru  by  them  >t  the  time.  They  are  T^orking^toder  great,  pressure 
'      t  bel^fttise  of  aii  increased  workload ^and  decreased  funds.  Other  county 
fiscal  ipatters  'take  precedent  over  SIDS/  v^ich  is  j^ven  a  low^^pri- 
^  ority.         .  ,         .  y  .  .      *         ^       -  . 

^  \^      "I  can  speak  fol^the  Medical.  Examiner  Coroner's  Office  in  Los 
Angeles  C&uity  alone.         y^ai^^we  autopsied  235  cases  that  were 
reported  as  SIDS,  and ''211  oi  these  cases  Were  a  confirn>ed^iagnosis 
.  of  \sudden  infant-^eath  sypdrome^.  eigUt  were  deferred,  eSgjtone  wa& 
.  pending.  -  ^  »  .  *  .  ^ 

In  addition,  there<:ft8pi  no]  iunds  available  to  .reimburse  countjr 
-  health  officers  and  officiU^;4o^  making  home  visits.  CohsequentTy,  the 
SJDS  information *an,d  cotiW^ling  staff  have  to'be  very  cautious 
they  go  to  a  Ic^ftl  health  dej5artmei\t -to  advise  thenj  of  their  duties 
and  responsibilities  and  als6  l^  try  to  solicit  theirj^lmlp.  What  they 
are  doing  is  asking  for  ai^tignal  work  from  theilfet«rarand  not  pro- 
•vitogany  fiijidg.  ^ 

^®*valifoi*nia  SWS  stra  jjeaiizes  they  have  to  work  with  the  Jocal 
^Ith  aepa^meiitsftaffs  6^3&i^  tiine  and    change  attitudes 

nd  ^o  sell  them  on  the^eedspFthe  SIDS  families.     /  '  - 

Tiins  is  the  only^^y.^^fl^ssiire  continued  service  to  SIDS  families 
if  the  prpj^t  is  teipj^teid-rand  J.  would  like  to  underscore  that— if 
the  projeqt  is  tenniai^tcMiw 


SmsSfo£i^''  Pf'"*'  ^'""P'  ^'^^tor  involved  in  the 

^liJfe  info^ataon^d  counseling  project,  along  with  in-service  train-  » 

\serttl?o"4Ds'''^^^^  ^or^doit  the  concept  *lmt  the 

S Tstate  vi^«  .n  '^r,^'"'"'''-  pro  ectiias  initiated  and  devef- 
KinS   975        "f  !  ec^"cat.on  progpftm  to  local  agen- 

W  o:  ■     ,     .®  ^^^'■^  "^"^"y  difficulties  encountered  The  stalM* 

has^since  received  a  broad  range  of  ^ceptance  throughout  the  coS|||, 

a;'c^o"nHmfi"/p  1^'^  pogi-am  trtcontinue,  it  is  necessary  that  there  be  ' 
iSShfid  S!^cr-!.'"PP°'"*  °^  '"^^^^  services.  There 


such  a  progri, 
counseling  pi 
."Tftiank"  you. 
[The  pifepHr 

■  ^  ■  ;  .  ■  *' 


re< 


^  -  -  .  .  ,   is  no  indication 

|tes  are  eager  to  provide  the  financial  support  for 
Rgiout  Federal  fun^s,  the  S^)S  information  and 
|b.vild  not  be^^ible.  '  • 

sTafement  of  Dr.  JfaSves  foMo^vs :]  ' 


( 
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Qhitf  Wotcrn^i<^  j;ftrt>  fcA;.v 

\     CALIFORNIA  SUDDEN  INFANT, DEATH  SYNDROME 
INFORMATION  AND • COUNSELING  PROJECT 


INTRODUCTION 


ThttCaVfTOtn1a,  Strd<ien.  Infant  Death' Syndrome  (SIDS)  Information  and 
Counseling 'Project  t^kes  .a  statjewide"  approach  to  the  .problem  of-  SIOS. 
California  Is  a  grpwind  State  wnt)se  4)opulat1on  Is  presently  one-tenth 
that  of -the  entire  UnitErti:  States,  ^tn  1976  the  resident  population  was 
ft,0OO,0O0.  .  ' 

^n  1973,  the  earliest/year  In  wlf^ch  fl*ta  were  available,  there  were  305. 
cases  of  SIOS  reported  on  death  certificates  (1 .02/1 ,000  live  berths).  Of 
this  "number,.  257  casesS^ere  autopsled.    In  1976,  the  last  y^r  in  which 
data  are  available,  there  were  SZLxases  of  SIOS  reported  onjdeath 
certificates  out.bf  332,232  lIve'BTrths  (1.57/1,000  live  bliAhs);  , 
509  received  autopsies  (97. 7X).    This  repre'^ents  an  Increas/  of  50X 
in  reported  cases  of  SIOS  and  a  considerable  Improvement  In  the  number 
of  Jiutopsles  perf ortned  w'hen  SIDS  was  suspected  to  bfe  the  cause  af  death. 
Additional  detall&Hrtfgardlhg  ttie  Incidence  of  SIOS' cases  can  be  founds 
-  in  Exhibit  I.     f  , 

Of.  thV  58£0unt,1es  In  the  State,  16  counties  contract  with  the  SAate 
Hialth  Department  for  "health  services  and  have  no  fuU-tlme  local  heaUh 
officer.    Both  Sutter-Yuba  Counties  and  Humboldt-0«  Norte  Counties... 
share  one  health  department  and  one  health  officer  Between  each  group 
of  two  counties.*  Each  of  the  remaining  38  founty  health  dewrtments 
.  have  full-tlAe  local  health  officers.    Coroner's  offices  a«o  vary- within' 
the  state -With  regard  to  staffing:    5  counties  have  medidal  examiner  s  ^ 
coroners,  w  sheriff  coroners  and  18  lay  coroners  -  public  guardians,, 
'administrators.    All  autopsies  are 'performed  by  pathologists  who  are  ^ 
trained  according  to  state' law.         -  . 


LEGIS.LATION^  .  . 

Highllghts^f  California's  legla^latldn  concerning -SIOS  are  as  follows^. 


Leglsl 
coroner 
cause 


.^tu 


signed  by  the  Governor  In  f974'  makes  It  the  duty  of  the, 
^qulre  Into  and  determine  the  circumstances,  manner  and^ 
fhere  the  suspecte'd  cause,  of  death  Is  sudden  infant 


pf  1974,  Chapters  4S3,  1212  and  1259. 


.-A 


^f??!'^/?''"^^'*  purposes  of  inquiry,  requirJs  that  the  coroner 
111.  *      JS"'^  °/  "  feasible  therealflft^.  where  sudden 

Infant  death  syndrome  is  the  suspected  cause  If  death  unless  the 
Infant     physician  of  record  certifies  sudden  infant  death  syndrome 
a$  the  cause  of  death/^nd  aijirent  objects  to  ^n  autopsy,  takes 
possession  of  the  body.  drd«pt  removed  to  a  convenient  place, 
and'iiiflke  or  cause  to  be  made>/post  mortem,  examination  or  autopsy 
tllereon.    The  legislation  further:  au  up*/ 

/requires  the  foroner  to  notify,  within  24  hours,  the  county  health 
offtcer  of  any  case  involving  an  infant  under  1  year  of  age  where 
the  gross  autopsy  results  in  ^  provisional /diagnosis  of  sudden 
infant  death  syndrome;      ^  (  .    ,  . 

» requires  the  county  health  officer,  upon  being  infonne<><y  the 
Coroner  of  any  case  in  which  sudden  infant  death  syndrome  is  the 
^^vtsjonal  cause  of  death,  aftfer  consultation  with  the  infant's 
physician  of  record,  to  inform  all  concerned  if  a  determination  is 
made  that  sudden  infant  death  syndrome  is  the  cause  of  death  or  ' 
,  probable  cause  of  death;  , 
■■  V 

requires  the  State -Oeifertment  of  Health  to  keep. eachi^uty  health 
Officer  advised  of  the  most  current  knowledge  relatiflBhthe  nature 

.and  cau^ps  of  sudden  ihfant  death  syndrome.  and^equtWife  depart- 
ment tofi^eport  annually  to  the  Legislature  theffimber^S!^ 

-  and.  post  mortem  examinations  performed  by  the  coroner 'aBBant  to 
the  act.  and  the  number  of  such  cases  ia.  which  the  cordlfB'^deter- 
mtned  sudden  infant  death  syndrome  tOffe.thfe  cai^e  of  death,  and 

appropriated  $17,550  to  the^State  Contcoljift  for  allocation  and  'y^ 
disbursement  tqjlocal  agenc*s  for  costsWurred  by  them-pursuant 
to  this  act  during  the  1974-75  and  lg75T7f^car  >years.  t  No  addi- 
tional funds  have  been  appropriated^for  this  purpose 


OBJECTIVES. 


The  objective^of  the.  CalifprAft  SIDS  Inforroation  and  Counsejing  Project 
are  as  follows:^  .  :>      ^  ^ 

1.    To  deveTpp  and  sponsor  regional  information  conferences  on 

Sips.    The  conferences  are  offered  to  those  individuals  who  are 
«      vf^  *°  ^^^^  contact  with  SIOS  families,  such  as  publ.ic 

•  health  persQWl  .  policemen,  firemen.  clergy.,itnd  .coroners.  ' 

•  '  ' 

2..  To  infonrf  appropriate  county  officials  about  51  tJS  legislation 

and  their  responsibi titles  under  the  law.  Including  any  changes 
In  current  legislation.  ^    ^.  » 


to  provide  county  health  officers -and  .<»ount:y  corofiirs'with 
recentr  informatlqp  regarding  the  nature  and  causes  ^f  SIOS. 

-'if" 


4.    To  help  each  county  develop  a  workable  protocol  system  for 
handling  SIDS  cases.    This  protocol  system  includes  the 
/allowing: 


>enieen 


a.   An  Interaction  system  bemen  coroners  and  the  local 
health  departments  for  restarting  c^ses  determined  as 

'sios.-^ 

.      b.    Selection  of  personnel  who  will  be  resp&nsible  fflr  con- 
sulting physicians  and  counseling  families  of  SIDS 
victims.  » 

c.    Development  of  a  system  for  collecting  3lDS  data  at  the 
local  level  on  a  standardized  data  collection  form 
prepared  by  the  State.  * 

5.  To  provide  specialized  training  for  selected  persons  who  will 
be  working  with  SIDS  families. 

"  .  -1^^ 

6.  To  gather,  analyze,  and  disseminate  Information  coyfected  on 
the  standardized"dattir^rmii;an^  determine  the  current 

\  Incidence  of  SIDS  using  a  variety,  of  methods .  ' 


At  the  present  time,  projeV  staff  inclwdtip  a  pVoject  director  (K.D,-, 
lOX  time),  project  coordinaior  (Nursing; Consultant,  1V)X  time),  Nursing 
ConsuKant  (lOOt  ttme  -  vacaiK).  graduate  research  technician  (75%)  aad 
one  clerk  (100%).   The  second  nursing  consultant  left  to  be  married  at 
the  end  of  October. 


K 


•EDUCATIONAL  CONFERENCES 


A  number ^f  educational  conference?  have  been  held  throyghoiit  California. 
In  which  'information  was  presented  on  SIDS  and*thfi.  problems  Jfaced  by^  . 
families  expei^iencing  this  tragedy.  Participants  have 'numbered  as  high 
as  SOO.   Many,  local  agencies  h^ve  cQ$ponsored  these. programs,  and  the 
University  of  California  at  Davis  has  agreed  to  cosponsor  a  regional 
conference  for  the  norther^- 29  counties  in  March  1978,    Refer  to  Exhfbjt 
.',11  /or  a^^ting  of  programs*  *     •  *  •  ^ 

.  /  ...  -  ^    ■  :  •  " 

^  .  'CONOFACT  HITH  LOCAL. HEALTH  DEPARTIIENTS  AND  CORONER'S  OFFICES 

Plans  originally  stated  that  project  staff  would  confer  with  local  health 
departments  by  visiting  one  health  department  each  week  to  advi^,  ^ 


27}; 


...  ,          .  •  •     .  ■     •  ■ 

develop,  and  suptiort  th«1r  SIDS  ManaS«ifent  program.    This  unreaHstir' 
.    goal  had  to  be  modified  because  of  t^^great  a^unt  of  t  me  rlqu  re"^ 
f    to  develop  consultative  relatlOnshlps.-trt  each  county.    The  mlln  fScus 
5^Liti'nr!:7 ""^"l^P  relationships  wlth^he  county  heaUh 
depaipments  and  coroner's  offices  to  develop  and  Improve  SIDS  Hanaae- 
.    flient  programs  In  the  counties.  ."m  j^vc  :>ius  nanage- 

An  overall, view  of  the  prflblems  faced  by  local  health  departments  Is 

fr^M^'n^o  J?"  '^^^'^'^  °^  ^^^l*''  "--e  given  by  them 

at  this  time.    They  are  working  uti^er  great  pressure  because  of  an 
Increased  wo.rkload  and  decreased  funding.    There  are  fewer  publl? 
health-  nursesnworklng  In  the  traditional'  role  arid  they  are  mak  ng  ' 
fewer-home  vislis.    County  fiscal  matters  take' precedente  and  SIDS  Is 
considered  to  be.a  low  priority  Item.  •  -  iiui  is 

In  addition,  there  are  ,no.-fui*ds  available  to  reimburse  the  local  health 

?M?;h  hL^?!         have  had  to  be  prudent  in  th^ir  dealings^ith 

trators  about  SIDS^Han'Sgement  programs,  they  have  ha^  to  be  aware  that 
■they  are  introducing  an  additional  workload  for  health  department  stiff 
?^«J°thpS  wn?^h^  additionaJ,fundi7,g.    The  California  SIDS  staf?  rializes 
I  nJrJ^f    Jlo'^^  *K  f-e^lth  department  staff  ove" 

I  Sc  rw  n  !"ir  il-            ""^^  "^^  ^°  ".^"'"^  continued  servirp.;  tn  . 
SIDS  families  if  tne  project  is  termin^tpj^^  [ — —  ;  j— ^ 

Because  pf  California  liw,  there  is  m 
being  autopsied.  ■  / 

The  Initial  contact  with  the  local  health  departments  was  by  letter 

Jp,'l>f^f«  *°  introduce  the  new  program  to  the  cS'  . 

™pnl  nrn            'c^nl"  Information  about  the  county's  manage-  - 

nprcnST  ^h  ^^^1"              "ere  asked  to  ^ame  a  contact 

sfS^^tijf  I-J:  """l"      available  to  work  wlth^the  stStf 

fi™,      ^in.       "^""^  *°  """Plete  3""'  data  collection 

fSu  rpnf.pc?  /"^ 19^*-    There  was  somQ.  resistance  to 

.this, request, for  data.  A  few  county  health  officers  sent  in  data,  but 

most  completed  with  the  request  onTx  after  SIDS  staff  visited  the  county. 

?Iffpi;''!L°"  '^•'^S  *°  the. coroners  was  much  more  complicated 

«?il^c  ^Ln?'  ""^kf "^'^er  th^taff  received  comments  from 

f  >h»'^r^'    Tt^^l^  proposed? letter  was  then  prepared  and 

&i  tJp  H^^IJ"*'  Coroner'^s  Assdciation  for  fts  approval 

Kfv  ?q7fi     ?ho"  '''^*"''"^ed  to, the  gro^up  at  its  annual  .convention 
in  July  1976.    There  wasMittle  comment  from  the  Jroup  at  the  convention 
regarding  the  letter.    Those  coroners  not  present'^t  the  meeting  were 
i^SJf"^   ^h^^n^  .      material  that  had  been  prepared  by  the  State  SIDS 
staff.    The  packet  contained  "Facts  About  SIOS".  "Facts  Abblrt  SIDS- 


problem  with  respect  to  SIDS  cases 


4u  - 


■J  ■■■ . 
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Vbr  Police,  Officers'*,  a  copy  of  tH?S<tb**Qiierabe  Newsletter yi^t' contalneil 
information'  about  thfe  pathologist  mrernigiheld  1n  th§  fall  of  1975,  ,  '^^w 
^California  legislation,  and  the  dH(ft  bf  the  proposed  letter. 

The  letter  was  finally  sent  on  November  25,  1976.   The  response  from  the  , 
coroners  was  more  immediate  than  that  of  the  health  officers.  Eighteen 
(18)  responded  immediately  and r others  liave  made'  the  Information  available 
as  they  are  contacted..  The  effort  and.  copcern  demonstrated  by  the^  staff  _ 
in  approaching,  the  coroners  have  been  worth  the  effort.    The  staff  was  Jpij 

ai^ly  received  at  thelr-  conventton^-and-JtheMa^fc-^tm^        to  receive  

from  the  Cororier's^Assoclatlo/.  "  -J 

to^the/ooroners*  offices  began  as  soon  as  the  letters  were  sent, 
^xbroners^  ^nvestig^ors  have  been  receptive  and  eager  for  any  addi- 
tional information.    A  number  6f  the  offices  visited' have  had  limited^ 
'"^ailidj^s  of  printed  material.    This  lack  of  written  Information  for 
;   ^cojbrtjlrs'  investigators  prompted  the  project  coordinator  to  ask  for  help 
from  Mr.  Mason  Johnson  of  the  Los  Angeles  County  Corqner's  Office.  It 
was  suggested  that  Mr.  Johnson  prepare  written  guidelines  for  the 
cofoners'  investigators.    The  State  nursing  consultant  edited  the  written 
material  and  made  arrangements  for  a  pamphlet  to  be  printed  and  be  dis- 
tributed throughout  California.        -  '/ 

,      ■  .      ■         .  i  ■ 

^   state  $taff  have  facilitated  dialogue^  between  the  local  health  departments 
and;^ coroners*  offices.-   The  cororvers  are  aware  of  their  responsibility 
undei*  the  law,  and  many  had  previously  provided  services      SIDS  families,^, 
but  this  informatlgn  was  poi  lyiown  to/thehe^yU^separtfent  steff.  In 
{  order  to  further  .facilitaMLcpmmuni cation  beftfee^agencigs  In  each  county, 
\  the  projept  coordinator. ''liJsbeen  Inviting  a  representatrw  of  the^ocal 
/.  ^coroner's  office,  in  addition,  to  a  local  parent/g'rpUp  nepresentatlve,  to 
partttipatein  Inservlce  programs  given  to  health  department  staffs.  i- 

As'Of  March  \,  1978,  the  staff  has  visited  27  coun1;y  he#i1th  departments 
/  one  or  more  times,  visited  the  nursing  consultant  responsible  for^the  » 
'    contract  counties,  and  visited  27  coroners  offices. 

On  its  visits  to  these  agencies,  Jthe  staff  seeks  Info'rmatjjon  about  plans  '* 

ffor  exchange  of  information  from  the  coroner's  offices,  health  departments, 
parent  contaicts,  •<;ounseling' ^tsources,  data  cotlection  and  rc^pertings^  The 
staff  wIlV  also  distribute  information  ai>ou(  the  project's  programs  and  ^ 
recruitment  from  their  agency  staff  for  appropriate  personnel  to  make'vlsflfc 
.  to  SIDS  familf&s.    Refer  to  Exhibits  fTljfcand  IV  for  examples  of  State  ^ 
staff's  contacts  4 n  two  counties. 


1fl)erf  all  the  counties  h*a^]>een  visited,  an  effort  wfll  be  jnade  to  begin 
making  follow-fip  visits  to  all  the  counties  to. further  develop  their 
comminity  management  pi^ograms  and  to  provide  consultation  services  as 
needed:    The  staff  also  plans  to. write  to  the  StSite <oroner^equesting 


/ 


/If. 
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cJriJ^io\!  number  of  suspected  9ases  of  SIDS^a^vi  the  number 

.  of^SIDS^deaths  that  are  actiialiy:  reported  on  death  cerMf.icaios.  This 
information  1s  iise€ul  in  VJevelopina  county  protocols,  and  staff  is 
required  to  report  this  Information  to  the  State  Legislature  annually,  ■ 

.  inJ^!/55         jitabTished  an  ef.fective  means  of  providing  SIDS  eduction  , 
.    and.  of  distributing  info-rmatlon  on  SIOS  «the  coroners  and  funeral 
''cirf^?^!  «r^'^?^2i'^       nJ*^^      aaproacfffng  these  grogps  through  their 

Ind^ Hrp  t^^J^^*^*^?;.     '7?  ^^^"9  developed  to^reach  paramedic 

.and  police  trainers  with  similar  kinds  of  consultation  and  education 

services.  -     >  "  ♦  "-v. 


CONTACTS  WITH  PARENT  GROUPS 


tho  JJ.^f     5"*  "^tf^^rlous  parent  groups  and  par^t  contacts 

Jpi.jL^J'^linc  'T*'  i'":l"ded  in  the  educational  |c«grams 

n^roif  .^^t    ?    and  conmunity  management  prbgrans.  ,  A  handout  that  lists 
■  ?^  r^  ^yJ!      in_ California  is  continually  beNng  updated  and  distributed 
to  comnunitor  agencies  and  personnel  foi^their  informatibn. 

PfiSlVIlTlNG  RECENT  SIDS  INFORMATION  TQ-  LOCAL  HEALTH  DEPARTMENTS' 

unl^Hfr.h*''"^''^"''^^''     "''"••y  sea'-ch  (Medlar),  on'articles  related  to 
SIDS.  death,  and  grievtng.    The^e  printouts  are  sent  to  county  healt'h, 
departments  and jm-oner||,offices  on  a.  periodic  basis.  .  Staff  also  plans  • 
N2tlnn,i'?nc^%>     lji?fi,°u  "-fseardti  activities,  that  was  prepared.by  the 
Si  oiMiil^i  DevelOfnwnt  tfffice  as  well.  4s 

M*^"  """^"9         *'°r"  "hen.  they  are  Wived.  Informa- 

ili?th  R  fl?l??„     ^^^'K?.".?*'^  countylhealth  department,  through  the  Family 
^o!u^  ^^'If*'",'  "  S^iJlf?*^""      the^tate  of  California.  Department  of 
Health,  Maternal- an<^11d  Health"Branch.  . 


VICE  AND  TRAINING  SESSIONS 


for  individual*  who  may  have  contact  with  SIOS^ families  Is  provided 
■jays:    one,  in  the  fovin  of  inservice  education  pr^ograms,  and  two 
^Torm  of  a  more  intensive  training  pi^ogigK).  ^  '\  ^ 

uh^7hfLPn°^'"*'"^  ^^^^  been  of/ered  to  various  groups  in  the  community.' 

Pr°9.ra»ns  are  presented  to  health  department  staffs",  efforts  * 
f^L^h!  JLl"""  i!"*^  a  representative  from  the  coroner's^  office  and  a  parent 
hr^;lL  °™i!"^^^:   B^sic  informatloa.about  SIDS  and  the  problems  faced  K\ 
Exh'ibitlK^      and  professionals  is^-presented  in  the  program,   liefer  to  ^ 


The  interwiveTWtrJing^progiram  has' been  ^offered  to  pubftc  health  staff 
wor;lciri9  iVf  locw  county  -heaiUh  tepfcrtm^nts.    Material' is  prc^nted  in 
both  di<tectic  and- experfential  fachion  tdallow  participants  the  x)ppor- 
tunity  to  ex^ine  their  own  rpatrti^ns,  t^T^feath  ^nd  to  discuses  the  problems 


they  encoun^;er'  in  ^theij-  cpntj^ts  vi^th^^^ing  UmiMes, 

Plans-^are  bei^io. developed  to  prepare  fPK)le  for  training  trainers  of 
;  flrs.t  contalt  4erson|-  (policefflerj;,paramedi^:sC  etc).   Members  of  the 
.  StAff ^s  Norther/).. Advisory  Groim  agreed  that  this  ^rainipg  should*  be  a 

•  pHoritjif  for  the  comingr  year:    A.politrfe  jtjainer  * from  San  Fj^ancisco,  who 

.  was  fonnerly  employed  by  th^.San  Francisco, Policy  Acadlfty, 'has  agreed  to'' 

•  'p»rt1cipate  as  a  consultant  in  tbe  develop^nent  and  delivery  of  such  a 
nodule^   Two  other  members  of  the  florthern  Advisory  Gfoup,  and  a  criminal 

^ Justlfctf  trainer  from  Butte  Community  Cbllege,  have  agrled  to  assist  in 

developUig  such  a  module  and  in' locating^ appropriate  trainers  to  be 
'.trained.  ^  ;    p    '  *   /  • 

■>,-.--■     •■  ■• 

•  GONCmsrON    •        •  •  *  /  , .     ,  f 

The  .California  SIOS  prrfject  has  worked  dh  the  cortteRt  tha^the  serVice%t 
to  SlOS'tWirents  should  be  provided  by  the.  local  community.  ii|incies,  boS 
private  and  puWIc.  i  '  TB  ' 


the  project  has  inftiat.ed  and  developed  a  statewide  consultation^'Shd  educa- 
tion .program  to  jthese.  local  agencies  since  July  1975,    There  were  mahy 
difficulties  encountered  in  establisMog  the  program.    Tlfie  staff  has  .  ^ 
developed  a  viable  program  which  has  receivtfti  a  broad  range  of  acceptance 
from  comnunity  groups  in  California.    Thiire  have  been  increasing  nuhibers 
•of  requests  for  consjiltation  and  educa|tion  services.    The  level  of  local 
services  has' incre^eia  and  the  ^"^pji^  services  greatly  improved. 

In  order  for  thefpfsfgrams  to  cortt1ntie,^it  is  necessary  that  there  be 
continued  federal  support  for  such  services".    There  is  no  indicatiorA  that  . 
individual  stated  are  ea^eRji|r|o  fnrSvide  financial  isuppoV-t^for  the  Sioi  f  / 
programs.  ..Without- federal  fg^Jilig.  the'SJJ)S  information  and  counselirig 
P»:pjects  wrtild  not  >Tave'j)eerrpbssible. 

The  staff  sees  this.*program  as  ji.  way  to  advocate  mtfre  humane  treatment 
and  care  for  families  who  expedience  sudden  and  unexpected-  tragedies. 
Sips  Is^hly  onfr,oonditioff  in  wliich  families -experience  intense  grief 
reactldijs^  ^iFamilies  who  Ipstf  children  through  accidents,  drownings, 
or  ojher  diteas^s  experience  .similar  grief  Veactidns.  Jhis  program 
has^providdo  professionals  with  basic^nformation  abeut  the  grieving  .  ' 
process  and  how  tR^. can. facilitate  the  process  In  grieving  individuals. 
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.      I!!**^^*^''  ""t!]'''  ^^!^''     "P"""       progra<;.to;bther  ^rew  pertaining 
^•.ment  of  on*ing  develoumentalScVises  sgch  as  pregnancy  and  separation 
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SUMMAKY  OF  STATE  STAFFS 
CONTACTS  IN  KERN  COUNTY 


Karn  County  la  a  ruraV  county  in  cantral  California*    In  1974,  tha  county  had 
approxlmataly  6,000  llva  birtha*  '^a  haalth  dapartnant  ia  a  decentralized 
agancy  with  13  diatri^t  officaa*    The  nuraing  ataff  la  ccmpoaad  of  a  director 
of  nureing,  eeeietant  director  df  nuraing,  7  auparvieore,  70  pubUc'hcelth     • ' 
nuraea,  end  14  eidea.  ,  . 


;n  ec 

)MnAgement  progreia  concerning  SZBS       Kern  County. 

•  .  •         •  .  ,  '  ' 

Hf^bere  of  the  Northern  Celifornie  Chepter  NSIOSF  ^nd  e  project  nutee  with 
N8IDSF  hed  vieitad  the  coroner<e  office  end  epoken  to  one  of  thevpathologiate 
in  en  attempt  to  incteeee  the  couaty  pathologiata'  ewereneea  of  the  SIDS 
problen.    The  parent  groufj  reported  that  little  hed  resuKed  fron^the  vieit 
and  the  patholpgist  wa»  not  open  tq'uaing  the  diaji^o^e.of  SIDE  at  that't^^. 

'Uhen  the  project^oordtnetor  vieited  the  cdron^r'ii  o^ice  in  December,  1976, 
the^pethologiet  reported' he ^ad  etteinpted\t9  atar't'  a/SlDS  parepta*  group  in 
the  araa  but  had  litt|a  succese  >eeauae  tha  par«int  hi  hed  be^  wqrktng  with 
^v*d.  "Re  aaid  ha.  elao  attempted  to  Initiete  a  BariW  df  programs' frooi  the 

^coroner'a  office. but  did  not  find  much  interest  In  the  connuni^  for  auch  e  « 
program*    He.  eaid  phet  he  was  ^oneervetive  in  Me  .uee  of  the  di4(gno8iB  Sudden 
Inlfant  Death  Syndrome,  end  he  ueed  the  diegnosie  of  SIPS  only  in-'eppropriete 
ceeea^ 

In  Hay  1976,  ^letter  waa  aent  fto  the  58  county  health  officera  rHiuesting 
infomation  abdut  their  Community  management  program  for  SIDS  'familie't*    In  . 
early  June  1976, Hhe  Hea^th'of f icer  from  itez^n^County  Health  Department  resgondec) 
to  the  letteic  by  aeying  th^lt  the  1  letter  hed  made.him  fewkre.  of  a  communicetion  ^ 
feillire  between  his  egency  end  the  coroner of fUe.    the  Health  Department  and 
coroner'e  office  hed  failed,  to  catehlieh  e  cooimmic^tloO'  syiitaii  In  which  the  . 
coroner >e  .6ff  ice  wwld  notl/y  the;h'«alth  department' .of  cAsee  t)aving  e  provislonal 
diagnoaie  of  SIDS*.   The  «letter  chcoureged  the  two  agencies  to^  exchenge  viewe 
about  their^manageneht  pcograhi  for' SIDS.  families.  '  .  ' 

kx  this  tlme'the  Stste  Project  poordlnstor'recelved  a  phone  call  from  Kern >  .  ' 
County'e  eeeietant  director  of  hursln^V        requested  consultstlon  regarding 
nur^iffg  contacts  to  StDS.  famlliee.  .  She 'had  juet  received  mrd  from  the  coroner»e 
office  th'at.iL  provieional  ditgnosls  of  SIDS  had'lSe^n  made.*.  This  wee  the' flrat  - 
tiaie^that  thr  health  depertment  hed  been,  notit iei|^  of  a  jSIDS  case.'  -  The  nuraing 
conaaltaht  Wice'  not  eble^to  vlelt  Bafcerefleld  et  'that  t^e»;^but  ehe  di^^  egre«  to 
^Ik.to  the*  nurse  who  %#ould  be  vleltlng  the  family.*  An  ^eppofntment.  yes  made  to 
Mbeeqaently  vieit  the  egencyf   i^^^^  tCht  narslng  cohsultliivt  wss  notlflsd  that 
the  cofort«r*e  office  hed  reported^  on  the  following  day  tha.trthe  death  wee  not 
due  to  sn>S.  >w  .    '  , 
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On  Autu.t  U,  1976,  ch.  proj.ct  coordln.tor  m,t  with  thi  Dlr.ctor  of  Nurilrti  .nd 
™:  :f"5  "'T'^^n."'  n..  A..l.t.„t  Dlr.ctor  of  JSur.uV«:  ifdi 

iik^H  Progrwi  to  th.  public  h..lth  nurtlng  .t.ff.  Th.? 

^iJI^    .J*  '-"""'""on  Pr=8r«.    Ih.,  w.r/.l.o  .J.ir  to 

S^i^TT'  '".t  th.  proj.ct  coordln.tor  m.d.  for  .  SIDS  B.n.g««lh^ 

progrM,    V.rlou.  Mt.rl.l,,  Including  copU,  of  l.tt.r.  ..nt  by  dlff.rtat 

'h.-at.t.  w.r.  l.ft.  .nd  from  thl.  ,»t.rl.l  th.,  d«.?op.d  .  protocol 
for  th.lr  county.  S.v.r.l  phon.  c.U.  w.r.  mid.  .ft.t  thl.'vl.lt  to  dllcSIJ^T 
SIDS  e...  «n.g«.nt  ..  «...  occurr.d,  .nd  con.ult.tlon  w..  provld.d  ..  nlUd.. 

■  W  Su^!^!'.h''  "J''  J"'  con.ult.nt.  vl.lt.d  th.  H,.lth  IT.pirUtfint. 
to  dl.cu.,  th.  protocol  th.t  h.d  b..n  d.v.lop.d  and  to  cl.rlfy  pUn.  for  th.  " 

■  »Unn*Id  f^'ir"  r'  '"">">8  ""ion-.  -  Th.  In-.'rvuIVogrli  w.. 
pl.nn.d  for  th.  .ntlr.  nArslng  .t.ff  on  F.bru«y  18,  1977.    Th.y  w.r.  «lvS, 
b..lc  infor-tlon  .bout  SIDS  .nd  vt.w.d  th.  flli  "Aft.r  oCr  BrtJ  DuS"f 

'^lirtS'ttSK^*'*"'  ""J  *•"«•«  "'""or  of  Bur.mg  ..k.d -for  volunt«.r."  .nd. 

th«^»^^H  I  ""Sk """.J^  In-'I'Pti'  .xper;.nc.' from  which 

th.y  could  l..rn  m.r.  Kbout  SIDS  and  th.lr  r.actlon.  to  d..th  .nd  grl«ln« 
Sub..qu.nt  maetlng.  .r..  plann.d  with  thl.  group.  I   '  '     ,  Sri.vlng. 

Cont.Ci  wa.  .1.0  m.d.  with  th.  Coron.r',  Offlc..'  Th.'  patholo*l.t  Indlc.t.d 
lnt.r..t  m  p.rtlclp.tlng  In  th.  .duc.tlonil  program  for  th.  Public  LlllV 

Th.  protocol  for  handllng'SIDS  ca.i.  In  K.rn  County  1.  .tt.ch.d,  .long  with 
l.tt.r.  ..nt  to  conc.rn.d  f«nlll.,  by  both-agiricl...  '"f"?"' 

IIl*o?Jinir!M'"''  <r°>';i5'-«''="«  th.  Importanc.  and  th.  .ff.ctlv.n...  of 

It  ?J     !L    '-"l-^-'S^wt. program  for  SIDS  famlll..  th.t  m..t.  th. 
J?rt\«.ff*  "^■"S"  '"""l  tat  Ion  and  .dui.tlon  ..rvlc.  provld.d  by  . 


284 


,  SUHHAJtr  OP  STATE  STAFFS 
"CONTACTS.IN  MARIN  COUNTY 


Karln  County  !•  •  •mal;l  urban  eounty  located  in  the  3an  Frsnctsco  B^y  Area.  The 
reeidente  have  the  highest  incone  per  capita  In  the  atate.    In  1976,  the  county 
ha^  2, IV  tiva  birtha.  >  < 

On- Deccml^r       197(i»  ataff  received  correapondence^  from  the  coroner  explaining 
'  h\a  procedure  for  handling  SIDS  caaea.    He  aaLd.  that  the  Marin  County  Coroner'a 
Office  had  been  clob^ly  aaaociated  vith*  SIDS  ainca  1968  and  complete 'inveatio 
gationa  and  autopaiee  had  been  conducted  on  all  auapected^  SID^  caaea.  He 
expl^^n^ed  that  California  leglalation  extended  their  procedure  of  notifying  the 
Countjt  Health  DeparttnenX-.  ' 

Hia  normal  procedurea,  upon  being  infonoed  of  a  crit^l^'th,  requirea  that  an  \ 
inv^atigfttor^^fron  hia  office  proceed  to  the  acene  and'*ifiv6atigate  the  death,  aa 
•>  in  any.  other '^coroner 'a  caae.    If  it  appeare  to  be  a  SIDS  caae  the' pareht(s) 
informed  that  a  aubaeque'nt  contact  vill  be  made  with  tihero  by  a  parent  involved  , 
with  the  National  Foundation  on  Sudden  Infant  Death. 

The  parent  la  advLaed  ijiacdiately  Sy  hia  office  and  preparea  «  packet  to  send 
to  the  family.    A  follow-up  phbne  ^afl  ^a  made  by  the  j)az:«nt- pending  the  results 
of  the  autopay'and  toxicology,  and  k  visit  is  made>by  th^  parenta  if  itia 
indicated  at  this  pdint.  { 

When  the  autopay^t^exicology  resuLta  are  Complete,  the  newly  bereaved  parents  are. 
encouraged  to  £onault  with  the  coroner  And  to  dtecuss  t tie  case  ao  that  they  may 
underatand  the_episode.and  findinga.  ..By  this  tlmt,  the  parents  have  already.  * 
been  expbse'd 't(x  counseling  from  member f  of  the  NSIt}SF  chapter!  . 

On  March  14,  lp7,  the  nursing  coi^ultanfmet  with'the  Aaaiatant  Health  .Off  leer , 
«  Pul)lic  Hearth  Ntjrae  Supervisor,  a  Health  Educator^  and  Adiolnistra^iyiB  Asalstajit 
and  Public  Health  Nurse,'  the  Assistant  Corohei;  and  a  parent  cpntact  from  NSJJ^SF. 
The. Aasistant  Health  Officer  "Arranged  for  -the  meeting  after  being  contacted  by 
the  nurrlng  conaultant.    An  Informal  and  apparently'  effective  SIDS  manfgem'enf 
program  had  already  been  developed  between  the  coroner '*s  offiecanfl  Vhcu  parents. 
The  health 'department  had're/cently  become  involved  with  caae  management  a]B  a 
reault  of  Jthe  interest  of  a  public  health  nurse.'  The  main  accomplishment  of  -k^  % 
the  meeting  was  to  *inf orm  and^  to.  clarify  for  all  present  the' current  inf  ormal 
management  j^^fll^em  which'^exisifed  and  to  begin  tc^  define  the^eunty  Health  Depatt^ 
menta  role  in  j:oordinatin^  these  effprts  so.  t4)at;  continued  follpw-up'servlces 
might  be  provided  to. families  ^ind  reporting  prototctLs  could  be.  developed.  T^e 
Ass  istant^Healch- Off  leer  rjequiss  ted  that  a  foriialiced  notificatidn  system  be  . 
established  through  Public  Health  and  that  informed  *c.9ordinat ion  be  maintained. 
J)etween  Public  Health,  the' Coroner* a  Office  and  the' Parent  group. * 
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Ihr^.Uh  Educator  •gre«<l  to^explbr^  mrr.nganent^  fgr  .'staff  i^-.^rifce  iTrogran, 
«^orkihop,    Xh«  nuri/ng  cdmulunt  offtrea  to  lupply  htsr  with  «x«mpleS  of  ' 
Tbucitlonal  matsrUli  ind  toniultatfon  ^«  needed.  .     -  •  " 

Ai.a^.iult  of  thlt  naetlng       pitn        ^de 'to  nte't  pSplodicalLy,  fn'd  toWk  on 
«d*iXi";«S'S'°?H tha^county.    Inlt^lly,-.fJ,.  group  «St 'on  ..monthly  b..l*.  . 
md  h.V.  now  decided  to  pe.jt       ^  qu*r_terl/ We. ,  In* .4iaUon  to  ^«  conference. 


8ub.«qu«n|:  ne.tlng.  wee.  hefrf  l»etween.publlc>e.lth  nu^abw^'^cororier  riipre.At.'tlve 
coeamnlty  aent.l  he.lthr.repre.ent.tlve.  end '.t.ff  . from  aulclde  prevention.  'During 


fprence.  on  ■pwjflc  c...  .ftwt-de.tf.a-occurred  t'o  *xplo«  which  resource.  wew^A^ 
helpful  .nd  .v.ll.ble  .nd'to         th.t  q<H>t.ct  w..  m.de  wlfK' the  faaTily  during  the 
-ye.r  follotw^ng  the^  de.th^    -  ^   «         ^        ^  *  « 

The  next  t4.k  ^^t  the-  hi/vuh  <«ducji£pr  undertook  w.s  to  develop  a.'proIrMi  f or  -• 
^.inlng  flriit  te.pgndtr.  li^  the-coqimmif^/ .  proirftD  th.t  1.  ucUl  bilng      •  • 
developed.    The  group  pl«n.  to  continue  fll.logue  .nd  to  vbrk  on  developing  .nd 
finalizing  their  protocol,  t^  discover  g.ps  thaj:  occur  In  the  procedflr^n  - 


Through  the  efforts  of  ih.  nursing  consultkats  contact.,  a  dialogue "V.  tn.d> 
.v.fl.ble  for  coawynlty^  agencies  to 'coordinate  their  pervlciis'and  to  work  t. 


to  IjDprove  .er\d.cea  to  SIDS'  fuDlllea 


together 


2m 


Kara  C«unty  Ca«sncr*«  Fccittty 
.   1I1X  F1«**t»  Si'tfl 
■AKIRSFtELO.  CALiFORNTa  .  •330S 


■'a 


'•hiis  is  to  nottfy/y.S^'Xljat  tJre  c^iuse  Qf  death  of  your -infant 
-child\-as  Sudden  InfAntVbeath  Syndrome.'  This  In  Itself  Moes 
'''\    not  explain  the  dcatK- of  your  child, "and  we  feel,  -even  ^^lough 
•  no  one  krtows  Ihe  reasttls  for  such  deaths,  perhaps  your  \ind 
'    can;  be  put  Jo  ease  somexvhat  by  the  attached  information,  con-^ 
/  ceMng  Suddeyi  Iriraftit  ^lDeatH'.Syriar^  .  ^  ■ 

'    \  We  extend  our  de'ep  sympathy  in  the^loss  of  yAr  iWed  one, 
and  if  ' we  can  be  of '  any -^further^a^ssistance,  pl«as^  do  not 

'  Hesitate  to  call  on  na^        ^    ^  *        ^  v 

i       ■  ^ 

..    ■  *....■'.[■,.  /  :     •  ,  r  : 

•       f  Sincerely, 

.  \  '  .  .  J .  / 


RPG-.lfa        '  / 


KOLE  or  CORONKK'S  (iFFirE 


SUDDEN  If(FANT  DEATH  SYNDRO>\e  -  ICERN  COUNTY  PROCEDURE 
Detemher  1076    '  ' 


^"  •3^«S"°?^ri„?L''r  inform/th.  ismixy  whenVl.D.S.  Is  the  cause  of 
•  in  Inltjar  report  may  ba..  givM  to  th\  family  by  phone,  however  ' 

*^  the  Coroner,  notifying- the  faraliy  of  the  cause  of 

death  and  expressing  sympathy;  \     ^  \ 

An  Information  sh««t; outlining  current  khowledge\about  S.I.D.S. 
3.    When  a  diagnosis  of  S.I.D.S.  ls^«flde,,the  Coroner's  Office  shall 


'ROLE  or  HEALTH  DEPARTMENT 


2. 


3. 


5. 


"  nurse  will  be  cpntactlag  the  family. 

P^^l/^eJL^'ajrn  2"?"^^^  ^-'°^>  vlll 

SitSd  raw  fn^f^^^^  report*  from  the  Coroner's  Of£lce.:to  the  deslg- 

^..n««?d  P^w  for  followup  and  completion  of  the  Sfate  S.I.D.S.  Stiidy  form. 

fe  s^t'rn  S'rlt^d:^':^'?*/''''!'  complete  i  much  of 

Mrth  certliJc^;!*  A    I  ^"'""-tlon  as  can  be  obtained  flom  available 

oirtn  certificate,  death  certificate  or  during  Coroner's  Office  initial 
phone  referral  and  forward  this  to  the  Vm  who  will":!  visffln"  Ihe  family. 

^V4'Z  ^^l""'^'"'  arrangement,  to 

»  ■ 
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The  dcslonnt^d  PUN  shall  mnk^  every  effort  to  visit  the' family  within 
seven  days  of  the'  infanD^s  death«  ^ 

The  purposes  of  the  PltN  visit  are  as  follows: 

^'  ;  ■ 

'a)    To -afford  the  family  an  opportunity  to  discuss  the  Information 
received  about  S.I.D.S.  and  Ho  receive  additional  information; 

b)  •To  ojEfer  'thc  family  support,  during  a  critical  grieving  experience; 

c)  ^To -provide  informatlDn  needed  regarding  community  resources  — 

^     financial  assistance  for  burial,  educatfinal,  medical  (i.e.  family' 
planning,  child  health  conferences  for  dther  children  In  fa|Qily, 
counseling,  etc.)  and;-  V, 

d^    To  gather  data  not  obtain^llle  in  other  ways  for  completion  pf  the 

•State  S.I.D.S.  Study  form.     (This  docs  not  need  to  be  completed 
•    on  the  Initial  visit.)  ** 

■  •  I         ■■  _    .    .   ■  -      ■    -J  * 

*  After  the  Initial  visit,,  the  THN  Will  rpufe  the  State  S.I.D^S..  Study 
form  with  data  obtained  through  her  supervisor,  to 
Director  of  Public  Health  Nursing  for  transmittal  tc) 
jn^nt  of  Hdalth  (with  a  copy  bf  available  bir«th  an^^eath 

tf  more  than  one  visit  is  mad&  rVelating.  to  S.I.D 
a  State  S.I.D.S.  Study  form  for  each  subsequ^t  ' 


••  2 


as 


ERIC 


/ 

1700  Wto^  »ti.«rT 

P.'O.  Bor  097 
'■ili««»f|M^.  C«l<(»fn<*  9J302 
t  IBM)  If «  >2J1^ 


KERN  COUNTY  HtALTH  DEP^TMENT 

AIR  POLLUTtON  CONIROL  OlSTRlCT 


'  r 


IS 

LEON  M  HCBCnTSON.  M  O. 
•    OiHt\Q»  of  Public  H>»lth  - 
AkPonulionConlfollOHtw  ' 


Thz  KeAn  County  Utattii  VefSa/Umwt  tia&  bzvt  no:Uiitd  oi  youJL  « 
In^antU  unexpzcXzd  deat/i  ojirf  i/ie  crtttAe  johiA  mz  in  expfCc&Alng  \ 

ill  AtfmpaXhtj  to  you  in  ttvU  toA&i  .  .         :  ; 

We  Acottze  tlut^undcA  thz  6tAZA6ittZ  ^ndUioM  you  havz  expM,cen(r«f,.  ■ 
you  may  be  te.it  mUJi  many  u>ta»i4iveAerf  quS^4fi^fU  coticvining  Su(Mzf  In^ant^ 
Veath,    AccO'\<UnQty,  I  have,  asked  a  mvnbzK  o^  ouA  public  hoAlth  mfL&ing' 
^P^ii  ^  caW  on  you  to  explain  T/ic  Suddai  In^nt  Ve/Uh  SyndJiomz  Md 
heip  anitozA  any  Kanain(U\g  quz^tion&  yoU  njat/  havi,    Sf}z  loctt  contact^ 
*  tfou  411  ififc  liext  ^eitf  ctetfA.    W  ^  my  ^inezJiz  hopt  that  ht/i  catt  unit 

it  0^  tomiofit^  you  duAJjtg  thi&  trying  tint. 

■  I  can  be      pvuonnl  oAhlbtancZt  izet  at  liltiAty  ta  phonzht 

at  t6U3655,  ,       .  .    t  •  T 


SinceJiety  youfu 


HeAt^OiiiceA 


J' 
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EXHIBIT  I 

UTE 'INFANT  DeAtHS  -  SIDS*  IKCI&ENCE  -  AUTOPSf  Of  SltS  CASES 
CALIFORNIA  1973-6 


\ 


^1 ' 


Live  Births^ 


At 


.P09t  J<«£>natal 
Deaths" 

(1-11  months) 


Numbqr  ot  SIDS  . 
Cqbcb  Reported. on 
Death  >Cxirtlf  Icgt/ 


Rate  of  SIDS 
Doatha  Per 
Live  BlrthB 


Number  of  > 
SIDS  Cases 
Autopsted 


'A  of  Case 
Autopalcd 


1^73 

1975 
1976 


297;;834 
311^668 
317,318' 
*ai2,232 


.1286 


1323 


133f7 


2826 


303^1 

A97 
525  . 
521 


1. 02/1000 
'  ■  ;  1.59h0Q0  . 
Il65)l000*' 
1.57/1000  "  - 


257 
389 


518 


509 


'11 


7 


eu.yi, 

78.3% 
'9J.77. 
97.7V. 


*Sudden  Infant  Dtfitth  Syndrome  ,   .  ''■*'/ 

SOURCE:    Department  of  Vital  .Statistics ,  State  of  Call^fornia  y. 


^  5  J 


Coroner  InvottlffBtar 
Trftlnln^.  School 
25  flhertifr  de^tlat 

itoklth  napiiiriaient 
«  PUN  ntftff  70« 


%/j6  . 


«  6  PoyehUt^eo^ 
1  PayeholQ^t  - 

Ooronir  'a  .  CenvmtiflB  ' 


4 


1/9/16  * 


Annual  ITfttldoAi 
CoffTOBtion'  of 
niya]lel«n.:Aatlitta1;a  900 

BuioM  CDuntr  Rtidth'  . 
PHV  BtftTf  404- 


CAUFDRHIA  ^106  WTORMATIOH  AND  COOHSELIW  PRflJ^CT 
lUSERVICE  AND  TRAINING  SESSIONS  '  ^ 


►  TRAINING  SESSIONS  .' 
Length  of  Typo  of 


3»hr. 


2^, 


■Coroner  InTeitlgator 

Trnlnln^. 


-  •:-Io«**'vlco 
Educiitiotr 


*i  hr.  dltoetio  :  Training 
B  hr«  IhtonaiW  ■  ^  proftraa 


too  Ancoloo    _  6;hr« 
6ui  Joit  1  hr.  '. 


.Saotft  Rooo/  . 


2  hr. 


ySyE'ssioa 

SpeoJcer  ' 
Convention 


SjMoXer 
Convention 


Inaefvlce 
'Xducatlen- 


EXIIIBIT  if. 


Content 

Baaie  Fnctn  • 
Hinon  .Tolinnbn/ 
"After  Our  Vnby  Died*' 
srra  Mnnn^.cMent 

6fi  ovi  hrt  IVoct sa ;  ~ '  . 
In.  SIOQ  r«uiillle«' 
"yoo  Arr  nt^t  .Alona" 

nnnlc  >ncL!i  Alicyjt  8108 

Grlevlnf,  rroe«aa  /  . 
QoriiHtinletitloh 
Rxcrcltiea 
.  Cnntnet  vl.ih 
Coroner  lnvt;atlMior 
imd  parentii  • 
"After  Our  Caby  Died* 
"You  Aro  Hot  Alonef'' 
Cgg  nttarht^d  progrMl 

Refer  to  6/30/(6 


Info  nation  about 
CoIlfornU  8IIj3 
project 

I'Aftor  Otir  Baby  Dlad" 
4c  Fneta 


Ba^P 


'  Inf6irmti,on*about  Ckli 
8105  project  A. 
"You  Are  Mot  Alono*h* 
Orlevln«  Proeeaa. 


lAT/TT  . 


a/iam 


Orcwip 


(Volunteer*  eounitllns,      . / - 
IndlvMuala  eonesmlid  ^      '  > 
vith  dB«th)V50»  ^  * 


Un<th  joT 
1  hr. 


■^Vpe  or— 
iBaiicBtlon«X 


S 


itent 


a/asm 


I^Bm  County  itaBlth 
WW.  Stiff  70*  , 


Kent .  Ccnn  ty  JtoUth 
JJepurtWnt 
8'WW'e  >  • 

Pariuiedlea  \*M^- 
Oran/(e  Cdvnty 
niinber 


BakerifliOA 
-Orenge  Oountx 


2  hr. 


2  hr. 


^  Iqifrrlce 

Edueatloo 


.  Training 

Educ«tlonel' 
- Progran ' 


TQforattlOn  about  California 

-  ^  -Sn)5 -Project    .  ' 
'..Daolc  Fnctn       ♦     «  - 

"After  oir  Ba^y  Died" . 
^   Grieving  rroeeea*  ' -* 

*  ,  Counoelln*  TxchnlqUey  ^> 

Putholo^^at  role  In  « 
SIDS  Honnfienent 
"After  Ot^  Baby  Oled*"*. 
Daalc  F8Ct« 
r    See  attached  ^rojur*" 

Refer  to -j^^roffraa  ^  ' 

6/30/76  etc.'  - 
■     Loo  'An(t%lee 

California  SIDS  Proje^ 
"After  Our  Baby  Died** 
GIOS.Mnna^efflent 
(may  lt)volv%  coronef 
/  IKy^tl gator) 


3A/77 


Weak  or 

3/ivn 


Plv«ral(Ja  Q'^uniy  and  ' 
San  Bernardino^  County  ' 
Health  -Oepartaeota. 
Other  eomaunlty  ^rpupa 

GacrajiienCot  Cbuaty 
Coroner  Parabnn'el 

12  ■■; 


:^  '  >8  hr»  '  :'Conferitfie«  '       Bee  attached  prograa  ' 


2'hr*  laaarvlca 
Educallon 


"A  Cry  For  Help" 

Btlflc  Pacta  ,.abotit  $ID6  ' 

BIOS  ManageilHent  V . 


.'■     ^/15/Tt  Cowminlty;  fro*  ; 

-*   Orange  I -San  DLftgb'i 
'       ^     Rlveraldil ,  tiaii  Barnartlno 
'*     and  Loa  Ange^ea'.'Oountfaa 
wSll  b«»lmrit*d  • 


C0«ta  Heaa 
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.  >  "   ft  hr.     ^  Conference        :  Pj*bgraa  viH-  be  aent  lAtir 


ro 

CO 


ERIC 


5/7/Cn  . 


Qpaminlty  In  'Mootsrvt 

Countjr  .  ,  ■  '  ■ 
100  )>arttelp«nti 


Pronraw- 


vtdk  of 

5/15/7T 


May  V  . 
Junf  r978 


•  Punaral  Dlneton 
Ci^nventton 


CoHounlty  firoB 

Suitft  ClAra' 

Santa  Cnu,  HAitcr^  ^ 

and  Son  Banlto 

Countlet 


Pala  8prln«a    >  2  hr^ 


8  hr. 


Prograai 
Confsrene« 


SpcAkcr  tt 
ProKraa  ^ 


»  Conferene4 


Prograa  i/lll  b« 
gwnt  later 


"After  Our  Babr- 
Died" 

BIDS'  Hanagcaent 


Progra*  )i« 
■^nt  latrr 


EXHIBIT  II 


EOUCATION/U.  PROGRAMS  1972^78 


y/mi           GROUP    ;    *  i         #  OF.  PEOPLE  . 

UNGTh,  OF  PROGKAM 

''''  ■ 

CONTENT 

1  T 

6/30/77       StarUslaus  Cb-  40+ 

Health  Dept.  PHN's     •      ^  , 

3hrs.. 

In-serv1ci  ' 
Ed^c«t1oh/  V>; 

Program 
sent  In 

Paramedics  (fncludlng 
Instruc^orV     '  • 

Office  nurses 
'                 ilospUal  nurses 
Physicians 

7/1S/77       Hindocino  Co;^Ufi«lth 
ucpt.  PMirs^ 
"   Ilcalth  Officer 
(•tcntaV  MeaUh  sUff 
Hospital  nurses  ^ 
Con^nunity  A1(tos 
Office  nurses  " 
Pediatric  Nurse 
'.  ■  ^  Practitioners 
Corqner 


30+ 


Uklah 


3  hrs. 


In-servic^j,^;^';  program 
Education  '    :/     sent  In 


,-1,'.'-  ^- 


r  ■ 


CO 
4^ 


'9/8/77 


Unlyersity  Hospital 
Sliff  nurses 


San  Olego 


5  hrs. 


OKjI 


In»serv1ca 
Education 


|\  r  Anticipatory 
Vv-s/ grief 
Grfef 
Hanagctnent 


ERIC 


Educational  progrim^  cont'd 

.2  ■  '  ■ 


MTE 


GROUP 


I  OF  PEI 


9/29/77       Verftura  Co.  175 
'  Health  0«pt. 

Firemen  ^  '         w  • 
Coroner  per$onn<M 

Pirn's  ^ 


'  10/20/77      Northern  Ad vtsOr^ 
Group 


11/17/77      Southern  Advisory  15 
Group 


PLACE 


Ventura 


Berkeley 


Los  Angeles 


'  LENGTH. OP  PROGRAM 


TYPE 


CONTEMT 


3  hrs. 


2  hrs. 


2  hrs. 


Inservice 
Education 


Priev.lew  of 
Educational 
materials  & 

Preview  of 
Educational 
materials  &  ■ 
films  '  / 


Proqrom 
Sent  In 


to 


11/29/77  Radio  A  TO  personnels  25 
-   Coitwunlty  servtca 


announcers  jn  Bay^Area 


Oakland 


1  hr. 


Luncheon 


SIOS 


Unm       Perinatal  Health  staff  6 


Berkeley 


In-service 
Educaypn 


Preview  of 
films 


3Q2 


^'                   ;    ■  .  X         •  . 
;            •       -          •            /  -.  ; 

.  .      "       '                  ■  ^ 

EducatJonaV  pl^grams , 

•     ■    3  , 

cont^'d          ^-                       »  , 

■ "   ^           •  "          ■  '  ■  ; ' 

DATE  'OpiiU? 

!»' 

/  OF  PEOPLE             '  PLACE 

^      .         •    ...                ..        ,      ;                                 <          -  ■ 

LEi^GTH  OF  PROGRAM        TYPE  GONTCNT 

%  .  ■  ;  ... 

 4  

 —  '■  -k— 

1/25/78 

T 


San  Francis CO' Co. 
H«altli  LTept. 


Representatives  of 
5*  Bay  Area  Counties 

"Social  Workers  • 
Mental  Health 
Clergy 

Coroi'ter  personnel 
Health  Educators  7" 
Hospital  nurses 
Coii^iun Uy  aides  ' 
Etc.       '  , 


225 


250 


San  Frantlsco 


San  Francisco 


8  hrsi 


In-service 
Edtiottlon 


8  hrs."  .       .  In-service 
Education 


'Coii»ii«n1ty /Grief, 
Protjrom  sent  ,ln 

CoiiiiiWiity/ Grief 
Mdnd^L'iiicnt 
Proyram  scril  In 


3/3/78      UC  Davis 


Nurses  fi*oA* 
Northern  UTlfoml*- 


'  .Sacrafnento  * 


8  hr$. 


In-service 
Education 


Pj^grani  sent  In 


3/31/78 


Kern  Co.  Health 
Dept. 


PHN^s 


10  / 


Bakers  field 


3  hrs. 


3Lr*  J 


Follow  up. to  Case  Ma^nagcment 
Tralnlng^  Prograim       .   «  / 


ERIC 


SenaU)f^^N8T0N\Thank  you  very,  very  muchA 
.  1  would  like  to  ask  a^ew  questions  of  the  panel!  and  would  ask  that 
■~  '  Xl^r  ^"/^-'^^h^ver  chooses  to  do  sV-unless  tS  others  ha 
very  strong  disagreement  or  some  exceedingly  important  point  thev 
feef  needs  to  be  added  at  this  time.  OtherwlL,  f  wbuM  Kpreciate 
j^our  providing  me  with  a 

lip^?hnW),V^^^''  ™P''^sentatives  say,  during  their  testiJUiy  ear- 
'r°"^y  w^'d  be  able  to  sprve  moreX^ilies 

-     What:  are >your  feelings  about  that        j      •        ■  '^;i»'"i'ies. 

'     res^nSffii^f  n^^H       ^^'Hu^^'^  Vcertainly  h^ve  increased  the 
r^^nsibilrties  and  duties  of »  nersohnel  that  are  involved  in  the 

t'h^SnTjiir  li-itei^aff,  working  at  full  capadVSl 

^o^atlZsTl^^^^^^  without,  addi'tionalfundin, 

Z:^:^^^^^  you  say  you  Lve 

thP^p'fhf^If^'  ^'''■^  ^''^^^d  that ^oint.  The  longer  vou're 

there  the  more  needs  you  see,  and  therefore  your  duties  aremcrea^d 

•  on?  o/vou^ST  .?"'^  r  the  pro's^^Trnd^ 

sTdS  r„f),  ^-^^^t'y  what  happens  when  there  is  a 

MDS  death  within  the  geographical  area  that'^one  of  your  pJo/ect? 

Ms.  DoRSA.  I  could  do  that.         -  • 

/  calls^the  family  to  set  up' an  appointment  for  whelshLan  visU  wIS 

enie^ie^cy  'ridnT  ""'^^        ^'^U  came  fr6m  the  hospital 

l)Hore,  ImnSs  If  nprrln^3^^^^^°;'"*y'  ^h^^h  I  mentioned 
familv  lAfnl  *  ^^''^h*'^      Michigan,  we  see  the 

Splafn  Wthe  ll  Performe.!;  «,  we  arlthan  aWc  to 


298 


dh'fectlyV represented  by  the  dimanint  of  time  we  spend  with  the 
familiesAup  to  2  hours  on  occju<ion,  to  encourage  them  to  have  the 
autopsy  perfortned.     ,    \  ^      '     •       *  . 

Dn  JenVex.  If  I^nigKt  elaborate  a  hitrvi^  get  a  referral^ by  tele- 
phone frofti 'the  nipdicad  examTner's  office  on  any  suspected  SIDS 
death,  *o  We  get  a  letter  ofll  immediately  to  the^unly,  ]orfnt 
letter  fronAthe  healtlwlepartm^nt  and  medical  examiners  office. 
Then  this  i*v  followed  up.  witU  information  on  ^^DS.  Th6  autopsy 
is  confirmed  uiter.  .  , 

But  we  hfAyfoqnd  it  ks  v^*  effective,  where  wa»|%ah  get  informa- 
tion into  the  Itands  of  thesS  parents  as  quickly  as  possjble  after  the - 
Xl^atji-of  the.Mbv,  and  then,  of  course,  at  a  later  date  follow  it  up 
*iivith  the  autopsy  information.  •       .       _       .       '^^  -  ,  * 

Senator  CuaWon.   I   understand  soitl^   medical   schdbls  have 
for  medical  studepts  to  visit SIDS  project  as  one  way 
future  physicianSi  aware?  (n  the  sudden  infant  death 

.istiofiM  .)n  !i  -^iM-sonal  bji>is.„\  -  . 

~  iXave  aiiv       you  woikedoul  ^^u.      i.  'i«i(Mii(iiI      ith  iitedu'jil 

schools  in  vot^r  area  ^  •  •  ^ 

Dr.  Jknsek,  AVe've  lip  some  discusfifoais  with  the  pediatrician?iaiul 
f^iculties  of  the  two.medical  school.s  in  Flou.ston.  I  think  eventually 
this  willing  worked  out.         '        <    '  - 

SenatorCI^\^^STox.:^^l•.  GoKlber^ earlier  criticized  the  projects  for 
lack  of  involvement  of  parent  grofips  iii  the  devel6pment  and  operation 
of  projects. 

Could  vou  comment  on  that?  " 

Mr.-JoHXSox.  I  would  like,  to  comment  on  that,  Seinator.  Vsq  have 
two  councils  in  (:'^alifonua,  a  northern -and  Southern  gouncil,  and 
^  when  I  was  moderator  of  the  southern  council  ^we  had  very  good 
cooperaf ion',  from  the  Gfiild  for  Infant  Survival,  as  well  as  the 
Foundation.  AVe  found  no  problems  with  the  parent  organizations, 
parUpularly  in  counseling  as  well  as.  pjlttijcipating  in  the  direction 
of  the^project.  -  ^ 

T  would  sa.\4^our  council  is  very  active  in  all  activities  of  .the 
project,  its  failure,  and  its '.sjitcess! 

Senator .  r?t4NST()X.  To  what  extent  lare  autopsies  on  SIDS- 
sus<)ected  deatluTYiot  done  because  of  paVents  .ivitliholdhig  consent  ? 

Do  you*  have  any  information  on  that  ?    -4-  ^. 

Msj  Smi.vlek.  Throe  percent  in  Wayne  County. 

Senator  Ckanston.  Does;  someone  in  the  back  wish  to  .say  some- 
thing? Please  identify  yourself.        '  ■ 

Dr.  A\t.stov.  \  am'Dr:  Boston,  hiedical  investigator  from  the 
State  of  ^>w  ^fexico.  .  ^       '     •       ,  ,4 

Ours  is  a  ftjtuUlire.  which  includes  the  Navajo  Nation  as  well  as 
Spanish.  A  good  many  of  these  are  Koiiian  Catholic.  And  we  have 
•fl'ie  Anglo  population.       ^  .  '     ^  i  • 

AVe  pretty  muclrexerci.se  thx,^  .same  kind  of  policynihat  they  do m 
Detroit,  i.e.i  we  advi.se  the  family  that  an  autopsy  is  gding  to  be  done, 
notjoidy  becau.se  wc  have  tire  privilege,  but  also  becau.^e  we  listen 
to  a"ny  Vehement  objection  from  thej)arents.  As  a  con.sequence,  we 
are  doing  exannnationf^  on  9.5  percent  of  this  population,  of  whom 
twQ  have  been  noted  histdrically  to  have  objections. 
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Senator  Cran-stox  As  fdHie  question  l  asKwl  aboiit  Mr.  Goldber.r  . 
nd  Ins  cnt.cisto  of  thi,,nrojeots  and.tl.e  lack  of  involvement  oi  paVenT 
organizations :  I  would  ltke  wntt<>n  anssvers  f  rbnutlie.  rest  of  voirwvlio 
(Ij^  t  answer  that  questio^i,  your  feelings  about  tliat^->!    •  '' 

Thereare  also  some  other  jvritten  quest  ions  ,tl\#  we  want  to  <'rve  ' 
•  r>\  ^  '^^  "lore  r  Want  to  ask  vd'hii-llv.    .  " 

4)erfVi°"l?  ^''^''^^  J""'''"'"^^''""?  ^^ifif   fH'topsies''be  automaMcally  • 

■  r^««-^-'T'J^^ew  ,fensey        law  ^ays  an 'invhsti-a'tion  must  be  ' 

ucte^pn  any  sudden  mu\  unexpected  death.  It  is  the  .pi-aetice 

...Sjrn")^^^  iV'1-i'-jl.leJo  have.it/uto- 

Ms  vS\yaW    definitely  dor-Ri-h|  now.  in  Michi-ran.  Ofrnf-ts  a'  , 
t^^^^^I,:''^'''  *-nate  a^topsCHn  all  Ai 

'  "  'U'  i'liy       ■  ^  own  pei-onal  free,!,,,,,-    .„d  I  cart  • 

'Il<'\teeh,,^r.s  paieni>  mifrht  have  inltiallv.  i.ul   firom  mv-' 
exr,5Aon.;e  npj<'.^l„,„  withlFamilies.  of  those  fami-lics  who  i^ol  j  ci.  ^  r 
It, IS  the  three  percent  tlfct  decide  a-ainst  autop.sy'that  devdon  ^ 
.^any  subsequent  difficulties.  It.  is  then  too  late  to  i^e.uodv  this  sX-  ' 
ion  and  their  .juestions  cannot  be  answered.  So.I  would  .lefii.heTv 


Ml.  J()ii\.soN-.  I  would,  fhink  we  mi<rhf  have  problems  in  someone 
man"Hat,ng  what     coroneA^houhl  or^should  imt  autopsy.  The  law  . 
wn  ^"ao  \t"J"''T"  J""'^.''i'^.f'°"  '""1  ••"•fl'O'-if.v  jrive-s  liim  the.hV  - 
n'M.      i       \        ^"  "'itopsv.  I  know  that  raises  a  problem 

~   'll  i   .of  h nl/'l"  ^^''P  •^^■"•f."'""datinfr  to  (he  coroner  that 

this  >ou  shAll  (lo.  and  this  you  do  if  you  w.mt  to  do",  yon  ca.i  <rot 
.some  repercu.s.sions  there.  ..vwui.m^ii 

M.S.  SjrtALKk.  T  have  some- .strono:)fpoli-n<r.*  about  that,' I  tliinlS^ 
of "  nthori'U  H  1  T"'"'f '  ^-""i"— -•el.urrently  h,  posit  ^n  . 
\   r  -l  V       ""^  appreciate  what  the  problems  of  families 

Seiiatpr  Okansti.x.  Apart  from  the-que.stion  of  man.hitin"  'lould 
,  the  I  edM-al  (Jc.yernmcnt  play  an  active  role  in  tryin^r  to      li'.  th 
a!-?op«ias ''^'■•''."I''^  •^'•"•■f       -"clatin..  that  thci^  be^^lt;;;„atic  • 
^^^^fr.  JoHN.sox.  I.woujd  .say,  to.eii,x)ura^ro'«that  all  a^ltop.sies  be  done. 

-  -Si-fiator  ('kax.stux.  Are  there/problems  in  trettin-  autopsies  Der- 
formed  be.-ause  of  .ditr,rences  b.-tween  the  medical  exam i  .oE' sVie  „ 
and  the  coronors'  J^y.stem  ?     •  y^^^m 

meVi'ts  'earlier"  J^'V^''^^ I'  ^^''^^^^  \o  t^-'^ke  that  ,mh.t  in  my  com-  \ 
■    n    ;'n  Texas,  where  We  have  tho.se  counties  that  have 

medical  examiners,  by  law  they  ean. 'voj,  know,  autopsy  thesS 
mexpecte.1  deaths.  In  the  rural  couhtie.^-  where  the  juVtiJe?  of  tl  e 
lone'  c?;  fl'-^  ones  we  do  not' get  a  .tops  . 
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r ,  .    .  !>-'  - ' . . 

■  Senator  Cr.^»8T0n.  We  have  some  more  qu*tions-in  ^riting,  but 
that's^ll  the  verbal  questions  Ve'have  tinie/for.  Thank  \ou^llvery 
yWnuch.  Yoii  have  all  been  verj/ helpfat,  arfd  thank  you /for  ctJming 

from  so  f ar"r^ ,       '  '  /  "      * ' 

[Tl^  following  was  subsequently  suppliV!„_^^ 


1  . 


J 


■  t 
W  4 


\ 


,  *  ■  ,  .  2oe  S^»lek-.Beplfes  to  Questions  of  Senator  Cra.sto>:' 
^'     INFORMATION  AND  COUNgfeLING  PROJECT  PANE!.'' 


n  Ix&AItV''  REPRESENTED 
^  In  Michigan,  we  are  represented  by  a^ct  pathologist, 
^public  health  nurs^,.and  a  consulting ^chologlst.-  We 
/    also^work  with  the  Nsts^  to  .provldetpareot-to-pa^^nt 
contart  on  u  'Vol  '  » 

A.     \Ht    Ai  .  '   .-JirP        THt  SAME^W^Y?  ,  ' 

•    NO.  all  pciidects  are  dlffe'rent  'and  d'^'e  se.f  up.  to  meet^he. 
needs  of  ^he  comunlty  In  which  thjy  exist.     They  are  -also 
■  ^     influenced^  by  the  nee^^of  the  age^kv  'that  sponsors  'them.  .. 
As  a  center  funded  by  a  non.pr&^  foundation,  we  have 
enjoyed  relative  autonomy  In  V&^i„g  those  needs.     I  unde'r^ 
stand  that  some  S?her  pr6jects  futf-ded"  under  state  healtJa 
departments,  do  Jiot  have  this  privilege. 
B.     IF  NOT,   WHAT  MA J0# VARIATIONS  ARE»THEI}E?  • 

^  Every  .project  is  so  different  thatHtls' difficult  to.make 
distinctions  or  generalizations.     Aiso,   therV  Is  minimal.  . 
opportunity  to  {.ecom^  knowledgeable  about,  the  .services 
provided  by  other  projects.     The  annual  meetings  are  not  - 
designed  for  this  purpose.     I  am  aware^of  these  basic 
■   variations  In  projects:  .  / 

.    .   The  ba^l^^senvl-ce  mechanisms  of  whlbh  I  am  aware 
include  *        * '  >  '  ' 

#■  ■ 

1.     Immediate  counselling  services  to  families  before:or 
^  at  time  of  autopsy  at  the  medical  examiner's  office 
with  a  6ubsequent'referral  and  followup  by  the  public 
health  nurse.     (New  York' and  Michigan) 
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2. 


3. 
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^li  is  fcaije' f rom  medical  examiners^  offices  to 


Referral^ 
the  project  ;wh 


services  by 
Referral  is 


\ 


and  health 


ch  in  turn  provides  direct  counselling ^ 
ftrOJect  staff.     (Massachusetts)  » 
made  from  medical  ex^njiners  office  to  9 


proiject  whibh''lis  located  in.  the  health  department, 


iiacii  |>roJfe«|t  lhas  widelT^^-aTYi^g  f^""<^ed '^pe^rsonnel  and 


provide^  Jqu^lly  •widely  varyirfg  services.     It  is  difficult 

^  .   *  '  \  • 

to  determine'. hoy  thi^was  initially  determined,     $om^  t»rO~ 


jects  h^e  large  budgeTte^  *or  m#ntal  health  consultant^-f^ 
and  some,  such  as  our^    ace  limifted  in  this  regard,^      .  » 

/Some  projects  fund  autop^s4^es,  trajnsportation  to  and' 
Jrom  autopsy  site.     Some  provide  direct  service,  some  ton- 
tract  thr9ugh  other  agencies  who  provide  services  |  aiyi  . 
some  refer  families  to  public  health  departments  who  then 
assume  this  responsibility  without  reimbursement,.^ 

HOW  ARE  PARfiNT  GROUPS,     WHEN  THEY  EXIST,   REPRESENTED  ON 
YOUR  SIDS  PROJECT?  » 

Th^  parent  groups 

a,  are  represented  on  our  Project.  Community  Council, 

b,  are  referred  families  who  wish  a  contact  with  another 
family, 

c,  co-spons<^  our  nronthly  parent  meeting,-  and.  * 

d,  work  with  us  to  meet  the  needs, in  Michigan  as  effec- 
•     tively  as  possible,     (As  each  problem  is  id^entified, 

we  communicate  with  each  other  ahd  decide  who  might 
best  address  the  problem,) 

V  .  ■ 
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WOUUJ  YOU  ■&;aSE  RESPCWD  TO  MR.  GOLDBERG'S  rRTTTPTcu 
PARENt  GUpUPS  IN  DEVELOPMENT  AND  OPBRATION  o?  ^mjECT§? 

hl«W.  rt...-    .  I  can      ...    for  .the 

'  ^Pr>        • .    ,»i(juld  not  assume  responslbll- 

.l4,  except  In  those  problem  areas  that  are,  as  yet,  not 
being  addressed.     If  parent  groups  have  been  effectively 
^ovlding  support  and  counselling  to  all  families  tlthln 
their  j.^rlsdlctlon'„: this  would"^  be  a  priority /oSth'e 
project. .  i  { 


1 


A 


» 
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■Mittt/n  -Heplles  to  .Qiuestlons  of  Senator.  Cranston 

, '  -r 

L.  *    What  Typaa  at  wrv  .     Providers  are  genereally  repteaeated  on  a  SIDS 
Projcct;t  »         ,  I 

The  malYistay  of  ouir  progran  Is  the  Public  Health  Nurse  who  provides 
-  infomation  and  counaellng  to  families  who  <J.o8e  babies  tcT  SIDS.  y 

A  project  cdoBBunlty  council  la  a  manda'toryy^equlreisent  for  the  Project. 
.  This  project  council  works  closely  with  toe  project  on;'    .  "... 

jf^f  1)  Identifying  areaa-'of  need  foc^^ogran  activity  -       •  j^'. 

2)  putting  on  educatlohal  programs  '  ^  .. 

3)  of^rlag  back-up  support  to  prefect  persO^eKy. 

i0^m    «.  4>  >ctlng  aa  a  llqlaon  between  project  and  their^artlcular 
disciplines   k  - 
/  .  ■ 

Menbeif^of  the  helping  professions.  I.e.  minlster&K  often  work'wfth 
our  project  -S      t'  ^-  * 

•  .     '     -  X 

1 Mental  health  professlona^-s-work  with  the  project  as  Individual 
^      counselors  and  as  back-up  to  the,  nupae  counsel^s. 

2.  ^e  all  projects  ser  up  the  sane  way?  ^ 


,  All  projects  are  not  aet-up  the  same'^way. 
If  not,  whXt  major  varlatlona  a<e  there? 


1)  . some  pMj^cta  pay  for  Individual  counseling  sessions.    Our  project's 
Public  Health  Nurse  counselors  have  SIDS  families  as  part  of  their ^ 
regular  caseloads.     ,  |  ■ 

2)  our  project  la  a  regional  project, ^13  Houston-Galveston  ar^  counties, 
most  projects  are  statewide. 

3)  our  project  relies  oh  voluntary  partlclpatfonn  by  justices  of  the  peace 
and  the  two.  county  medical  examiners. 

4)  autopsies  are  not  mandated  In  11  of  the  13  counties. 

3«  Row  are  parent  'groups,  when  they  exist,  represented  on  your  SIDS  Project? 

We  have  a  standing  poslt^n  on  the  Project  Comnunlty  Cou^^l  for  the 
president  of  the  Farflmt  nroup.    We  also  have  several  other  members 
on  this  council.      '  ^  f  '  . 

k  member  of  the  Parent  Group  usually  accompanies  the  project  personnel  . 
when  we  put  on  educational  seminars^  and  workshops. 

Every  SIDS  family  we  visit  provided  the  name  .and  telephone  numbet 
whereby  the  parent  group  can  be  reached.    We  have  the  parents  sign 
a  consent  form  If  .they  'vlsh  us  t^^lve  the  parent  group  their  name 
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Page  2  -  - 

and  address  and  telephone  nutober 7 


^    pr:ii:L"iitrtjV::">- i-P'}?-'' "     with  faTi^e... 


*-SrS'«.-r  «"^Mng  relationship  wi'ih  oun  parent  JroJp^  „e  „ork  • 

^Ir.  J.  If"  1*  J'  parent  gr^up  also  alentlf lis  «e.s  where 

s.et't;n»"l^:p''^    "       •^""'^o"*  Progra.  ind  will  „prk  wlth'tSI^roJe^"*,. 


■\., 
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HARRIS  todNTY  HEALTH  DEPARTMENT' 

2370  nice  •OULKVARO,  90X  3^240  « 

V  HOUSTON,  T7009  » 

I  March  21,  1978 


/mh.  Mary  Aronson 

]  Roo«  229  • 

Ruaaell  Senate  Office  fiiU-lding 
'  Waahlngton,  D.  C.  -20510 

Dear  Ms.  Aronaop:  • 


Attiched  are  the  replies  to  written,  questions  given 
to  ne  followlo^^he  hearing  on  M^rch  1,  1978.  , 

1         If  there  are-fur t he r-4^ue*tlcoa^-4aeaafl-.Mlltact_pe^ — 


sincerely. 


Franclne  Je^^en,  M-  D. 


A.  vmat  Types.y  Sewice.Provl^^^  ^  '  ' 

Project?  ^Jenereaiiy  tepresented  on  .a  SIDS 

i^>1*"t|fylng:  areas- pf  need  for  pro'gr^  Sctlvirv  ' 

,   3)  offering  hart-„n  support  to  project  ^.ersonnel 

son°bet„een  pro>eCf  and  thotr  pa. 


2.  Arc  all  projects  set  .  up  thfr*  same  way?  ' -       •  •  ' 

•.  not  ,^  what  major\ar  la£^on^are  there?     ■  ^       ^  ■•         -  '       '<  ' 

-regular  caseiJrads  ^  .  "^^^  SIDS  TamlHes-^^  . part  of  Trhelr  ■ 

•  .     "  '  ^  ^  .       •  '■  ■ 

■         ■  ^ost  V^:cts^>      khild:'  ''"^-^^  "  ■n;^<o.-..y^^.„  are.  ■e,Lti.s. 

' ■'    ■        .     •  '■.  .      '  ■ -'^     /'-"^   '  '''^  .  • 

■  '::an/tL''t^^:L^fd°i'^'^^  Pea.e 
^  ^"topsles  are  not  mandate- in  11  of  :Vh<y^^^^  -  - 
3. -  HOW  are  pa>:en^  gro.tis.  .„hen:they,  exist."  represented  on'.your  »VdS  Project^". 

preXt  o1^thil'aVt^^^°;^p°"         A"^-^  Co^^nit,  Council  -for  thl  '  1 

■  on  thls,«ouncli  7    >"       -.'i"  alp^have  several  othe.r  members 

\.a  consent  form  l.P  tttey  wi  sh- us  tn  ■»  f  ^         parents  ..sign        ;  v. 

^        ^  ey  wisn  us  to  .gJve  the  parent,  group  .Che  Ij;  ti^me 


M  ■       308         '    ;  •  '  •. 


and  address  «nd  telephone  number.        '        .  *    ^  *■ 

In  addition  the  Proejct  Coordinator  la  a  member  of  the  Board  o/  Directors  for 
.  the  parent  group.    The  SIDS  project  patholtiglst  Is  a^lso  the  patholo^^iat  for 
;  tha  parent  group*  ■«  4 

t^ith  our  project  any  new  literature  that  Is  developed  to  be  used  with  families 
is  first  previewed  with  the  parent  group.    Also  before  wg  show  any  films  we 
preview  t?hem  witli  tHe  pa^|nc  group.  y 

W«  have  An  excellent  working  relv^ignship  with  our  parent  group  and  we  work  > 
^rd  at  keeping  U  that  iTTTTi    pThr  ^^nt  g^pup  also  identifies  areas  where 
there  Is  a  need*for  an  educiitioiiaP  program  and  will  work  yith  the  Project  in 
setting  It  up.. 

  .   .    ...  ...... 


■  •  ■       •  .    ■  ■         ■  . 
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^  ^^^^  Multidisciplin'ary 
•     last  panel,  Dr  Fr£i4  „^  Jolmson,  wlJb  was  on  the 

,  pediatrics;  Harvar?^  assistant  clinical  professor  of 

medical  invesuS  fo?  the  ISfTof'^^      James  T.  if eston,  chief 
^pathology,  Vm^^ty  Vtw  &L^'''  Mexico,  and  professor  of  . 

w^S''p"^^^a%rbSJjS^^^^^^ 
.ask  you,  very  <firhilv  fn     v  .  V'^"  ^®  are-gomg  to  have  to 

.   pr.JVlANDEix.  Thank  you  '  • 

-  I  was  asked  to 

^  nof  a^'el^  fed  ^fSie'^,  "^^^^^  de^^th^y'drome  is 

difficult  afiout  teachW  fhi  ^oS-  T^^^^™ 

Heath  syrtdromo  wSi  fe  Ponr„f  r^^^^  aboulfsudlen  "infant 

.  MS  who  fonsirr  ouS^lvls  SS^lU^'^'i^'^  ^  ^t"^  Those  of 

fortablf  teaching  XutlonSjrhefH^^^^  feel  quite  com- 

,  what  teaching  ;jethTd?'TisI  w^^^^^^  ' 
■t  ^^-^^  her  Uby  has  died  r  ^  resident  who  is  about  to 

he;i,Tnd^tirentfte;'Lf  '"^icine  are  trained  to 

.soimlthingineveS  S?Now  fhlv*  ^"'^  ?  ^'■""g  ^^y  to  do 
lthhikstn,dent^  nLd?o  fe^^^^  fS?hTr,'1  ^''^  child, 
beinphe  person  in  pow?r  ^       helplessness  and  for  not 

.  .su^lSSrS^J  «d  often  explaining 

physician.  These  exij  anS  ^s^PSS  L^  °^  the -role,  of  tS| 

and  sensitivity.  require  knowledge  and  companion 

•and  oS;  ^Zl^^r%XS^^^^  ^"f^^'  ""'^  is^distorted 
death  syndrome  in  th  fcouJtrv  fhpS  ^'      •  n  "u"^  9^  sudden  infant 
sudden  infant  death  sSome  arnn™  '*'"  ^^^^^^ 
choking.  syndrome  as  pneumonia  or  suffocation  or 

and  a'K&&         t  jST  °'  ^  ^^''^     understanding,  ■ 
sudden  ipfant  death  IJJidrS     '        '"^PPropr'ate  attitudes  aboiTt 

wo^rdJje%S:One"S^^^^  T  ^^"^  P-"ts 

attempt  to  include  suSn TiW  dlh  1^  5*"  a  .systematic 

"lum  of  medical  schSoJ^JtSa'inTnf  r^^^^^^ 
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There  has  been  some  growth  in  this  liWical  educational  process, 
an?Lme  fnsuJStions  hive,  provided  9U»or  trainmg  programs. 
^..j.   «i  fK la  Vko a  nnV  ViAAn  universal. 


programs  are  occurring 


ana  some  insiatutiuna  ni»».^  j^*-'-^ —  -  * 
But  in  genei:aL  this  has  nol  been  ui\iyersal. 

cippnmi  the  best  kind  of  medical  educatioii  Ft"e*«*'""  ^'——t^v^^^ 
wheShere  is  a^man  being  who  w^nts  to  t.ach  abo^^^ 
death  syn^iome  Without  fnterested  and  concerned  teachf  Vmany 
of  the  t?k^ning  programs  in  existence  woAld  probably,  fall  apait 

-  A  f  VV^«avft  &  ari  even  moiie  complidatiSg.sets  of  circumetances 

-  ic^^dicSTducrr^^^^ 

physicians  will  be  forced  to  consider,  and  I  think  >^  r^  about  lo  near 

'^'llTthl^Tave  to  do  with  research:  -V^f  ?P^,V 

'  reiarch;Ahrt  is  the  relationship  between  sudden  infant  dea^^^^ 

'    SomVTna  apnea;  who  should  be  monitored:  what  kinds  of  moni- 
toSarSve^These  are  now  also priorities.    .   _  _ 

.'  \  ThYrd  in  the  field  of  medical  education  it  would  apt>ear  that  the 
mo^TogiS  place  to  learn  about  SIDS  would  be  in  medical  schocjs 
T  medS  training  programs.  Within  these  programs  are  con- 

^-irated  tg^^^^^  of  niedicine  who^are  interested  in  health 

'"Cotrriim  eTcftion  at  th.  earliest  levels  of  medical  scliools 

,    appeTr  esSal  if  we  expect,  in  th^  future  to  aid  and  u^^^^^^ 
narents-and  to  establish  early  research  interests.  It  would  appear  so 
iZS  and'«,  unprofessional  to  stumble,  ust  because  of  a  lack  of 
tSffg,  cSo^he  foss  of  a.weli  cared  for  healthy  child,  ^ho  m  the 
fiSVear  of  life  dies  of  sudden  infant  death  syndrome. 

SenTtor^ciANStox.  Thank  you  very  much  for  spying  so  much  so 

fast  it 
"'[The  prepared  statement  of  Dr.  Mandell  follows:] 
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;     TBSTIMONY  OT  FlttORWCK  MANDBLL,  M.D.  FOR  THE  SKNATE  miFCaWI-mrB  ON  QJILD  .-^ 
Am  WJMAN  DEVELOPMENT  OP  THE  COMSltTTFE  ON  W^tAN  RESOURCES  / 

In  our  socl.tJNliylMth  of  an  infant  is  an  unoonmon  «vent  in  the  ' 
hUtory  of  ^  faaily.    Fifty  ywr«  aqo,  ve  had  s  pattam  of  behavior  to 
b«  followad  avm  sftar  tha  K^sa  of  a ^ child.    Thia  saquancs  han  broken 
dow^^as  wa  have  novad  from  homa  to  hospital  for  critical  care,  without 
.    it  tha  haoasaity  for  ^anac|«iant  programs  has  evolved/  The  Sudden  infant 
Daath  Svjidroma  (BIDS)  is  tha  inoat  frequent  cauaa  of  iSeath  in  infanta  vho  are 
batwaan  ona  w^ak  and  one  year  of  aqe  in  tha  United  States. 

Utpon  the  physieian,  rests  the  reaponsibility  of  explainlnq  Sudden 
Infant  Death  tb  9riavincr  pturants.    The  physician  muat  know  ^ha^^facta 
about  BIDS.    Without  this  knowledge,  preconceived  mtiona  of  parents 
blaw^nq  thaualves  are  reinforced.    Typically  oarenta  examine  the  faw 
hours  befora  the  daath  to  seari^  for  minor  oniaaiona.    They  blame  them^el^ea 
for  tha  min6r  pmiasion  and  ralata  It  to  tha  causa  of  death.    Thia  muat 
.♦6a  clarified.    These  explanations  by*tha  phyaicisn  ri*tulre  oomoasaion 
and  senaitlvity.    Any  innuendo  of  parental  naqlect  im  diatorted  artd 
Mlsintarparata^. 

The  ganar^l  spproedh  to  elicitim?  infonaation  from  oarerfta  vho  have  . 
tiiat  babies,  aets  fha  tona  for  d'ea ling  with  the  imadiata  lose  and  viay 
aat  tha  tona  f^r  long  term,  canplaat,  psychcilogieal'difficultiesr  It'mav 
ba  thought  that,  the  phyaiclan  is  prepared  to  listen  to  parents  whc  have  lost 
their  chUdran  and  prepared  to  preaent  concrete  Infoi^nation  about  SIDS 
which  will  ba  helpful  to  griavina  families.    Bubgtf  on^bbaarves  carefully-/ 


one  discovers  that  in  many  inatancaa/it  ia  nbt  the  case,  Tlie  implied  hijh 
atandards  muat  ba  taught.  '  .  \  v  >.        "  " 
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•  1h«r«  hav«  b^mn  i'«cjpnt  slgnifloAnt  contributions  orl«ntlnq  pediatric 
•dacstlorf  to  thm  IsiportaLc^  of  health  and  dlseasa  as  thay  op«rat«  In  ^h« 
dcv«loplnq  child,  his  famiiy  and  his  padlatrlclsn,    thm  iSs-snphaalv  of  the; 
•uparf l^lal  and  daaorlptlva  approachaa  to  pediatric  teaching  has  constltu%M . 
one  of  those  significant  advances  In  thinking  about  the  needs  'of  the 

.  qrowlnq  chlld^and  ^Is  fMi4y.    Ho  one  would  wish  to  go  back  to  the  time  ^ 
In  pediatric  hi^toryf«rtien'  understanding  pf  childhood  Illness'  did  not  go 
beyond  the  desorlptlon  of  jsyi^tstoaia.    And  yet,  In  the  realifi  of  the  (tudden 
Infant  Death  SyndrosM  tlie^e  reaalns  those  Bhyslclans  whp  have  Inappropriate 
attltu^  bec^se  of  their  lack  of  underi^tan^ing  and  Inadequate  armanentarlun ' 
of  factual  iaforaatlon  fuid  therapeutic  techniques.  / 

in  the  field  of^aedleaX  education,  It  vould- appear  that  the  noet  logical 
tiae  to  learn  about  8IDS  would  be  during  iMdlcal  school  and  medical  training  > 

prograaek*    Within  theiM  prograiBs  are  concentrated  beginning  students  of 

nedlclna„i^  are  iatere«ted  in  health  and  dlsoaee  and  learning.    Ttitoy.  are 

.j      .  .  .  ^  •        ■  ■     ^  ., 

fre«  of  timd  oopcepta*    Xn  my  am  experience,  X  have  found  tHat  clinical 
eaqperlene^s  ia  mescal  schools  have  of  ten  turned  into  research  and  e«>loration 
asi4  ••arching  for  anewere.    The  regional  Sios  centere  dlrebtly  involv<^  in 
IMdlcal' school  prograns  have  attracted  many  Mdente  ifi  work  <iiri  SIDS  projects. 
Also        National  Sudden^'liifaiit  Death  .pyndrofie  Foundation's  sunmer     '    ■.  ^ 

; eoholarahip  program  has  interested  medical  students  in  SXDS  pathology  programs. 

'^^Xn  general,,  howeve)^,  there  has 'not  bejn  a  systamatic  attempt  to  include 
8IDS  in  the\core  curricultm  of  medical  schools < or  pediatric  training  programs. 
Wfiile  there  baa  been  some  growth  of  this  educitional  prbeesa  and  some  instituticfiis 
have  provided  supei^r  training  prograns,  this  is  not  universal.  siDS 

^ikdtteatli^  withii^^ the  core  curriculum  of  medical  schools  is  sporadic,  o^ten 
Superficial  and  frequently  non-existent.  ^ 
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^      nowyr,  this  1«  not  an  Mtv'kind  of  •dueation^    Th«re  is/Mm* thine; 
uniqiMly  difficult  about  toachinq  tha  madioal  atudant  abbiiit  SIDS  vhah 
''ha  coaerataly  obaarvte  a  daad*  child «    Thoaa  of  ua  who  oonaidar  Oursalvaa 
•  taiiehafs  of .Madidna  faal  qnifa  comfortabla  taachinq  about  conqastiva 
.  haart.  failttra,  pnauaonia  and  appandicitia.    But  what  ta/^chinq  mtfthod  do 
-wa  uaa  with  a  raaidant  who  is  about  to  tal*!  a  nothar  that  har  baby  is 
'  i  daad?    V  * 

-  v-^     •  ^     , 

Thara  ara  a  nuBbar  of  critical  isauas  anooontarad  by  most  studanta 

in  tha  pcocasB'of  profaasiona^isa^   Tha  incraasing  barraqa  of  exj^arianc^a  . 

.  with  patiant's  illnaateas  nakas  inaacapabla  aoma  infareneas  albout  tha.  . 

atudant'a  own  vulnarabilitT  and  thosa  cloaa  to  hin  or  har.,  Racoqniaiq^ 

thaaa  oonoama  and  davising  eurricular  "Innovations  for  halping  studanta 

^  with  tpaoif  will  ba  «^iwjor  contribution  to  radical  aducation«  ^^ountara 

with  >nortalitsr  ara  of  tan  in  taaiporal  juxtaposition  with  anothar  critical 

y  .■ 

axparianea,  that  of'^'inoraasad  rasponsibilitv— not  just  tha  responsibility 
'  with  which  all  younq  adults  ara  attamptlntj  to  copa,  such  as  starting  their 
own  faiillyf  ha%  in  this  instanea*  tha  doctor's  often  unraalistically 

paroaivad  raaponslbilitlas  for  lifa»  llsft>  and  death,    Zn^hfs.  psy^holoqical, 

I    ■  ■     '  * 

/    -.  .  ^  ..  '  '  -      •  «  4      ■  I 

ataosphara,  younq  dbotora  ara.«cpacted  to  react  to  the  traqady  of  the 
unaxpabtad  loss  of  a  healthy  acoaaring  .infant.    Zn  most  situations,  studanta 

■  '  ■  I- .  . 

of  Mdicina  are  trained  to  heal*    They  often  faal  that  there  ia  a  right 

thing  to  do  in  every  case.    Nqw  thay  are  preaantad'With  a  ,daad  child.  .  Z 

■>  ■  .     '     ■  . '     '    ->      '  '  .    '  . 

think  atttdanta  naad  to  ba  trained  for  this  halpl^snass  and  for  ^t  bainq 
tha  paradn  in  powar^  .   ^  ^  ^  * 


V 
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Th*  bMt  kinds  of  adacAtional  prograna  mxm  oecurrinq  whsn, there  is 
•  huMii  b«inq  irho*  wants  to  ttsch  about  8}DS,    8tod«nt!b  seem  to  learn 
^    about  hepatitis  and  renal,  failnre  in  nediCAl  school  r  eveft^ftCJitfividuBl 
teiaohm  are  not  interested,    it  is  quite  'different  vith  8IP5.  vithout 
Xntereeted  and  concerned  teachers 'mvtv  of  the  training  ^programs  in 
•xiseiMwa  would  probably  fall  apfrt,  ^. 

At, present,  however,  theft  aire  even  more  complicating  sets  of 
cirinlwst  ineee^ which  Mdical  educators,  aedical  students,  reeidentff  and 
practicing  phrsiciaAa  will  be  forced  to  consider.    At  least  sosie  infants 
who  have  died  of  the  Sudden  infant  Death  Syndrcsw  would  appear  to  have^  .  ^ 
euccinbed  to  an  episode  of  spontaneous,  prolonged  idlopathlcT>pnea.  ^ 
the  clinician  and  his  students,  th«re  are  sone  Tery  difficult  questions^  which 
-^ewalt  answerst    Who  are  at  high' risk  for  subsequent  siCDS?   Hho  ahould*be 
electronically  Wpltored?   Hhat  kinds  of  nonltors  will,  be  nost  effective? 
Does  Monitoring  ^-work?   Are  other  research  approaches  ept  to  be  ^inplsr 
and  aore  efficaclouSf  o.g.  nedlcations ,    Ihe  Aneridan  Academy  of  Pediatrics 
abput  to  stat^  tha,t  "24-hour  surveillance  is  critical  to  tt^management 
of  prolonged  epnea.**   These  are  now ^ educational  priorities,  "if  'ths 
educational  proMsa  doee  not  progr^s,  j^sicians\will  find  themselves 
singularly  111-efmlpped-  for  this  part  of  their  prqfeaslon. 


own  continuous  educational  eacperlence  has  been  with  the 'Harvard  . 
Medical  School  students  totatlng'thvoogh  the  pediatric  core  curriculum 
ft  nie  Children's  Hospital  Medical  Center,  Boston,    in  this  program 
I  hatye  ettesgyted  to  present  epidemiologic  and  patholj^ogic  information,  to  ahari 
date  from  my  own  esperJence^jf^th  parents  and  siblings ^a^S't^ relate  the 
emeltement  «nd  pripblfms'of  aiOS. research. 
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Xn  our  otiwr  sehobl  •dbcatlon  pecgrtk,  th«  HassachuMtta  Raglonal  5. 
.      BIDS  cai,t«r  1.  raaponalbla  for  the  Boston  Unlvaralty  School  of  Modlclna 

cor.  cttt'rloulu.  siDS  program.    Kara,  tha  antlr.  sophonora  »«SlcaX  .chool  • 
cUaa,  haa  tha  oppo|^u,aty  to  Uatan  to  a  multl^laclpUnary  SiDS 
praaantationi  a  SIDS  parent,  a  pathologlat,  a  pedUtrlclan  i^;!^.  nurae. 
,  pnfortimataly,  there  are  atlU  In  thla  ooiintry,  many  physicians  who 
/  label  Suddeii  Infitat  Death  ,iyndr«.  aa  anffocatlon  or  pneumonia  c^r  choking 
or  ohlM  abiiaa.    Core  c?irrlcttlwi  education  at  the  earlleat  l*vel» 
~  :  bf  ■•dlcal  achobl  eppaera  a»ae^ 

and ywidaratand  paranta  and  to  eatabllah  early  re,a«rch  Intereata.  > 
tolA  adddatUm  My  .«v^  ..  .  ^.i  ^r  oth«p  aieaa  In  padUtrlc.  In  which; 
dynanlea  of  bonding  and  parant-chUd  intartepehdency  ^y  «iao 
^  fatokan.   Noat  i*yalclana  are  aware  of  the  concept  that  ev^  aiaeaia  In 
;^  ewy  patient  haa  a  biological,  a  aoclal  and  an  anotlonJl  component.  If 
^thaae^lamia.  are  dlaregard^  or  dealt  with  only.  JU;c!Went«lly,  the  proceaa  of. 
•^»bllnq  1«  daapwetlpn  and  ahlaldlng  from  human  reapo-iialbllity  developr,  ' 
i^^d  appear  ao  Illogical  and  uiiprofaaalonal  to  atumbli  onto  tha  lose 
of  a  well  cared  for,  healthy  chl^d,  who  In  the  flrat  year  of  life  dlea 
of  bidden  Infant  Death":  ^^aidrone.  0\ 


,rt/ac 


Raapectfully  auhmltted. 

^ra^erlck  Mandali^  H.d\  \*  ' 

Aaalatant  Clinical  Profeaaor  ef  .Pejdlatrlca 
Rinrard  Hedlcal  School 
Vice  Prealdant,  National' Sudd v  Infant 
Daaui  Syndrome  Foundation 
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#  '  *  i 

Dr.  Weston.  Senator  Cranston  and  members  of  the, committee  and 
staff,  a.  formal  statement  has  been  submitted,  rtnd  my  additional 
remarks  will  be  limited. 

As  the.sole  representative  of  a  medical  examiner  or  coroner  system 
in  the  group,  perhaps  I  should  address  some  of  the  points  that  have 
l)een  railsed  by  other  panelists  and  by  members  of  your  staff. 

Senator  Cranston.  That  would  be^yerJ'  helpful.  \ 

Dr.  Weston.' SIDS  for  yeai-s  has,  by  definition,  been  considered  m  * 
a  diagnosis  of  exclusion.  It  is  a  diagnosis  which  is  established  ^fter 
a  complete  autopsy  has  been  performed.  In  order,  therefore,  to  have 
a  SIDS  information  and ,  counseling  program,  a  community  must 
have,an  agency  which  requires  that  an  autopsy  be  conducted  qn  such 
infants..  .  ' 

This  has  not  been  uniformly  the  case  prior  to  the  onset  of  the 
•-  SIDS  information  and  counseling  pi-ogi-amsr  and  is  still- not  aini- 
versal,  but  in  the  last  25  yeai-s  few  influences  have  had  greater  impact 
on  the  development  of*qualitv  medical  examiner/coroner  systems 
in  the  United  States  than  the  SIDS  mformation  and  counseliivg 
program.     /    ,  '  i  j  u 

.    lii  my  formal  statement  reference  is  made  to  the  "have's".  aW  the 
"have  iiots".  New^Iexico,  is  fortunate,  in  that  they  hate  seen  fit  to  , 
fund  k  program  which  hiis  provided  autopsies, on  about  30  percent 
■    of  the  people  who  die  suddenly  and  unexpectedly  at  all  age  grortps 
Jim  the  State.  This  has  servedias  a  stimuKis  for  tbe^individual  wh© 
«was  then  president  of  tile  loctil  chaptermf  the  National  Foundation, 
fb  drop  on  my  desk  a  copy  of\t\\e  Federal  request  for  proposal  for 
a  SIDS  information  and  counseling  project..  She  suggested  i\\nt  we 
work  together  and  write  iip  such  a  proposal,  which  Ave  did. 

Fl'om  that  day  hencefoitlu  tlte  advisory  council  of  the  local  chap- 
^   ter,  and  our  advisory  council  oh  the  project  have  worked  together 
rts  a  team.  This  cooperation  incliKlek  the  last  meeting  of  the  group. 
where  the  president  of  the  local  Vba^ter  of  the  American  Academy 
of  Pediatrics,  a  menil)er  of  our  c<\un^il,  suggested  that  so  great  had 
^j)eenjhe  impact  of  this  counseling  on\  SIDS  fajnilies— we  baye  con- 
ducted three  jiome  visits  on  more  than  99  pei'cent  of  oifr  SIDS 
families— 'that  he  and  his  group  ur|fed  tis  to  coasider  extending  STDS 
couns<iling,  or  extending  t^ie  team  tliat  is  responsible  fdr  STDS 
counseling,  to  ^  include^  deaths  of  other  infants  and  chiWen  who 
expired  suddenly  and  unexpectedly  from  any  caus^,.  often  accidental  ' 
'  and  occaisionally  suicidal.  k    ♦    i  ' 

-A  riuml)er  of  people  hwve  lisked  about  mandatory  le|S!flall0n.  As 
a  medical  examiii^n  I  would  encourage  your  committee  tb  consider  ^ 
the  impact  of  mandatory  legislation  requij'iug  tliat  local  resoui-ces 
br.pei'haps  federally  offered  resources  be  made* available  to  conduct 
autopsies  on  infants  when,  in  faqt,  there  may  hot  even  l>e. local  re- 
.  .soui*ces  to  do  autopsies  on  fii*st-degree  homicide  vjictims,  tl\e  con- 
sequences of  which  may  have  to  be  presented  in  criminal  litii^ation 
subsequently.  Faihire  tq  perform  such  autopsies  may  result- in  the 
failure  to  incarcerate  somebody  who  was  guilty  of  murder. 


^Finally,  1  would  like  to  speak  to  the  impact  of  the  program  on 
the  medical  stiitlents  and  the  residents,  SinceiNew  Mexico's  prograiii 
IS  one  of  the  few  that  is  actually  within  a  school  of  medicine,  the 
sophdmore  students  are  presented  SIDS  in  their  coi-e  curriculum. 
Ihe  residents  are  exposed  to  SIDS  counseling  as""  a  part  of' their 
re^ilar  pathology  training.  - 

This  has  served,  ,  perhaps  more  than  anything  else  in  Our  State, 
to  put  the  autopsy  and' the  impact  of  that,  autopsy  in  the  forefront, 
.such  that  we  are  actually  responding  to,  more  requejjts  for  post- 
mortem examinations  hy  families  than  our  State  legislature  could 
possibly.have  anticipated  for  funding.  This  is  one  of  several  activi- 
ties which  have  created  such  interest  in  the  autopsy  that  citizen^i!  are 
now  driving  around  our  State  with  little  tags  on  the  reverse  side  o'f 
their  drivers  licenses  which  makes  organ  and  tissuesXfrom  their 
bodies  jmmediately  available  without  any  further  consVnt  in  the 
event  there  is  a  need  for  such  an  organ  or  tissiie. 

We  look  at  the  SIDS  project  and  its  impact  on  the  community, 
and  the  professionals  working  with  it;  as  being  the  .stiiimlu^  for  this 
kind  of  change  in  the  reaction  to  postinOrteiii  examination  and  the 
utilization  of  the  scientific  efforts  therefroiii. 

Thank  you.  ' 

Senator  Cranstox.  Thank  you  very,  very  much. 
^HFliJ^prepared  statement  oiF  Dr.  Weston  follows :] 


/ 
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'  STATEMENT 

' .    of      •  * 

.James  Tuthlll  Weston*  M.D.. 
'  Medical  Investigator. 
State  of -Mew  Mexjco  " 

'   to  ■ 

Subcornnlttee.on  Chlld^and  Human  Oevefopment 

'  j        of  the>     ,    ■  ^  .  . 

Cof^lttee  on  Humab  Resources 
I     United  States  Shnate 


Mr.  Chairman  and  itefnber4  of  thiis  (Toimittee:  /  . 

,  it  has  been"Vu'9ges^^^^  w1  th  the'  fnteracCion 

^ between  the  Sudden  Infant  Dfeath  Syndrome  (SIDS)  Information  and  Counseling 

^  Project^and  medlwlegrfl  JnvesJtioati ve  systems*  specifically  «edical  exam- 

*'i1ners  ind  coroners.    The,  stock  in  trade  of  the  forensic  pathologist  direct- 

Ing  or  working  withfin  such  a^.  prograift  has  been  commonly  referred  to  as  the 

*   \nx^,lQm-oHent'(td ,autopB)i]  an  examlnati^oir  which  is  not  done  solely  to  satisfy,  ' 

medical,  curiosity  (as  U  "is  frequently  vaguely pnesented  to  families  from 

wtv>m  permission  to  conduct  such  a  procedure  Is  sought  after  hospital  deaths), 

/but  rather  one  whlCA  addresses  Itself,  to- a  specific  question  or  questions;,  to x 

whichr^he  procedure  Wiil. hopefully  provide  the  answers,.  The  problems  to  be 

resolved  by  such  proc"eduif*es  have  changed ^IgnificanVly  during  the  evolution 

\.of  such  systems.  )  Middle  EnglishVhistory'tells  us  that  the  very,  first  coroners 

were  appointed  agents  of  the  King,  Charged  primarily  with  ensuring  that  the( 

Crown  received  ^n  appropriate  share  of  the  deceased  pe^rson's  chattel.    One  of 

^their  viery  early  additional  assigned  responsibil ities,  however,  was  the  pursuit. 

Y.  . '  .  ^nd  execot ion  oi^  escaped  jfeTejirS^hose^  were  plaCfed  09 

.  spifes  before. the  prisof  in  the  hope  of  deterring  further  escapes. 

Traditionally;  the  coroner  ha9>  served  in  a  quasi-judicial  role,  charged 

■    • "         * '  .  ...  * 

.  with  "determiniog  the  cause*  of  death  by  examination  of  the  remains  of  those 
■       •  ■       ■//  ,  .'/•■.  '     ,  - 

suspected  to  have  died  as  a. consequence  of  foul  play  by  another,  in 
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anticipation  of  prese'hting  positive  evidences  0/  such  a  feed  at  ^  sub-  . 
sequent  cririllndl  proceeding.    Thts'has  been  and  unfortunately  s£lll  is 
In  many  comnunl.tles  In  this  country  the  rataon  d'etre  of  such  officials, 
often  to  thf  exclusion  of  any  and  all, other  considerations.    When  the 
first  nfe'dlcal  examiner  was-  ai^lnted  the  responsibilities  of  such  ari  1n- 
/  dividual,  a  physician,  usually,  a  pathologist;  were  bVoadened  to^ncludel 
^    Investigation  and  examination  of  .deaths  wherein  the  resolution  of\he 
^    problem  of  cause,  circumstances,  and  mideof  death  might  be  In  the  public 

„  ^"^^^?./"^?'?^:!>e.to  provlde^^  a  criminal  proceedlnp..  .- 

the  tradltlonaf  rQl;^  to  determine  tl;e  presence  of  public  health  problems 
such  as  communi table  disease  In  a  more  general  sense,  of  accurately *ap-  . 
praise  the  effects  of  virtually  any  social  Interaction.  sucJf  as  al^KJffoTC^ 
and  (Jrugfi.  sulciae.'  chil  d  abuse,  and  similar  conditions  whlch'ml^be  ■ 
masked  wlthOMt  soth  Intervention,  thereby  precluding  deflrtltlon  of  prob-"  \ 
.  lems  to  which  our  government,  using  the,  term  In  Its  broadesf  sense/  should, 
address  Itself. 

■  •        To  this  mITIeu.of  30  widely  disparate  conmunl ties,  some  served  by  cpr^' 
oners. with  little  or  no  DrofesslonaT  expertise,  and  woefully  Inadequate 
resources,  others  quite  sophisticated  and.  In  several  Instances,  already  ^ 
;  cofimltted  to  Information 'and  counseling  ahd.  Indeed,  research  progris  ^n 
SlOS./some  of  the  first  monies  of  Public  Law.93-270.  thfe  Sudden  Infiint  ' 
^Qeath  Syndrome  Act  of  1974.  were  made  available.-  ^       -  */  " 

. .      The  effects  of  this  program  ort  medicolegal  Investigative  systims  and 
those  working  tl)er£ln  m1ght^6e  briefly  sumiaHzed  as  follows-     '  I 
If^ To  stimulate  <K)<mVicatlofi,betw6en  profeisiohals  .in^the  fltedicoiegaj  in- 
vestigative and  acadenfc  research  cp-mmunities.  .leading  to  the  deveioprcnt 
and  acceptiance  of  minimal  standards  for'ihe  inve^stigatlon  and  exami'jiatio'n 
of  Sids  deaths,  a  condition  whi.ch  can  onljr  be  accurately  diagnosed-i^er 
exclusion  of  other  overt  and  sljbtle  conditions  which  might  cause  de5th  In 
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fthls'age  group.   A  committee  of  patholeglsti  worklngf  w1*th  SIDS  'proJects 
agreed  upon  these  procedures  In  1974.  ^ 

The  guidelines  developed  by  this  Coimiittee  have  tjeen^'subsequently- cir- 
culated to^all  medicolegaV  investigative  systems,  whether  or  not  they  were  \ 
Involved  In  SIDS  counselino  projects.    An  expected  indirect  result  of.such 
af^  association  was  the  piquing  of  the  intellectual  scientific  curiosity  of 
those  in  the  medicolegal  c-cmmunity  into  the  research  efforts  of  the  aca- 
demic  community  such  that  rew  resenrdn  efforts  were  commenced.    This  intet- 

-  lectlial  enhancemeot^exterxJed  throuqhout  all  of  the  efforts  of  the  medicolegal, 
group,  thus  *enhancin$  thejr  entire  proqrams.  '1  ■ 

2.    Exchange  of  TC.thodofogie-s  ahd  -findings  amongst  p\e  leaders  of  medicolegal. 

.  inveStigati'v^  systems  very  rapidly  apprised,  those  in'^e  "have'^not"  cateppry 
of  the  degree  of  oommuntty  sup'port  and  level  of  service  In  thpse  "have"  com- 
muhities.  "The  requirements  for^adequate  investfgation  and  examination  in-** 

'  eluded. within  thi^-Ac't^were  met  in  several  ways.  MosV  communities  provided, 
local  resources.,  but  When  those  were  not  availabTe  the  ^r^n^s  either  pro\|lded 
'them'in  toto  6r  acted  as  a  tfi^alyst  to  ensure  their  provision,  often  by  in- 

'  teraction  b**twet'n  those  who  rould  rfhd  did' meet  thfte  requjremehts  and  those 

.  ■  ■  '       .  v.  ■■.  ■        ■  ■  ■ 

who  toul  d  not ."'  *  .  ^ 

^    At*  first  glance,  as  you  ladies  and  oentlemen  travel  abtfut.  Jhe  country,, 
the  wide  disparity  jn  medicolegal  ilvest.ipative  systems  from  one  community 
\  to  the  next  may  not  b?  readily  Apparent,  but  please  allow  me  io  presnntHj|i(0 
pictljres,  both  based  on  real  Tife  experiences:,  eit^her  of  which  ci rcuifetance^' 
miglkl  prevail  ir  even  your  cwn  family's  situation,  depending  upon  thf*h^ghvij||^ 
route  you  chose^o  travel  through  the  West. 

Let  us  consider \sit4otion  wherein  a  family  in  your  constituency  was 
^traveling  from  or  to  vacation  in  the  East  or  West.    In  one  instance,  in  one/ 
«tate^hey  have,*or  might  again  meet  with  an  accid*enf  ca^ed  by  the  uncontrol- 
lable afccelerati Dn  of  their  vehiclb  generated  by  the  fai lure  of  a  crucial  part 
of  the  auto,  resulting  in  the  vehicle  leaving  the  highway  at  ajhigh^rate  of 
sp^ed,  overtwrninq  down' a  steep-embankment,  and  thereafter  resulting  in  total 
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^r;:-*vast.tloS  bf.the  vehicle  and  deot*,'  ofiail'of  the  oitLpants  therein.  Under  ' 
■|,-^such  cJ*x.«wtances-   in.  'm.^: areas  %f  the  country,  the  funeral' direc^r  Jor-  ' 

nr^ipar.  the' rertji;;s ,  assuming  the 
:  deaths'.were  c?v6sed      fhe^acjidcnt,  -ffh6ut*atle^ot  ttf  explain  the  acci^ 
^   de.nt^'whlle  the  ^"^heHff  .loht  slmlTarly  dfspose-af  the.'^  the  ' 

^.  •^losftVJun^^iihcut^        super^clal  Inspection  to  det*m,ine  :if 'vehicle  , 
i^-  fallure^^tSSTrfUute^-rtKus  depriving  svFvivin<f.v*t;ers  of  the  family  of  ^ny/ 

fjoancial  ilalm  for'the  vehicular  failure.    \'  '  f- 
L  f"     ;»ajaten|uate  y-here  .the:medicole^l  invesii^afiversyst^.  ooerat- 

Jn90s^tewtae.«as:supporte«-1ocali^^     the,$,77  per^iapit^  lovel.'.ratfier   ,  v 
trdifm  $^  as  in  the.bo»f.re/..'-a  middJe-class^famil^;  foiind  Wtly  un-  - 
-.  .ounsclous^.par(ly  an  auto  of  then^eceKt  manufacture.'waV  adjudoed 

int^fal  inv-a^tigator  to  be  ■suffertT.g  from  Carbon  monoxide.     -  -  ^ 
;  ^Je  §oV|daq  an^  cat  on-the.  velj^le  _flpbr  werp-.also  dead.  ^IM^e  stU  U-  '  ] 
aJive-vJere^afforwf'^mergerfcy  jedical  treat-^t;;and  surVtV^d.-iroof  of-Uie 

the^vehicle 

;v:wayn^OBrilde<l  b?f£*e  Subsequer^Mnspect^yihtcy^  th*t  fu-^js^ffbm  an  " 

j|drr^Uy  installed^^xh^^  ttie  p^ss/n^r  .tm^'^' 

^  -^^ni^tf^rcug)^  a  quarter- panel  c^  desiqned  i^tf  the.yehlcle..tn  the  > 
;:;0«t  oretonomy^by  :thoii.nufat£Wer^  The^vetiide  .inspection  an^  iest^    . ° 

'^^'^'''^<^'^^^''<)|ftlon  J^^^^  ^nuf^ctuVer  was  id- ,  ' 

^0i0€^^^^t  h4ie  i^;fepV#ntative:^sent.-_^^^  f^estlga- 
::?!6^i^fetm^  s^rv^d^j  the  iasis  ft^f '  recailSbV  all    -  .'^  ' 

■■■S^' was  repaired-to'prerimie  a  sii,w  ' 

upon.the  investioatinn,  f^Mnctal  settleii^t  was  ' '  '  . 
Te|f,e<r  befiieei  th?  ram^^^  fami  ly ,  Wd4ng  for  ^he  suppo/t  ' 

of^ihe  sur^.vjno  ■■j^-tldren.  f^^^^  .  ;  ■  •..  ,       '  . 
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This  Interaction,  between  the  "bives"  and  "have  nots'*  in  medicoleqal  In- 
vestigative systems  has  extended  Into  thje  conmunl tie^  at  large,  an  action 
larqely  Initiated  by  the  zealous  efforts  of  those  in  SIDS  parents*  groups 
who  were  witness  to  the  impact  of  sophisticated  Investigation  and  exaihina- 
tlon  and  the  Important  family  counselinq  which  was,  enabled  therefrom.  So 
zealous  were  the  efforts  of  th'is  qrouo  that  they  not  only  brought  about  in- 
creased support  for  Improved  Investtaation  in  many  communities  with  existino 
effective  legislation,  but  also  successfully  promoted  leoislation  which  re- 
quired exijmtnatlon  of  Infants  suspected  to  have  died  of  SIDS.  unfortunately, 
in  some  conwunities  which  did  not  have  the  resources  to  accomplish  this,  not 
only  In  suspected  510S  deaths,  but  also  In  deaths  following  which  criminal  . 
litigation  might  be  expected  to  ensue. 

3.   .Finally.  Mr.  Chairman,  ^o  discussion  of.  the  Impact  of  the  SIDS  Information 
and  Counseling  Projects  upon  the  medlcoleqal  investigators  would  be  comolete 
without  considering  the  humanity  of  the  program  and  the  effects  of  this  human- 
ity upon  those  engaged  In  this  practice.    Our  late  beloved  professional  leader, 
Or.  mVton  Helpern.  world  renowned  former  Director  of  New  York's  Medical  Ir^im^ 
iner  system,  often  rtftrrtd  to  his  laroe  and  6usy  autopsy  room  as  "the  place 
where^ death  delights  to  help  the. living."    Similarly,  another  of  our  greats. 
Lester  Adel son,  has  approorlately  desionated  the  medical  eximWf  as  the  family 
physician  amongst  the  bereaved,  the  Individual  who  ultimately  must  answer  those 
questions  which^are  often  of  upmost  concern  to  families  of  deceased  persons 
aft^r  the  dpjth  cf  a  loved  one.    These  almost  invariably  extend  beyond  the  * 
cause  o,f  death  9t  ^  evaluation  of  therapy,  primary  purposes  of  such  examinations 
conducTeJ  in  hos^-itals  pursuant  to  the  wishes  of  a  family,  to  Jnclude  questions 
sucji  as  'How  long  did  he  s.uffer?'*    "Was  there  any  condition  which  caused  him 
toHill  himself?"  or  a  host  of  simitar  and  soul-searching  questions  which  an- 
other of  our  beloved  professional  leaders,  one  who  has  devoted  a  large  portion 
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of  her  life  to  SID^  research.  Dr.  Marie  Valdes-Dapena.  has  characterized  as 
a. warm  feeltng  in  her  heart  which  she  h^s  felt  many  times  in  counseling  SIDS 
families,  long  before  the  advent  of  the  f>roqrapi  providing  federal  fundinq 
-.for  such  counseling  now  under  discussion.    Dr.  Dapena  further  predicted 
that  such  counseling  would  provide  such  emotional  stimulus  and  gratification 
to  her  fellow  physicians  once  they  undertook  to-do  it  seriously  that  IJrey 
might  tl^en  consider       performance^^f  autopsies  one  of  their  most  important  ^ 
respofrtibilities.    Unfortunately,  a  Ational  trehd  amongst  pathologists  iii 
the  last. two  decades  has  had  the  opposite  effect  until  just  recer^ly  when 
the  advent  of  oroblem-oriented  autopsies,  designed  to  address  ver\  specific 
circumstances,  and  the  real ization 'that  these^Jrocedures .  done  welAare  truly 
a  much  more  sophisticated  practice  of  patholoqy  than  perhaps  laboratory  di- 
rection, has  served  to  reverse  th?Vstrend.    Persona^  professional  gratifica- 
tion of  the  pathologist  resultino  from  such  counseling,  ^oether  with  the  re- 
wards which  the  other  groups  have  described  to  those  counseled,  has. served 
in  New  Mexico  to  engender  support  from  a  number  cff^rofessional  groups  to 
extend  such  grief  counseling  and  death  information  service  to  a  wider  spectrum 
of  society.    Specifically,  in  our  community.  State  resources  hav«.  been  prb- 
vlded  to  offer  grief  counseling  services  by  trained,  local  paraprofessionall 
personnel  to  the  surviving  Urents  of  all  children  who  die  suddenly  and  un- 
expectedly.   This  is  a  direct  outgrowth  of  the  SIDS  program  in  New  Mexico. 

Finally,  Mr,  Chairman  likA  Committee  merters,  I  Would  be  very  remiss 
I  did  not  anecdotally  bring  the  SIDS  Information  and  Coun^selinq  Project  to 
the  level  wherein  there  is  positive,  demonstrable  proof  of  its  impac't  on  real 
oeoj>le  in  a  state  whieh  exttnds  hundreds  of  miles  in  either  direction,  and 
encompasses  land  areas  equal  tojnulti pies  bf  most  states  in  this  country. 

Several  years  ago  an  anguished  family  brought  th^ir  dead  child  to  the 
hospital  in  a  sfr,.n  northern  New  Mexicb  conwiini ty^^^e  doctors  couTdn't  tell 
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them  why  the  baby  had  dled.^?  Then,  as  the  numbed  parents  &at  In  the  hospUffl 
coffee"  shop,, police  officers  arrived.    They  handcuffed       tearful  mother  * 
and  father  and  prepared  to  charge  them  with  k11 1 Inj  their  baby.*  Later,  when 
It  was  learned  that  the  child  had  been  ^^|DS  J^ictlm,  the  parents  refused  to  ' 
press  charges  In  ifti  attempt  to  avoid  any  furtfj^r  publicity.    They  decided  to 
leave  their  conwnunity  rather  than  face  the  questioning  stares  of  their  old 
friends  and  neiqhbors.  '  ' 

/just  recently,  in  the  same  part  of  New  Mexico,  a  family  was  on  a  fishing 

.  trip  when  their  baby  suddenly,  dl)rd.    The  hinhway  patrolman,  deputy  medical 
investigator,  clinic  physician-,  and  nurse  involved  in  this^u tuation,  had  ^1 

^  attended^a  SIDS  educational  symposium,  and  the  family  received  all  the  support 
possible,  including  sympathetic  counseling  and  a  piece  of  literature  instead 
of  pfficial  accusations. 

Thanl(  you.  .  ^  . 

March  1  .  1978  .  ' 


331 


325 


Senator  Cranston.  Mr.  Johnson.  / 

Mr.  Johnson.  Senator,  in  1973,  in  trying  to  develop  a  les$on  plan 
on  SIDS  nianagement  for  the  first  group  of  social  workers  and.  . 
nurses,Ve  found  there  was  very  little  available  in  the  way  of  instruc-'' 
tional  material.  We  find  that  even  today  there  is  not  sufficient  instruc- 
tional material  availjible  for  the  training  of  professronal  and  para- 
professionals  who  will  be'^conducting  the  investigation  of  the  STDS 
victims,  as  well  as  being  responsible  for  poping  with  the^  parents  of 
th6  victim.        •  '     ^  ' 

This  is  especially'true  for  police  and  emergency  personnel  who  are 
normally  the  first  to  arrive  at  the  scene.  In  the  areas  whore  there  is 
some  training,  it  ife  Tisually  associated^  with  federally  funded  SIDS 
projects  and/or  parent-sponsored  organizations  promoting  SIDS 
training  for  any  organization  that  is  willing  to  train  its  employees  in 
the  management  of  STDS.  * 

I  believe  that  evg^  person,  especially  officials  who  will  be  in  con- 
tact with  SIDS  p^entg^  should  be  thoroughly  familiar  with  STDS 
and  the  effect  it  has  on  parents,  sil)lings,  extended  family,  and  society, 
r  Those  persons,  with  proper  training,  may  prevent  many  pfeychologi- 
cally  related* problems  from  manifesting  themselves  in  the  parents  of 
STDS  victims  simply  by  being  knowledgeable  about  SIDS  and  by 
counseling  parents.  "  ' 

Most  public  service  personsiel,  police  and  paramedics,  want  very 
much  to  be  of  service  to  families  of  SIDS  victims,  but  because  of 
their  lack  of  training,  thev  are  oftentimes  ineffective  and  sometimes 
cause  already  existing  giiilt  feelings  to  Become  intensified,  •  ^ 

We  must  remember  that  it  was  just  a  few  years  ago  that  the  medi- 
cal profession  l)€gan  to  recognize  SIDS  as  a  problem.  Today,  many 
in  the  medical  profession  ppssess  little  knowledge  about  the  effects 
of  STDS  on  the  family- .^Cre^ we  to  expect  law  enforcement  officers  to 
be  as  "knowledgeable  as  medical  professionals?  -  * 

No  one  needs  to  elaborate  on  the  problems  facing  law  enforcement 
today — problems  of  robbery,  rape,  Jiomicide,  child  abuse,  and  rwiny^ 
others.  The  individual  police  officer  is  a  member  of  our  society,  a 
public  sei^ant,  who  in  most  cases  wants  to  do  the  best  job  he  has 
l)een  trained  to  do^Tbe  key  words  here  are:  "Has  been  trained  to  do". 

Officers  receive 'training  in  many  areas— interviewing  technique^ 
i^eport  writing,  evidence  srathering,  court  appearances,  tra^c  control, 
child  abuse,  et  cetera.  STDS  happens  to  be  one  area  in  which  they 
receive  little  or  no  training.  'Whereas  we  cannot  expect  members  of  ' 
law  enforcement  to  b«  as  knowledgeable  as*  medical  prbfessionals, 
we  cai^provide  them  with  sufficeint  training  arid  .understanding  to  ; 
displav  sympathy  and  provide  psychological  support  ta  the  parents 
of  STDS  victims. 

A  large  niun)l>er  of  police  officers  have;,  never,  responded  to  the 
scene  of  a  death.  Even  fewer  have  responded  to  the  scene  of  a  STDS 
death.  They  are  often  inadequately  trained  in  how  (o  cope  with  the 
situation,  .  . 

'The  nature  of  STDS  thrusts  the  first  respondent  into  contact  with 
distraught  parents,  babysitters,  relatives,  or  others.  What  the  first 
respondent  does  in  the  next  few  minutes  or  hours  can  have  a  pro- 
found effect 'on  maintaining  or  disrupting  the  continuing  health  of 
the  survivor. 
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A  polipe  officer  drawinff  his  training  and  his  own  feeiih^rs  often 
does  what  comes  naturally ^ to  any  uninformed  person  W^^^^iVric^ 
such  a  situation.  He  feels  mi^ch  like  most  of  the  parents /of  SIDb, 
that  someone  musfc  have  done  something  wrong.     '  *  v 

Do  we  expect  an^untrained  police  officer  to  feel  diflFerent  when  the 
parents  themselves  believe  that  they  may  in  some  way  have  caused 
the  child's  death?  The  death  of  a  child  is  most  difficult  for  all  con- 
cemedi  including  the  fir^t  respondent— especially  the  /  police  and 
paramedics.  The  first  respondent  must  deal  wit4i  their  dwii  feelings 

•  as  well  as  those  of  th^  survivors.      .  -  ■  i   /  ott^c 

T.he  reason  first  respondents  are  not  being  trained  i^h  SIDh  can 

•  be  answered  in  one  word— Priority., In  California  we  have  the  Com- 
'  mission  on  Peace  Officer's  Standards  and  Training  which  has 

specific  requirements  for •trainin^i.of  police  officers  and  law  enforce- 
ment personnel.  STDS  training  is  not  one  of  those  requirements. 

Developing  goOd  training  modules  is  expensive  and  Requires  exper- 
tisp^not^  readily  available  to 'most  police  agencies.  However,  most 
agencies  will  use  material  when  .made  available  to  tlWm.  An  example 
is  <fhe  film  "A  Cry  For  Help",  distributed  by  the /Department  of 
Health,  Education,  and  Welfare.  Where  training  fbr^STDS  exists, 
this'fihn  is  aflways  used.  /    o  t^o  • 

It  is  recognized  that  some  subsequent  problems  o^  a  SIDS  episode 
could  be  reduced  if  the  first  resporidei*s  were  sufficiently  aware  of 
SIDS  and  cognizant.of  the  effects  their  actions  mght  hkve  on  grief- 
stricken  and  guilt-ridden  parents  at  a  particjilarly/vulnerable  moment 
in  their  Hves.  Efforts  should  be  made  througH  whatever  Federal 
agency  and  local  agency,  to  have  the  Commission. on  Peace  Officers 
Standards^and  .Training  approve  SIDS  in  their  training. 

Effective  widespread  training  of  first  respondents  could  not  only 
*  help  them  in  service  to  the  parents  of  SIDS/ but  also  increase  their 
concern  and  awareness  in  providing  the  kimVof  information  that  will 
add  to  the  continuing  research  eflfoi^ts  s^king  a  solution  to  thts 

•  problem  of  SIDS.  /  ^        /  .  , 

In  our  county  of  Los  Angeles  alone  ^Ve  have  l)egun  to  tram  the 
paramedics  as  well  as  ^the  fire  department  and  the  police  depart- 
ment personnel.  The  Los  Angeles  County  SheriflF's  Department 
trains  approximately  300  sherjflF's  deputies  per  year.  The  Los  Angeles 
Police  Department,  trains  approximately  300  or  more  officers  per 
vear.  The  Los  Angeles  County  Health  Department,  which  is  respon- 
^  sible  for  training  paramedics,  trains  approximately  125  to  130  para- 
medics per  year.  Other  schools,  such  as  local  alleges  are  training 
paramedics.  They  have  all  agreed  and  will  use^materials  made  avail- 
able to  them  in  the  training  of  paramedics  and  first  respondents. 

For  this  reason,  we  encourage  that  Public  Law  93-270  be  con- 
tinued so  that  these  projects  can  be  funded. 

Senator  Cranston.  Thank  you  very  much.  You  have  done  a  very 
remarkable  job  there  in  educating  police  officers  on  how  to  de^l 
with  the  tragedy  of  SIDS  and  the  individuals  who  are  affected  by 
it  in  a  very  compassiontlte  way.     ,  .  ' 

How  many  other  communities  train  train  police  officers  to  recog- 
nize sudden  infant  death  syndrome?  , 

Mr.  Johnson.  T  do  not  have  a  figure  at  present,  but  I -do  know 
that  Modesto  Junior  College  trains  coroner^  investigators  in  a  oollege 
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setting,  about  SJDS.  Rio  Hondo  Junior  College  also  trains  oolice 
officers  from  local  nuinicipalities,  and  they  also  have  SIDS  tramlng 
.1  believe  the  majority  of  them  would  use  material  if  it  was  made 
available.  .  ^ 

Senator  Craxstox.  Are  national  organizations  doW  anvthine  to 
push  this?  ^  . 

.  ^  ^^r'  -^WNsoN.  Yes.  The  International  Association  of  Chiefs  of 
/   /^olice.  - 

Senator  Cranston'.  But  they  have  ^jefen  pushing.k «  ° 
.  Mr.  Johnson.  They  have  not  been  jiushing  it,  but  they  are  ^i•orkinc 
;n  conjunction  with  HEW,  in  developing  modules  to  be  used.  Their 
role  isj)nlj^.at  the  advisory  ^evel.  There  is  nothing  compiilsory  on 
"  the  part  of  any  police  agency  to  Use  their  materials.         •  . 

Senator  Cranston.  We  have  . heard  reports  that  parents  of  SIDS 
,  victims  hare  been,  charged  on  some  occasions  with  child  abuse,  man- 
slaughter, or  murder,  and  have  been  arrested  and  pqt  in  jail. 
,    Mow  pr«vijlent  do  you  thiDir  that  is  in  the  United  States  today*  ' 
'    k  Ti!""  I  can't  speaS  for  the  XJnited  States,  Senator-and 

by  the  way,  I  m  not  a  police  officer;  J 'ma  medical  examifter/coroner-s 
lay  investigator.  But  in  working,  wifh  police  officers  in  our  area  it 
IS  very  infrequent.  '  .  ' 

I  really  don't  know  of  any  occasion  where  the  parents  of  SIDS 
victims' have  been  charged  with  criminal  negligence  or  abuse  in  Los 
Angeles  County  since  1974.  e  s  u»c  in 

Senator  Cil\nston.  Do  you  have  a  comment  dii  that  ? 

Dr.  Mandell.  I  think  this- is  much  less  than  it  used  to  be.  Its  prev- 
.   «lence  has  diminished  remarkably  over  the  last  several  years 

Dr.  TVeston.  I  would  concur,  The  National  Association  of  Cor- 
oners and  Medical  Examiners,  as  well  as  the  American  Academy  of 
Forensic  Scientists,  have  both  provided  their  lay  investigators  and 
their  deputies  vnth  informational  packets,  provided  by  the^public 
law  we  re  talking  about.  / 
ul  instance  in  the  Western  part  of  the  country,"in  the 

■  .1   Z  '^J^''\^-  However,  it  is  still  common  to  have  the  cause  of 
(  eatli  attributed,  as  Itas  been  said,  to  pneumonia  and  a  host  of  other  • 
natural  conditions  which  may  leave  the  parents  feeling  responsible 
in  part  for  neglect  of  the  child.  y  esponbiDie 

^nmTlth?'''^T''-  '^'i-  *^i^"de]l,  we  have  heard  in  the  past  that 
I-       professionals  themselves  know  very  little  about  crib 
■  death:  Smce  both,  the  caus^-of  the  problem  and  methods  of  pre- 
venting it  are  unknown  to  what  extent  is  SIDS  being  included  in 
the  curriculum  of  medical  ?ichools  now?  """in 
_  Dr.  Mandell  In  .terms  of  numbers,  I  don't  know.  In  terms  of 
.impressions  I- think  there  is,  not,  a.s  I  said,  a  systematic  approach  ■ 
In  areas  where  there  are  i,|terested  people,  interested  teachers,  of 
medicine,  it  jms  been  irfcludLd;  It  is  still  infrequent,  I  think,  and 
rather  sporadic.  •  «^ lum 

Senator  Cilxnston.  Is  anything  beipg  done  to  correct  that.defi- 
Dr.  Mandell.  Not  that  I  know  of,  H'r.  t 

yo"  >'^^^«  ^''^"^      any  extensive  use  of  • 
this  approach,  of  havihg  medical  students  involved  in  SIDS  proi- 
ects  where  they  exist  nearby?  piuj 
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Dr.  Mandell.  I  think  in  the  aveks  where  there  have  been  projects 
in  jnedicajl  schools,  for  example,  this  has  stimulated  the  students  to 
be  infftreseted^n  research  projects  and  asking  .quest  ions  and  learning^' 
a  great  deal.  lAetimulates  a  lot,  and  it  also  acts  as|^  rno<iel  fo'bother 
kinds  of  prograltas,  where  there  are  the  kinds  of^bonds  between  a 
mother  and  childjhat  are  broken. 

Senator  Gram^n.  Is  SIDS  to*any  extent  a  part  of  the  continuing^ 
medical  educajjlon  programs  for  physicians? 

Dr.  MandbIl.  In  some  places.  Vm  not  sure  of  the  full  extent  of 
that  answer,  sir.  ■  \ 

'Senator  Cranston.  Dn  Weston,  following  the  1975  ^arita  Fe 
conference  whifch  brought  "together  pathi^logjsts  from  ground  the 
country  in  an  attempt  to , develop  a  protocol  for  autopsies  performed 
on  infants  suspjected  to  haye  died  of  sudden  infant  death  syndrome, 
meeting  participants  advocated  local  coroner  or  medical  examiner 
laws  which  would  require  the  reporting  of  all  sudden  and  unex- 
plained deaths  of  infants  but 'afford  discretion  in  the  decision  of 
autopsy.  •  ' 

What  progress  has  been  made  since  1^75  in  the  development  of 
sucWaws? 

-  Dr.  Weston.  Several  States  and  a  number  of  large  cities  have 
developed  medical  examiner  programs  in  that  period.  A  number  of 
other  States  are  considering  legislation  establishing  such  systems. 

So  this  stimulation  in 'the  development  of  a  statewide  system, 
with  discretion,  has  been  a  direct  outgrowth  of^IDS,  as  1  said 
.earlier. 

Senator  Cranston.  Gould  you  explain  the  difference  between  the 
.medical  examiner  system  and  the  coroner  system  ? 
^.  Dr.  Weston.  Yes,  sir,  there's  a  great  deal  of  misunderstanding. 
The  name,  in  and  of  itself,  probably  doe^  not  denote  as  much  dis- 
tinction as  it  did  formerly.  ^ 
^Historically  the  coroner  was  a  quasi-judicial  authority,  who  was 
more  concerned  with  situations  in  -which  a  crime  was  suspected. 
However,  through  the  years  in  this  country,  and  in  Great  Britain, 
from  whence  our  office  of  the  coroner  caine,^is  has  changed  such 
that  our  best  coroner  systems  today  ili  this  cS^itry,  including  the 
.  one  in  Cleveland,  Ohio,  which  has  been  a  pacesetter  for  many,  many 
years,  rank  certainly  as  good  or  better  than  many  of  the  medical 
examiner  prograims. 

The  coroner  may  not  be  a  physician.  He  is  usually' elected  and 
therefore  subject  to  political  influence.  Medical  examiner  programs 
are  physician-pathologist  directed.  They  are  charged  i*fith,  not  only 
the  investigation  of  deaths  of  suspicious  or  criminal  nature,  but 
also,  deaths  from  conditions  \vhich  might  constitute  a  threat  to'  any 
segment  of  our  society.  The  capabilities  of  such  programs  relate  to 
their  enabling  legislation,  the  resources  made  available  for  such  a 
system,  its  freedom  from  unwarranted  political  pressures^  and  the 
integrity  of  the  people  who  are  working  within  the  program. . 
»  Senator  Cr^vnston.  How  are  most  States  set  up  now,  medical 
examiner  oi- coroner?  f 

Dr.  Weston.  If  i'hey're  a  statewide  proAfn,'  it's  invariably  a 
medical  examiner  <ir  medical  investigator.  ^  <f 
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Senator  Cii,\N8ton.  Is  there  a  trend  in  any  one  direction » 
,  Dr.  Weston.  Yes,  sir.  .Tlie  trend  is  decidedly  toward  medical 
examiner  programs.  " 

.Sei?ator  Cr.\N8Ton.  Are  there  any  States  now  sejectinc  the  coroner 
>•    system  ?  '  .  ' ,  » 

rrP^'  1^^™^-  I"  statewide  programs,  Aone  of  whi6h  J  am  aware. 
Ihose  that  are  replacing  the  coroner  ^rstems  are  usually  doing  so 
stateAVide,  •  '  .  *'  * 

There  are  several  States  such  as  Florida  and  Alabama  which  have 
■■  enacted  btate  medical  examiner  legislation  in  the  last  several  years. 
_  in  some  btates^  State  resources  meet  the  expense,  in  others  such  as 
"^liloncla,  county  or  community  resources  fund  them. 

Senator  Cranston.  Are. there  pairticular  difficulties  qr  aroblems 
with  respect  to  the  quality,  of  the  autopsies  performed^4n  SlDS 

Vhvtims  5  ,  '   .  .  .  '  ■'  . 

•       Dr.  ■VrESTON,  Yes,  sir.  That  is  one  of  the  greatest  di'fficuUies. 

Ihe  word  autopsy"  has  been  tJsed  as  if  every  autopsy  was 
conducted  exactly  the,  sanje,^  that  is  not  the  case.  The_cost  of  a 
quality,  complete  autopsy  i\  considerable,  including  the  cost  of 
microscopic  examination,  mi*obiology,  and  other  consultory  costs 
.reflects  expendituPes  of  considerable  professional  time  by  an  inter- 
ested, qualified  pathologist.  This  often,  if  not)  usually,  is  costlier 
than  the  resources  of  a  community.  The  result  .ma^  be  Viower  rate 
paid,  shortcuts  m  the  procedures  and  an  inadequate  examination, 
very  helpful  '^''"^  you  very  much.  You  all  have  been 

•  [The  following  was  subsequently  received  for  the  record:] 


W'-      \  TlIK  t)NIVKKSi:rY()K  NKW  MKXiCO  H  SCHOOL  OF  MKOICINK 
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/  NKW  HKXICOCKVrKH  H»H  KOHt^lSIC  AM)  KNVIHONMKNTALSCIKNCK 
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March  24,  1978 


229-C  Russell  Senate  Office  Building  ^ 


The  Honorable  Alan  Cranston 
229*C  Russell  Senate  I 
Washington,  K  20510 

ATTENTlO^f:  ;Mar>yAronson    *  .  .  ^ 

Dear  Senator  Cranston:  ^ 

In  response  to  the  questio'As  which  you  posed  following  the  hearing      the  , 
Subcoinmittee  on  Child  anrf-Humanr  Development  of  the  Cornmittee  on  Human  Re- 
sources concerning  the  legislative  responsibility  for  the  Sudden  Infant  ' 
Death  Syndrore  Act  of  .1974  (P. L.  93-270),  the  following  infornjatxion  is 
provided.         ,       '  I 

*1.    To  a  larqe  degree.. of tei»- because  of  the  unavailability  of  Board  certi-  ' 
'fied  forensiCpathologists  and  pathologists,  most  of.the  states\medical 
*  examiner  and  corooer  statutes  do  not  have  a  specific  retirement '^^hat  the 
postmortemexamirthtWfis.be  done  by  such  qualified  individuals.    In  most  in- 
stances the  vagary'lriteyitJed  is  "a  qualified  pathologist."    There  may  be 
exceptions  to  tbisjl^ome  of  the  newer  statutes  with  which  I  am  not  famil-  , 
iar.    A  copy  of 'thetirwdical  examiner  and  coroner  statutes  for  each  of  the 

states  has  been^^reparcfd  throughr  the  efforts* of'  PubUc  taw  9  J-?7&7— Thi s  

may  be  ob'tained  dil^ectly  from  Mrs.  Geraldine  Norris  in  the  Parklawn  Building. 

2.    At  the  present  time  there  is  no  specific  requirement  that  a  Board  certi- 
fied pathologist  participate  irt  continuiViq  education  within  his  specialty. 

^  A  nw*er  of  the  states,  at  the  last  count  ten  or  twelve,  inclndinq  New  Mex- 
ico, do  require  that  physicians  complete  a  specified  number  of  hours  of  post- 
9raduate  education  each  year  upon  requesting  relicensure.    Each  of  the  spe- 

.  cialty  Boards  is  developing  some  criteria  for  reaccreditation  within  their 
specialties.    In  some  instances  this  is  proposed  to  be  by  a  challenge  exam^ 
ination;  in  some  instances  by  attendance  at  and  satisfactory  .completion  of 
examinations  for  continuing  education  courses.    A  cormittee.  o«the  American. 
Board  of  Pathology  has  been  deliberatfng  on  the  method  of  accomplishing  this 

,  within  our  specialty  for  approxif^tely  four  years  now.  and  have  made  a  number 
of  recommendations  to  the  numbers  of  the  Board  as  Well  as  to  the  Liaiso^  Com- 
mittee on  Accreditation  of  t)ve  American  Medical  Association.    However,  no 
final  decision  has  as  yet  been^- reached. 
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i  3.    Laboratory  research  about  conditions  In  which  state.or ioc«y  1a»  V* 

-Sll^'f^"*  of  »  «dical  examiner  or"corone^  su?h  as  the  lud 
f;?1o„"Ih7*  »  host  Of  othe  Jond?t7ons  sSch  as  tte  re-  ' 

iJ^^JiSlS   r/ In.indWiduals  exp  ring  s«y  and 

y^?^d^?hrr«.!:t^J"  '^ interaction  between  the  «d1cal  exam- 
th!  -sMDiw^J!;rf i^i'^^'i"''  has. often  been  accomplished  by 

ihlch  ?tant?.  d^!?h!!S  „^<h"^*"  °i  »he  medical  examined 

.wnicn  tnen  are  p»j)v1ded  to  the  researther  In'the  Uboratorv     This  has  th* 

iVthf^lt-^J  fSr'L'?"  W'-'<JiP;'<"9  Individual  and  thereby  limit- 
.«mln!,^^l       .   'he  material  'provided,  whereas  the  role  of  the  medlcaV 

•     be  mJ!„«h  J5*  ""^"'J  Pathologist  working  for  a  coroner  c«not  help-but. 

■••    ?J  c2S»«?io„  2?th''?S;:ii:"  '^k'"'1"'k5*  P™**"*"  'o  cLuct  research 

aJall^btr  ?hm,.^h  ^'^-^^  "  the  laboratory,  utilizing  the  ijterlal  ipade  • 
statrt^l     ■  *•  examinations  performed  pursuant  to  meillcal  jxaSlner 

Ity  developed  at  the  Sartt^  Fe  meeting  was  In  real'< 

-iiy  «  Binlnuni  standard  type  of  *>cument«   It  was  devftlobed  with  the  und*r  ' 

pa^noiogists  working  with  these  projects,  p^rt  cularly  since  verv  lifni*  or 
Tr,  m^Z?JT,T  P'^fnta-'ce  bf  the  exan1niE"nf{hei^el  es" 

cinc  ?  »  ■    "  personal  belief  that  as  the  Impact  of  the 

be  ci:™„T  «"hf?^  ''''f'""'^"*        increased.  ari5  the"r^ar  s  to*  ' 

to  eJ2^  hIf%?!'^.°?'"*<''fP*'"*"J;  ^'  "e  "  «11  unreasonable 

f-n  i*^  Pathologists  working  with  these  projects  would  be  wlU^ 

.  Ing  <o  collect  additional  d»ta.  which  may  be  of  Importance   bSth  from  boI^ 
rortem.xamlnatlonarvlcllnloal  investfsitlon  iVS^uld  ^ri 

thS^.J^.If  for  these  projects  ti^  consider  a  proposal  to  Increase 

iSSldT   h2  s  ."nLvSf"'?<''"''rf?-',°'  P'-^'P'         greate"  .1,Mi;tance 
?S^h  a  wai  th.f  J?^.„^  fS's""."'  'he  format  of  the  Information  obtained  in 
thTdJveloa^Jf  \,  ^""11  f*^".™"  community  to  the  other,  and 

tne  development  of  a.  methodology  to  accomplish  this  data  accumulation. 

c1rtSi,rI«H'1S'?!;ILV'''j\''"u''"?  ^'^eloplBd  has  been  fairly  universally 
*  n  oJ  if^  ^ri"*^^"'*"'  i]°  "*      »  P<»"<on  to  conduct  autop- 

.w  th  the  *  e»'""1n«t  ons  have  not  been  conducted  In  accordance 

!,^f  h-     protocol,  or  are  considered  to  be  of  an  Inferior. qual Hy.  1?  Is 
£u   ra  lleTbe^uJf^f''''''"'  "f^/?'  been  apprised  of  ?he'de  ij^d  resists, 
and  r  "  ,?■  f"*""*^  disinterest  In  the  performance  of  autopsies 

Mth^lon  r  ^  universally  low  stipend  afforded  tfy  the  communities  to  t^e 
pathologists  for  conductinq  these  examlnatlgns.  y  • 


relativ*\n  fhl^M.J  Departrcnt.  which  portrays  the  state  of  the 

ThJ«  .n!/  autopsy,  past  ejcperience.  and  anticipated  future  trends 
Th  s  entire  document  should  be  of  interest  to  the  CoLi tte^  /  ^ 
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C.    If  at  all  possible,  the  pathologist  conducting  the  postmortem  ex- 
anlnatlon  discusses  the  findings  with  the  family.    This  Is  limited  In  a 
state  such  as  ours  by  .geographical  barriers,  although  the  attractiveness 
of  this  proposition  to  the  pathologists  has  been  so  universally  recognized, 
as  Indicated  In      original  statement,  that  we  are  extending  this  type  of 
service  at  The  University      New  Me/Ico  to  counseling  of  the  survivors  6f 
all  persons  expiring  within  the  hospital. 

0.    Many  people  have  asked  about  the  role  of  the  family  physician  or ^ 
pediatrician,  and  It.  Is  our  belief  that  If  he  desires  to  be  Involved  In 
.  this  counseling,  he  should  play  the  principal  role  or.  If  he  desires  to 
only  assist,  he  should  be  Invited  to  accomplish  that.    Inltlallyt  some 
of  our  major  problems  In  SIDS  counseling  developed- because  the  family 
physician  or  pediatrician  was  not  made  aware' of /)ur  Intended  efforts. 

E.  The  pathologist  does,  Indeed,  acquaint  the  fam'lly  with  the  Ihforma- 
^  tlon  and  Counseling  Projects  and  the  availability  of  parent  groups. 

I*lease  don't  hesitate  to  call  or  write  If  thef-e  Is  any  additional  Informa- 
tion that  might  be  provided. 

Sincerely. 

iJaweiTj  Weston.  M.O. 
MedlcaT Investigator  and 
Professor  of  Pathology  ^  . 

JTWivc  '  ^ 

Ends:    M)    Six  cpys.  Itr  '  ^ 

(2)    Six  cpys  Anderson  reprint.  "The  Autopsy- -Bene fits  to  Society** 

cc:    Mrs.'  ^Geraldlne  Norrls  w/cpy,  Andjersoff  reprint 

•  P.S.    Enclosed  Is  the.  corrected  transcript. 

"     ■  • .  .         .  » 

J.T.W. 


Pages  333-35  contain  copyrighted  naterial 
and  are* 'not  avallal)le  for  reproduction. 
"The  Autops^-^-Be^nefits  to  Society,  '  Robert  E. 
Anderson.  American  Joiftrnal  of  Clinical 


Pathology;  v69  n2 /p239-41  February 
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Senator  Cranston.  We  come  now  to  our  final  panel  on  research, 
consisting  of  Dr.  -Marie  Valdes-Dapena,  professor,  department  of 
pathology,' University  of  Miami,  School  of  Medicine;  Dr.  Richard-- 
L  Naeye,  chairman  and  professor,  department  of  pathology,  Milton 
S.  HerShey  Medical  Center,  Pennsylvania  State  University;  Dr. 
Albert  X'ain,  professor,  department  of  T)sychology,  University  of 
Michigan;  and  Dr.  Alfred  Steinschneider,  professor,  department 
of  pediatrics.  University  of  Maryland  School  of  Medicine,  in  Balti- 
more* 

It  is  now  10:18,  and  we  were  supposed  to  quit  at  10:30.  We 
r,     obviously  can't.  But  if  you  will,  stick  to  the  brevity  rule,  I  would 
apprelfiate  it.  \     ' '  ^ 

STATEMENTS  OF  DE.  MARIE  VALDES-DAPENA,  PROFESSOE,  DE- 
PARTMENT or  PATHOLOGY,  UNIVERSITY  OF  MIAMI,  SCHOOL  OF 
MEDICINE,  MIAMI,  FLA.;  DR.  RICHARD  L.  NAEYE,  CHAIRMAN 

*  AND  PROFESSOR,  DEPARTMENT  OF  PATHOLOGY,  MILTON  S. 
HERSEY  MEDICAL  CENTER,  PENNSYLVANIA  STATE  UNIVER- 
SITY; ALBERT  C.  CAIN,  Ph!  D.,  DEP4RTMENT  OF  PSYCHOLOGY, 
UNIVERSITY  OF  MICHIGAN;  AND  DR.  ALFRED  STEINSCHNEIDER, 
PROFESSOR,  DEPARTMENT  OF  PEDIATRICS,  UNIVERSITY  OF 
MARYLAND  SCHOOL  OF  MEDICINE 

Dr.  Valdes-Dapena.  Senator  Cranston,' I  am  Marie  Valdes- 
Dapena,  pediatric  pathologist  from  Uie.-University„6i.Maini,A^ 

Jackson  Memorial  Medical  Center.  .  '  •  ' 

i  first  began  to  work  in  the  sphere  of  sudden  infant  death  syndrome 

'     21  years  ago  in  the  pffice  of  the  medical  examiner  in  the  city  of 
Philadelphia.         *  ^      a.  .  .  ,    *  1 

;ln  tile  following  yea^r,  in  1058,  I  undertoafi  my  initial  research 
project  which  was  funded  by  the  National  Institutes  of  Health.  In 
th^  ensuing  20.  years,  from  1958  to  1978,  I  have  been  engaged  m  a 
series  of  research  projects  directly  related  to  this  particular  prob- 
lem, all  fnnded  by  either  grants  or  contracts  from  the  National 
Institute  of  Child  Health  and  Human  Development.  ^  '.^ 
On  account  of  that  intimate  association  for  so  long  a  period  of 
time,^I  have  been  privileged  to  witness  at 'first  hand  an  amazing 
revolution  in  awareness  and  understanding  of  this  phenomenon  on 
the  patt  of  both  the  medical 'community  and  the  public  at  large.  ^ 
^Vndx^b  yeai;s  ago  there  were  no  parent  groups;  theyJ^just  did  not 
exist,  ^low  they  abound  and  their  might  is  f elt^t  the  highest  levels 

•  of  government.  Witness  our  gathering  here  this  evening. 

Also,  20  years  ago  articles  appeared  in  the  medical  liteiyiture  on  . 
'  subject  at  the  ?ate  of  about  one  a  year,  and  now  they  have  prolifer- 

^  ated  so  rapidly  that  the  interested,  conscientious  reader,  can  scarcely 
keep  abreast.  In  those  days,  scientrfkf  research  in  the  area  was  felt 
by  many  to  be  absolutely  impossible;  others  saw  it  as  imprecise;  it  ; 
was  considered  "dirty"  research.  Now,  even  the  finest  academicians/  ^ 
are  eager  to  participate.  The  scene  has  certainly  changed.    /-  ^ 
However,  it  was*  only  7  years  ago  that  Dr.  Eileen  Hasselmeyer 
.  ""and  I  co-chaired  the  ^rst  Research  Planni^ig  Workshop  at  the 
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i\»tional  Institute  of  Child  Healtlv  and  Human  Development-a 
,  mere  7  years  ago.  Tliat  worksliop  Was  designed  to  plan  a  strategy 
rLSIntffiLS^^       of  quahfied  investi^nton.  1„  nuM\^r 

I  consider  the  197r  conference  ta  have  been  "the  singled  crucial* 
turning  point  ui  the  histdry  of  this  subject.  As  a  direct  result  ofj 
,   that  particular  meeting  and  its  12  daughter  conferences,  academia 
IS  now  not  oiilv  aware  of  the  phenomenon,  but  has  its  "sleeves  rd'lled 
"P  nnd  IS  working  hard  at  protiiig  the  mystery:        ^  ^  • 

A  big  part  of  the  result  of  the  wave  of  investigation  which  fol- 
lowed tJiat  conference  has  to  d'o,  as  Vou  mentioned  earlier^  with  our 
■present  concept yf  the  affected  victim  as  not  having  been  entirely 
normal  from  the^iine  6f  birth,  and  the  two  peoi^e-most  responsibl'e 
for  our  changing  Kleas  about  this  sit  ht  the  table  now— Dr  Stein- 
schnejder  and  Dr.  Naeye.      »      '  ' 

Jt  was  in  1972  that  Dr.  Steinschiieider  proposed  tliat  these  babies 
:  sutfer  from  repeated  attacks  of  not  breathing  aitd  that  ultimately 
they  die  in  that  manor^  Then  Dr.  Jfaeye,  the  patfiologist,  tdoTc  that 
up  and  began  to  look  fbr  microscopic  evidence  of  a  lack  of  o.xygen. 
Of  course  as  we  all  know,  he  did  find  them.  Then  he  and  others 
pursued  tlie  matter  by  .delineating  ways  in  which  these  babies  are 
different  functionally— in  their  breathing,  heart  rate  patterns,  swal- 
lowing, crying  and  so  forth,  - 
"'These  babies, we  noVknow  may  even  b?  different  biochemically, 
riiey  probably  ace.  And  the  crowning  achievement,  of  course,  is  the 
*  L  u  u"*""'  ^^■"If"?  's  in  from,'  for  example,  the  study  in  Boston  : 
of  40  babies  who  had  repeated  attacks, of  not  breathing,  fdur  have  ' 
died  of  the  sudden  infant  death  syndrome.  It  i?  clear  that  we  know 
at  least  one  of  the  basic  mechanisms  of  the  sudden  infant  death  syn- 
drome— and  there  are  probably  more.  •  f  "  ' 
Most  important,  however,  is  the  fact  'we  still  cannot  identify 
the  susc.ept*le  baby  when  he  is  born,  and  we  ought  to  be  able  to 
dp  tliat.  We  have  come     long  way,  but  we  have  a  way  to  ep] 
.  1  am  certainly  gratified  that  the  President  "has  recommefided  an 
increase  in  the  allocation  of  funds  for  this, kind  of  research.  How- 
'  ever,  as  has  been  pointed  out,  it  will  not  suffice  to  fund  alPcurrently- 
appi^yed  programs,  but  probably  only  about  40  percent  of  them. 

As  an  investigator,  I  would  strongly  urge  continuation  of  the 
legislation  in  question  this  evening  for  at  least  3  years*  As  an 
investigator,  I  believe  firmly  that  we  dare  not  permit  our  present 
research  effort  to  dimmish  at  this  time,  because  tUe  momentum 
academia  has  3 ust  now  attained  should  not  be  permitted  to  abate. 
Both  common  sense  and  the  public  welfare  demand  it. 
■    1  thank  you.^     '  ''  ■ 

[The  prepared  statement  of  Df._^ValdfS-Dapena  follow^:] 


*      \        THE  I^DEN  WASn  DittH  SxiTORCME  >  k 

■      ;         /  ..         •.  .-•  •  ■  ■       \J:  ■ .:  ' 

\  Th«  Testimony  of  Harie  V*ldes-b«pena,  M.I).*  .  ^ 

I  n  Marie  VmldeaTDapetia,  M.D. ,  Director  of  The  Section  of  Pediatric 
Pathology  at  Utoivetstty  of  Miii  -  .JacksoJ  Memorial  Medical  Center  and 
ProfesVor  of  Pathology  and  Pediatrics  at  the  University  of  Miami  School^ 
of  Medicine.  .  ^ 

I  first  becaaa  interest;ed 'In'The  Sudden  Inftot  Death  Syndrome  then; 
knovn  as  crib  death  -  in  1957 ,  twenty^e  ywrs-ago  -  while  working  at 
the  Office  of  The  Medical  ^aminer  of  The  City  of  Phl^ladelplria.  , 

I  vas^  engsged'it-tlie  time  in       attempt;  to  ttain  myself  in  the  sub-^ 
specialty  of  Pediatric  Pathology  by  means-  of  performiiig  all  post-mortem 
exaibinatio^  there  involving  infants  and  children.    In' the  course  of^  , 
that  endeavor  I. encountered  „  for  the'fir^t  time,  typical  examples  of'  i 
the  phenomenon  of  infants  «ho  had  seemed  well  or  relatively  well  -  and 
vfaq,  at  autopsy  -  revealed  no  cause  whatsoever  for  their  having  died  , 
suddenly,  unexpectedly  and  inexplicably.  ^Aftar  aljout  spc  months  of  ^ 
that  recurring, frustrating  experience  I  undertook    my  own  fifst  resear^,^ 
project  which  in  T§58  was  funded  by  The  National  Institutes  o^^Health.^  - 
m  the  succeedi*!^  20  years  NICHD  tfas  awarded  me  10  grants/and  contracts 
for  what  has  turned  out  to  be  an  aWst  continuous  series  of  investigative 
projects  directed  toward  increased^ understanding  of  various  aspects  of 
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■      th.  phWnA.  includln,  th.  id.  ot  vlr.l  Inf.ctton,  «ld-lology, 
th..p«r«hrroid..  th.  ".Uctrlo.1"  conduceton  of  Th.  h«rt,  .tc. 

•      0^  th.;  P„t  two  d.c«...  I  h«.  b«n  prmi.,.d  to  .it„...,.t  do.. 
•  h«d,«.  -ula, ..volution  l„  of  thl.  ph.no.i.„on  -  on  th.  " 

^  .P-t  Of  th.  .«,lcl  co««ity  .„d  th.  public  .e  l.^g..    i„  193;, 
.  >t.  00  p.;.^t  group.;  no,,  ,h.y  .bou^  .„d  th.lr  might  1.  f.it  „  ,h* 

hirt-t  l.v.i.  Of  gbv.r-.nt.    t^nty  .,0  pubUc.tlon.  on  th.  .ubj.ct 

,  -PP.-*I  m  th.  ii.dlc.1  llt.r.tur.  .t  th.  r.t.  of  .bout  on.  .  y..r,  „d 
^.  1-ny  ,<  the*.  «„.  Of  1...  th«.  optl«l  ,u.uty;  nov,  r.l.ted  -.ll.ntlfl^ 

-rnrcH.- „.  ..o  n«.rou.  th.  con.cUntlou.  r..d.r  en  .crc.ly  k..k,  ■ 
'    .br«.t.    Sl.ll„ly  uttl.  r...„ch         b.l„g  don.  In  tho..  ..rly 

.  d.jr.««  .l.pl.  ;iid«i,.ophl.tlc.t.d.    In- 1978.  not' only  1.  . the  nu«l*r 
of  proJ.ct<  vMtly  Incr.M.d  but  .0  i.  th.it  Quality.     '  ' 

I°AurHt,  of  1971.  only  7  y..r.  .go.  Dr.  EUe.n  HM.,l«y„  of  nIChJ 
.nd  I  ^co-ch.lr«l  th.  flr.t  R...„ch  Pl.„„i„g  work.hop'on  Th.  Sudd.n 
Infant  D..th  Syndro,,  -  .t  .n'd  :£,r  th.„N.tlon.l  Imitltut.  of  Child. 
,H..Ith^««.  Hu^  D.v,lop«„.t.    I  now  c.^ld,r,.th.t  conf.r»c.  to  r.pr...'nt 
■H^.r.-1  t»»lng  pointy,  th.  r.c.nt  hl.tory  of  .cl.^tlflc  lnv,.tlg.tlon 
of  tf  .tprobl-.    A.  X'-.ntton.d  .„li,r.  .o«.  ybrthvhlle  r.s.^rch  ' 
b..n  condu««l  prior  to  th.t  tl«a  .nd^h^I  b.ejs.  au^^orted  by  feder.l  • 
ft.ntf.  .,  but  th.  ph.no».„o„^»..         .  ..Of  „ide.;re.d  '.clentlf  ild  . 

'iht.r..t|^-;  „jorlty  of  .c«,«.lcl^.  ,v,n  In  P.thology  „d  P.dUtrlc,. 
h-  Vlrtu-Ufno  l„t,r..^  in  th.  ,u'bj.ct  -  in  fict.  „ere  still  cc^Ut,ly 
oMt,  -1,..^  conf.r.nc.  Ut  .  fire  which' h^.  bum.d  progr..,lvely. 
«^^J^nt.n..ly  .nd  ov.r  .  prSgre..lvely  jrtder  .r..  ev.r  .i^ce.    On  th.t  . 


^     ralaCi^Blsolpllnai  mC  Co  plan  cha  icractgy  of  a  breads  govarnnfoc- 

'      •     '  '  '  •,•  ,  '  •■ 

auppprcad/progrM  to  f agaga  cj^a.  Incareac  of  quallflad  InveacigaCora 

In'app^opr.lata  flaldaT 

Xe  tttcccadad,    Slnea  19/1,  12  Mbaaquaht  ''of/-ahoot"  confar«nc«s  havj^ 
baan  effnyanad  by  NXCHO,  aach  bringing  cogathar  ^arcaln'apaclallBCa 
tha  affort*  of  vhgn,  It  vu  Indlcaced  ac  Che  ouoec^mlghc  shed  tfoma 
.  light  on  *li  o{  that  which  waa  still  unknown  in  tttlatlon  to  the: 

■ubjact,  ^^_.„     ...   -Xa.  . 


Aj  a  direct  raault  of  thoaa  thirteen  naetlngs,  ecademle  now  not  only 


kn^Wt  about  th^  Su^^  Infant  Deeth  Syndrpoe  but  Is  working.  Intensely 
to  probe  Its  «yie«ry  -  In  an  Incredible  yarli^  of  ways.    Our  under-     « ' 
standing  of  .  the  entity  has  evolved  to  a  degree  isne  never  w^uld^hevA 
thougfit  possible,  even  sav«n  short  years  ago, 

Probably,  tha  slngle:most  impoftant  outcome  of  this  new  surge  of 
Investigative  effort  Is  ths  groining  concept  of  the  effected  Infent  es  ^ 
being  other  than  entirely  normal  from  birth,    kt-  little  es  #^ven  years 
ago  It  nas  generelly  agreed  th^t  the  classic  vl<fi§|^of  this  tragedy. was 
a  well-noorlshed,  well-developed,  baby  In  the  peal^  o5  health,  whose 
sudden  and  unexpected  deeth  remained  ^tmexplalned  efte^  Che  performance 
« of  an  adequate  eutopsy.    Most  experts  conceded  that  the  majority  of  them 
had  expei^ienceid  sa«M  mild  recent  Illness,  usually  en  upper  resplretory 
Infection,  presisnably  viral  In  nature.  Just  before  death  but  none  of  them 
hAd  sustelned  prolonged. or  serious  Illness. 
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-  J«ut  U..  .,tU  ..^  .O  b.  tn.  .  but  -  our  i„„.^.,  ^ 

fto.  no™.!",  bofl.  .tn.ctur.bly  ««,  ft:„ction.Uy  -  ^  .v.„  eh-ic.Uy 


■\ 


:l..  "ln  t«  l.ri.p.„d,„t  ^^^^^ 
i«'«.t..  th.  r..ult..  p,  vhich  «r.  publl.h*l  1„,1974  iarf  1975.  It 
b.c-.  .pp„„,         in  h...  circ«..r..c.;  bo^  Ungth.        v.i«ht  g.i„ 
th...  u,f„t..  „  .  g,oup.  «*lblt«l'iro«h  which        .lgmfic«,tly-  1... 
th„  <,.w.  m  o„  ..^.^  th.ir  ,v.r.,.  body  weight  h.d 

«  birth  to.  th.  20th  p.rc.„,u.  .t 

*  -u-..r  o,  oth.r  ..„.tc^c  di«.r.^„  b.v,  cca.  to  light  dir.ct  r..„lt. 
o,  th.  i„t.„..  »^...i,«,,.  ^  ^^^^^  ^^^^^  ^^^^ 

in  work  .i.„:.  eonfiA«.  by  o«.,l,...  .b,.«  children  .r.  diff.r«.t 

fr-  not»fi „  .  g„„p  .  With  *.g„d  to  th.  -icro.coplc  .pp.„„ce  of  ^ 
certain  of  th.ir  ti,,u.,.    On.  concr,.  th,  f.tWrou„di„g  th.ir>,r.„i 
«hich  in  .ff.ctM>i„f««  .  f...x  .pp,„^cC  (r..«bii„g 

-br«n  f.t  in  hib,r„.tin,  .  ^^^^^ 

do«.l„  „or„l  b.bi...    Siall^iy,^  -hoh.v.  dl.d  in  thi., 

-n«r  ....  «  3  or  4  -onth.  Of  .g..  ,o  h.v.  b..n  p^odUci^  red  blood 
C.U.  Within  U,.ir  liver.  -  which  u,der  ordinex,  circ™t*.ce.  i.  .nticip.t.d 
only  in  i„f„t.  during  i«o..„t.ri„e  u,.. 

ob..rv.tion  m  our  own  Ubor.tori...,.  Dr. .M..ye  interprets  the.e  .Iter-  - 
.tion.  M  being  th.  c^n..,uence  of  chronic,  oxygen  If tcUncy  within  the 


A  i«.b,r  Of  i«ve.tig.tor.  h.v.  recently  expired  the  po..lblllty  th.t 


T  4  - 
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'  ■  /'     '  J  ' 

•ff<Vt<d  infanta  arc  or  hava  l^aan  differant  from  nomal  with  ragi^td 
(o  oartaln  ph7ti(51ogic  functions."  Tha  noat  conprahana lya  of  tbaaa 
mtii  a -raviaw  of  data  coltact'ad  proapactivaly  in  tha*Collaborativa 
Parlnatal  Projact  of  Tha  National  In^tituta  of  ^aurological  and 
Coawmicativa  Dlaordara  and  Stroka..  Of  tha  naarly  60,000  concttptiona 
^jocuaantad  in  that  gigantic  proapactive  atudy  12^  terminatad  in  crib 
daath.    Thaaa  vara  ponparad,  ''reCroapectively"  with  ideally  aatched  / 
control  infanta  fr^m  tha  aao^a  group  who  had  survived.    The  victlma  of 
auddan  death  vera  noted  to  heve  bed  more  low  Apger  acoree  at  birth  than 


controla;  twice  aa  manyubad  required  neonatal  re^auacitation  and  the 

adminlatration  of  cocygen.    Mora  h^d  experienced  reapivatory  distreaa  tod 

mora  bad  required  the  adminiatratiOn  ^f  antibiotlca.    Feeding  problema 

were  coonon  among  them,  their  bottle  feeding  had  been  delayed  and  fe^edlng 

-  •     '     -  ■  _  •      •  .  .  ,  ^, 

by,  tuba  waa  more  often  required^.    A  variety  of  neurologic  abnormalities 

■j>  ■■  ■     ^        <  ■■ 
ware  obaerved  more^J?requently  among  future  vlctlijyi  .M^<in       the  matched 

.r-      '         •  '  ^  '  ^/:■'^r■  ■    ■  • 

controla^  theae  included  Jitterinesa  or  tremulouaneaai - subnormal  reflaxea, 

generalized  deficiency  of  mixacle  tone  and  unuaually  ele\ate4  or  lowered  ,^ 

body  temperaturaa.    The  data  for  al'l^  of  thelfe  differences  prove  to  be  ^ 

.  '    ■  .J  .    ■  ■  ' 

atatia^|.cally  algnificant.  ^ 
•    -    .        *•  ■ '        '      r    ■, ' '    o   ■  ,  " 

In  a  aeparate  retroapective  atudy  of  behavioral  patterna  46  victims,  were 

compared  with  their, own  surwiving  siblings  at  comparable  ages..  Those   

infanta  who  had  later  aupciimbed  to  crib  death, wer^  voluntarily^diescribed 

by  their  ^parents  as  having  been  less  scCi^  physically,*    They,  exhibited 

lass  intense  responses  to  stimuli;  were  more'pften  breathless^  more 

eaaily  tired  and  had  cr^ea  of  different  pitch.    These  differences  too  were 

statistically  significant  and  correlated  well  with  Dr.  Naeye's  purported 

'"tissue  evidences  of  oxygen  deficit...'*. 


/ 
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Zo  thraa  Indapandant  JUit«nd«t,  Individual  Intoct  wera  tiha  tubjactt  of 
InCtpaa  pbytiologid  invatcigacion  during  tha  qconaCal  pariod;  aach  of  cha 
iChraa  latar  dlad  o^  Tha  Suddan  Infant  Death  Syndroma.    One  had  bi^tin  a 
participant  in  a  ttudy  ojP  fatal  heart  rate  pettema  during  delivery,  one'* 
in  an  ateetrbnic  etudjr  of  the  cry  ojf  Che' newborn  and  the  third  in.en  ^> 
^  eMinetion  of  neonate  1  learning  ebility  uaing  the  heart  ret e  a|id  its 
f  reeponee  to  en  elfidltory^tlauluj  ee  the  Bonitor.  >  In  eech  caae  the 
»iwreetigetor,  having  leeriied^  of  tht»  crib  deeth,  returned  to  hie  date' 
benfc  end  co^^ered  the  recorded  performance  of  the  fceby  vho  hed  died  with 
•  thet  of  en  eppropriete  set  <^f  control  infents.  4i/eech  ins^ence  the 
Inveetigetor  found  that  the  victim  had  performed,  differently  £rdm  his 


Dr.  Henry  Urdy.et  the  University  of  Wisconsin  hes  identified  «-biochemicel  " 

diffw^nc^e  between  effected  bkbiea  and  matched  controls.    In  tissue  taken 

ec  lutopey^  fr<»  the  livers  of  122  bebies%  he  ha»  found  l^eis  of  e  certain 

-wwywe  seferre^^  aa  PEPCK  -  to  be  conaidersbly  lower  In  victlma  than  in' 

ttoinal  infants.    Dr.  Richard  Hanson  of  Temple  University  School  of  Medicine 

haa  Juat  reported  e  slnllar  obeervetion;  their  work,  however,  is  not  as 

yet  complete.    This  enzyme  is  releted  to  the  metabolism  of  blood  sugar  and 

V  ■  ■  ■  . 

lAat  bearing,  if  any,  its  deficiency  may  have  upon  unexpectiM  delth  remains 

unclear..  .  / 

*       ■  •      "  '  '  . .       *  ■ 

Thus  the  impression  of  subtle  but  real  {liffdrences  between  these  b^ies 

and  othere  grows;  it  seems  ever  more  likely. that  babies  who  die  in  this 

fashion  are  not  entirely  normal  at  birth  and  probsiily  have  been  ever  so 

slightly* physiologically  hendicapped  from  the  time  of  their  intrauterine 

existence  onward.  ^ 


V      .-344    ■  ■  ■ 

■'•  ■  ■  :  ■ .  ■  ,   ^   .  >■  • 

tbar«  ii  *n  inctMifng  body  of  •vldMiea  that  uny  of  them  experience 
:^lrape«ted  apleodaa  of  protracted  feilure  .•<*fceethe  -  even  for  perioda 
of  clM  in  exceaa  of  20  aeeonde.    Thia  new' lu90vledge  la  exciting.  It 
depanda  further  inveatigat ion  ^nd  verificeti'oh.    Will  bhet  tendency 
aaeiat  in  the  ^dentificetlon  of  aoma^  or  many  ausceptible  infanta  at  / 
bAth?   Thet  crucial  queatiodlfrbaaina  to  be  anavered.  ^ 

.  ;     _      V     ;    <   .  ^  ■  . 

The  prloary  goel  of  reseerch  in  this  field  ia  to^attain  an  underatotiding 
of  the  eaaeotial  mecheniam  or^mechani/ma  of  deeth.    The  aecond  is  to 
^'mble  the  clinician  to  recdghize  Che' i^^^ 
theC  the  baby's. life  can  be  supported  appropriately. 

■  ■  ;   •     ■  ■  '    -.^  t         :  • 

.  .      ■  J  ^* 

.km  for  the  first/  I  believe  we  now  know  one  potential  mechanism,  prolonged 
apnee,  ^r  not  breething,  but  there- are  probably  others.    It  aeema^ to  me 
that  in  ordjpr  to  idei#tify  tihem  we  will* have  to  continue  with  a  broad 
proi[tr9i  of  sound  reseerch  in  monitoring  a  number  of  physiologic  functions  . 
in  large,  special  groups  of  infants  -  in  aevaral  centers. 

In  addition,  it  would  seen  necessary  to  contiiuie  and  even  to  expand  the 

work  in  Anat^ic  Pathology  begun  by  Dr,  N«eye.    Uke  the  fossilized  Images 

.  .  ■  ♦ '     .  .. 

of  the  archeajrogist,  theae  microscopic- determinations ,  in  large  nuabers  of  - 

patienta,  provide  us  with  objective  clqes  as  to  the  subjects'  basic  difficulty; 

'  in  them  we  read,  lij^le  by  ^ttle,  the  story  of  what  went  wrong.    The  work 

is  tediotia  and  requires  untold  patience  and  objectivity  but  it  has  served 

ua  well  in ^our  recent  progress  and  will  likely  cbntlnue  to  do  so. 

■      "     ■      . .  ^  '^^  ■  .  ■ 

As  for  the  second  goal,  recog^ilidn  pf«£h'e  victim-to-be,  we  are  still  unable,  : 
with  any  degree  of  dssuranc^,  to  identify  the  individual  susceptible  newborn. 
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P~«^p.  .  ,«(U  coortUut^l  co.pr.h«,lv.  r.tro.p.,elv.  .urv.y  o£  l„g 
n-b-r.  o£  c«..  .rtll  .Word  u.  b^tfr  .ccur«=y  thi.  w.  nov  po..., 

it  1*  «t  l«««t  wth  an  •ee««pt. 

^  '  ■      ■  *    '  .  . 

W-  «.  gr.tl£Ud  th.t  th.  Pr..ld«,;  h«  r«,u..t.d  «.  tacr,... 
•llocrtlw  o£  fund,  to  NidiD  for  thf  lny.,elg.hve  .£f<!re  ^ 
co-ta,.£l,c,l  Howv«.  th.  .«  .ugge.ted         nop  ,u£f  ^ 

pr«i...  .^.pore  £or  .pproxii.taly  40Z  of  .11  „l.t«I  .cl.ntlflc 
propo.,1,  cnrr«tly  .pprovl  by  th.  p..r  «vlew  .y,t«.    Ih  oth« 


■i  .ub.t«>^.l  .„^^i:^y\^^,^^.  ^^^^  pro«l.in«  id 
«r.  l.port.,tly.  ,  g.„uln.  d.,tra  to  „plor.  thU  l«pori:«.t  l„ 
111  b.  p.r.ly.«,  for  W  o£  fl„.„cUX  .upport.    I  .trongly  reco™ 
conelnu.elon'of  th.  l.gl,l.tlon  V>  qu.*elon.  for  .  .^ni™.  of 

To  »y  .ind.  „  .„  lnvMtlg.tor,  •th.r.  1,  no  qua.tlon  bu{;6h.t  J 
.obUg«,  to  contlnu.  our  r....rch.    Tha  -o-,„tu-  .c«l«.U  ju.t  .t'^lned 
-u.t  contlnu.  ««b.t.d.    Co«»n  „d        putUe  w.'lf.r.  d»»nd  it 


.  Senatot  CR.\NfltX)N.  Thank  y6u  for  yoifr  very  eloquent  statemei^. 
.    V        NaJte.  I  arri  Dr.  Richard, Naeye  from  the  Pennsylvania  btiite  ^ 
.  Univ^rsJ^,  and  I  direct  tl)e  SIDS-'research  programs  at  that  msti- 

^     *^Dr?' Weston  fouched  on  a  very  critical  problem  for  this  particular  V 
legislation,  und  h«  indicated  that  SJDS  is  a  diagnosis  of  exclusion. 
From  a.  research  point  ^f  vie^v,  thisAis  not  ,  realy  true^  We  can  tind 
.  chronic?  abliormalities  in  about  60^  percent  of  the  SIDb  victims. 
■  Now,  Dr,  Weston  aitd  all  th6  other  conscientious  medical  exam- 
iifrs  are  n?ally  handicapped,  beca\ise  in  order  to  demonstra  e  these  - 
chronic  abnormalities,  expensive  techniques  are  required  thftt  are 
not  available  to  most  medici^l  exanviners.  The  bottom,  line  (question 
is  whether  these  sophist ic;ited  technifjligs:  are  i-eally  appropriat^.  O 
I  think  mauy  .parents  are,  iiKleecl,^atisfied  by,  a  du^gnoais  ot  ^ 
exclusion,  but  some  are  not.  Many  year<  l|iter  you  find  some  parents 
agonizing  ov^r  what  happened  to  their  childj.most-dissatishecl  wif  li 

•  the  routine  autopsy  that  .gave  them  a  dihgnpsis  by  exclusion. 

I  raise  this  problism,  but  I  can't  give  you ^ an  answer.  Its  a  vei7  ^ 

•  difficult  issue  right  now.  ^     ^ '  i   •   '  u    *  in  f 

With  sophisticated  autopsy  analyses,  one  finds  in  about  60  percent 
bf  SID^>  victims  a  whole  series  of  anatomic- abnoniialitios  tliaT^ 
indicate  that  the  infant  was  chronically  under.^^ntlllatlng  his  or 
'  lier  lungs  long  before  death,  this,  of  course,  leads  to  chronic  Ioav- 
levels  of  oxygen  in  the  blood.  This,  in  turn,  lends  to  changes  in 
imany  different- organs  in  the  body,  the  heart,  in  the  kidneys,  in  tlie 
bone  marrow,  sometimes  in  the  liver,  and  in  fhe  brain  itself.        .  ^ 

These  findingsi  raise  new  problems.  For  a  long  time^we  felt  tnat 
th^  brain  damage  found  postmort^  in  SIDS  victims  wasn  t  too 
-  -significant  and  that  if  we  could^hly  keep  such  infants 'alivq  thei^ 
wouldn-t  1)6  any  .long  term  residjial,  brain  damage.  Now  we  re  not 
•  nbsolutely  sure  about  that/There^ls  quite  a,  lot. ^of  damage  in  some 
of  the  brains  at  postmortem,  and  the  more  we  study,  the  more  we  * 
find.  Now  for  the  first  time  we  are  beginning  to- find  evidence  ot  - 
other  mechanisms  6f  death  l)esides  tlie  one  of  just  stopping  breathing 
when  they're  i\sleep.  -      *,  •  i 

For  example^it  has  been  known  for  a  long-time  that  an  occasional 
infant  makes  noises  at  the  time  it  .does,  and  this  suggests  there 
has  been  some  *type  of  upper  airway  obstruction.  Eecently  ur. 
'  Weitzman  in  New  York  hns  been  able  to  visualize  an  actual  closure 
in  the  posterior  pharynx  in  two  near  miss  cases,  and  we  have  found 
from  reports  by  mothei-s  of  abnormal  cries  and  feeding  jjroblems 
that  some  SIDS  victims  must  have  had  something  wrong  with  their 
pharyngeal  co^itrol  mechanisms.  As  we  Imve  explored -more  care- 
fully, we  have  found  a  major  deficiency  of  cells  m  the  area  of  the 
brain  that, controls  the  tongue's  action.  , 

We  are  strongly  suspicious  from  some  of  the  detailed  descriptions 
by  family  members  that  something  is  wrong  with  the  diaphram,  or  the 
mechanisms  that  control  the  diaphram,  in.soijft  SIDS  victims. 

So  T  would  say,  in  addition  to  the  initial  observations  of  primary 
apnea  or  stopping  breathing  in  some  SIDS  victinis  we  oow  have  a. 
whole  n^w  line  of  investigation  opening  up  that  relates  to  control  of 
structures  in  the  posterior  pharynx  and  ihi&  upper  airway.  These  new 
findings  deserve  priority  investigation.^  ^     -  » 
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Ifow,  we  h|Ve  just  begun  to  unravel  what  might  be  the  underlvinir 
events  that  predispose  to  SIDS.  The  effective  way  to  prevent  SIDS 
deaths  would  «not  be  to  put  monitors  aroimd  the  country,  but  rather 
.to  find  out  how  the  mfimtslj^ins  cot  Aimagfed  in  the  firkt  place, 
,  and  then  prevent  the  daniag^.  Now  for  iSe.first  fim^  We.  have  some 
fairly  go6d  evidence  tliat  things  have  happened  in  pregnancy  that 
are  damaging  SIDS  VKittms'  brains;  SIDS  victims  iTave  an  in- 

flJ^il^^f  f"^"^"''^i^^°™Tl'?J*  "it  a  disorder  called  the  amniotic 
fluid  infection  syndrome.  I4i  Ihe  ciisorder,  bacteria  grow  in  the  fluid 
around  the  infant  before  -  birth,  the  -infant  aspirates  the  infected 
fluid,  and  t^le^  infection  somehow  damages  the  infant's  brain  /-^ 
We  have  been  finding  tl|at  infants  who  survive  this  kind  of 
infection  have  long-term  mild  depressions  iii  I.Q;  Tliey  have  mild 
.  mental  deficiencies.  We  think  it  is  responsible  for  somewhere  between 
fiiSiS     ^  United  States  at  the  present 

.      This  disorder  is  also  predisposing  strongly  to  SIDS,  so  "we  have 
«   some  reason  to  think  we  may  be  able  to  prevent  some  SIDS  if  we 
could  prevent  thi^  particular  form  of  brain  damage.  ' 

We  have  also  found  mothers-.who  were  very  anemic  in  pregnancv 
JnZi?  i'^ft  frequency  of  SIDS  infants  by  comparison  to  non- 
anemic  mothers.  Goocf  prenatal  medical  care  offers  the  prospects 
Jrj^n?  r^r'ify  f IDS  deaths  when  it  prevents  maternal  anemia 
and  amniotic  fluid  infections  by  recommending  good  nutrition  durihe  , 
—  -  pregnartcy,- —  ^  .\.  . 

Now,  finally,  in  my  opinion,  President  Carter's  budget  proposals 
a»SkJS;V  '^^^^  '^^^  reaHy^gogig  to 

.    ^  You  have  heard  this  evening  tha^a  number  of  SIDS  prospective 
.  studujs  have  rust  been  started.  1  don't  know  how  th^y  are  goin^  to  be 
%  J?     '"-'r^/-  more  basic  types, of  clinicaf  research  go  on 

\  at  the  saftie  tiine  because  the  mqre  basic  types  of  research  are 
absolutely  essential  to  feed  the^JglDS  clinicil .  projects.  If  just ' 

^  &?tSs?DS.'''^"|^''^.^^  we  a?e  iotapt  toV 

cr'^SJ^y  men^oned,  there  are  many  high-priority, 

ft^n^^^r^ln^/^K  P''°^-,?^ii">'«  current  year  that'have  n^ot  S 
funded,  and  there  will  be  far  more  unfunded  ones  next -year  if  .- 
i'^esldent  Garter's  proposed  budget  isaotually  adopted  ■ 

I  recommend  that  the  NICHD  get  $16  million  more  than  has 
b^en  recommended  by  the  administration  for  research  on  SIDS,  and 
for  important  related  high  risk  problems,  like,  events  durine  preg- 
nancy- that  jire  damaging  infants,  and  especially  their  brains.  I 
Sly  Js'^ble^  proceed  with  a^h  research  as 

•  nr^^ai"?"^'  n  u'u-^^  medicihe  SJDS  is  a  verjr.complicated 
problem  In  all  probability  it  involves,  the  ihaturatioR  of  multipfe 
key  systems  in  the  brain.  We  have  begun  to  find'  key  biochemical 
abnormalit  es  in  the  hrmna     fi^^oo  crn^ 


--^„  ;u  j-v.       _i.  r —  ,  Jiun   iai  loj-i/o  researcn-  nas 


.  There  is  no  reason,  to  .think  this  progress,  won't  continue.  It  will^ 
be  slow  if  ;  we  have  stop-and-go  funding.  Therefore,  I  reGommend" 
that  the  Sudden  Infant  Death  Syndrome  Act  be  continued  for 
another  3  years,  because  I  think  it  is  an  important  link  in  the  final 
solutionpf  SIDS.  ■  ,  ^ 

'  Thaiikyou. 

.{Tno  p^pared  statement  of  Dr.  Naeye  follows;] 
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•■  :  <  ■;  .      '  ■  ■  .  ■  ;  •■ 

.  ■■■  •       -  '    s  :  , 

My  namtf  Is  Richard  Naeye.  '  I  ,d1rect  re*search  on  'thl^  sudden  infant  d^ath 
.i^^^^^^^^j^Xjd^^     the  Pennsylvania  State  University  College  of^J^cine  in  Hers  hey,  . 
.  ^Penh^yivania,    A  key  part  of  the  bilTrelates  to  the  conduct  aqd  support  of.. 

"Research  on  SIDS.    I,  judge  it  my  task  to  bring  the  record  up  to  date  on 
,\  what  has  been  accomplished  recently  in  S4DS  research  arid  then  to  briefly  out-, 
line  the  prospects  for.  future  advances.  _ From  such  infoVmation  you  should  be 
■   ~'abl7~to  judge ^  for  research  Irt  the  new  bill. 

'  '      SIDS  remains  the  most  common  ^cauSe  of  death  in  the  U.S.  between  1.  week  and  one 
ypa>  'of  age.,  killing  about  one.i1^6very  500  infanjf.    ^r.  a  number  of  'years 
the  freqjiency  of  t>he  deaths  appeared  to  be  decreasing.    Now  the  death  rates 

■  '  appear  to.^e^holding  more  steady.  Before  ^73  it  was  thou^t  that  the  deaths 
.     ■  Jwere'taking  place  in  normal  chi  ldren.    Now  we  know  .tha'.t  lial  f  and  perhaps  more 

^l^'the-VtciifflS-ar^bno  ^^^.^f   

'      g'o^H^asons  to\hink  that-many  of  thej^^bnormalities  are  transient  so  the    ,  - 

■  potential  SIDS  vie  t^ims  are  well  worth  saving.    Let  me  briefly  .review- for  you 

;    some  of  the  key  racent  findings  on  SIDS  so  it.  will  be  Clear  why  there  are  reason- 
able prospect^  for  both  .(Jredi\ting  and  prevent  ing.. the  deaths.  ^  . 
'*     -     Dr..  S.teinschneider  started  the  current  era  of  research  on  SIDS  by  finding  ^ 
.  .  .,that  several  f  IDS  victims  had  prolonged  periods  of  stopping  breathing  long  before 
they  died'    This  has  led  others  to  find  that  mor^ than  hal f  of  SIDS  victims 
..liave  postmortem  evidences  of  having  chronically  underventi lated,  their  lungs. 
■    ,  The  underventi lation  leads  to  chronic  low  levels  of  oxygen  in  the  arterial 
:  .   blood^which  in  turn  has  led  to  the  finding  of  another  set  of  chronic  abnormal- 
ities in  the  victim':s  orjgans  at  autopsy.    More  recently,  Drs.  Shannon  and  Kelly 
■..  '    in  B«Kon  found  clirvical  evidence  to  support  this  hypothesis  in  several  infants 


.  who  became  SIDS'victims, 


V 


•  ■    0tti6r  recent  as  Wfell  as^older  findings  Indicate  that  some  Infants  may  have 
closure  of  the  Mppe^alrway  as  the  final,  fatal  event.    Or.  Weltzman.  In  New  ' 

,    York  hai  recently  visualized  such  closures  and  others  have  demonstrated  It  - 

•  Indirectly/  He  know  that  some  Infants  who  become  SI  OS  victims  h^ive  ari' abnormal 

cry  and  others  shpw  some  apparent  weakness  in  eating  or  swallowing.  From 

these  clues  we  have  been  looking ^t  the  brain*  mech^nisttis  that  control  these  func- 

■  ■  *"  .       «       ■  ■  ■      .  * 

tipns  and  Krai  have  recently  fo^d  ^deficiency  of  nerve  cells  in  that  arevof  the; 

-^-bralnfrtem-that  controls  the  tohgUe  iX  a  number  of  SIOS  victims^.  "New  Investt^ 
IB  ■  ■  .  -  ■■    \  \    *•■-  .  •  A- 

gatlons  are  currently  underway  t'b  follow  up  this  promising  lead. 

Some  progress  }ias  also  been  made  in  discovering  the  events  that  damage  the 

brains  of  SI05  victims;,^   Several  noxious  ^influence?  have  now  been  Identified     '  * 

in  pregnancy  t1)at  appe'ar  to  predispose  to  SIOS.    These  factors  1nclud«- mother' s 

,^mbking,  anemia- and  amniotic  fluid  bacterial  infections.*  It  1s< possible  that 

these  3nd  other  factors  temporarily  slow  the  maturimj  of  key  areas  of  the 

rlnfants'^ralns  that  control  breathing  ami  perhaps  oth^  vital  functions. 

All  of  ^hes^  new, findings  havf  been  built  on  much  broader  research  foumla-  ^ 

tlons^  not  specifically  directed  at  the  solutionikof  SIO5.    SIOS  cannot  be  solved 

in  a  vacuum.    President  Carter's . recent  budget'proposals  will  slow  new  research 

on  clinical  problems  like  SIOS.    A  good  deal  of  /rogrj^s  has  receptly  been  mad A 

in  determinihg  the  caUses  of  SIOS.    Sizable  new  prospective  studies  are  .now 

starting  which  will  attempt  to  identify  Infants  at'  high  risk  of  SIOS.  These 

prospective  studies  wfll  have  a  much  greater  chance  of  success  if  the  more 
.  ■  •        ^  *     '  — '.'  ■ 

fundamental  types  of  clinical  research,  also  continue,  such  as  those  looking  for 

;  theqa^igins  of  SIOS  before  birth.    Even  under  the  current  year's  NIH  budget, 

.•'''■■,»■  *< 
approved,  high  priority  grant  proposals  are  not  being  funded. 

Asyou  know.  President  Carter  has  recommended  a  larger  budget  for  some 
^  '       \  .   .  .  '-^  . 

special  programs  at'NICP^  than  for  other  NIH,  researxh  programs.    Even  with 


these  new  reconriendi^  funds,  it  is*  projected  that  only  40"  of  approved*,  competing 

'    ■'  V  •  ^'  ■    '  »     .    -  •  •    y     "     A  •■        ■         ^  '  ' 

SIDS  grants  could  be  funded  under  President  Carter's  proposal.  NitrfOneeds 

$15;000,000-mQre»th*n  hds,  been  Vecommended  by  th^  administration  for.  research 

'on  SIDS  and  important  related'areas  such  as'high.risk  factors  in'-f)regnancy  and*  ( 

\  <^  ^     *        '  ...  .  .  ^  ' 

their  influence  on  long  term  mental  and  motor  de'vel dpnent .    I  would^also  stroagly  - 

reconmend  that  new  research  pr^grairfe  be  mounted  to  determine  the*  most  e^feqtive- 

methods  for  counseling  family  menbers  of  SIDSVjx:^?'^    There"  have  been  some,-'  ,^ 

difference^  of-opinions  aboUt  the-most-'^ff^ctive^metbods  for  such., co^rise ling  .  • 

and  I  thinlc  the  time  is  now  ripe  to  'find  oyt  wh.icii  methods  are"  best. 

*  •■■  ■ "  ■  * 

,    JIDS  research  has  made  .remarkable  progress*  in  the  pas*t  decade..  There  are 
good  reasons  to  think  that  tftis  pro^ss  wil  l 'continue".    I  recoWnd  that  The  .  . 
Sudden  Infant  Death  Syndrome  Act  be  continued  for  "another  four  years  bdisa^use  *  -V. 
the -act  is  an  important  li^k  in  the  final  solution  &f  SiDS.  '  * 

■    -\  :   ■  ■  /  ■   •    K.    ■  .  :. 


a-' 


^  ■ 


■I 


'L  '  '  353 


Senator  Cranston.  Thank  ^ou  very  much.      «  ' 
Dr.  Cain.  I  am  Albert  Cam,  from  tlie  Department  of  Psychology, 
Universify  «f  MiWiigan.  Before 'anything  else,  thaSk  you  ior  your 
invitation  and  your  patience,  fhrough  the  long  'evening,  and  my 
congratulations  on  Jour  stamina.'  ^  ^  ' 

I  am  not  here  to  report  scientific  advances,  paralleling  those  iiboijj: 
which  y-oii  have  heard  frotn  a  ffumber  of  preceding  distinguished 
witnesses.^!,  am.  here  to  (irge  extension  o^mie  authority  of  Ptiblic 
I^w  98^270,  and  I  am  here' to  urge  expanRn  of  those  authorities, 
and  specificaJly,  to  uFge  an  expansion  whic^vill  include  a  mandate 
fpr  and  funding  of  the  study  of  the  impact  of  SIDS  deaths  on 
surviving  family.  meniljeVs,  and  study  T)f  tlife  nature  and  effectiveness 
of  6ounselmg  and  a  variety  of  forms  of  psychological  assistance  to 
SIDS  families.  , 

While  XICHHD,  has  listed  behavioral  consideratiousj-that  is, 
cansidert^tions  of  SIDS  grirf  reactions,  among  its  priorities,  the 
expiring  act,. as  you  know,  contains  no  such  mandate.  11  you  look 
under  section  1121(b)  t«  which  you  referred,  it  speaks  of  fluids  for 
the  provistdnrof  infonruition  ajid  coiuiseling  services  to  the  bereaved, 
and  for  research' delating  \(\  causes  of  SIDS— but  no  reference  is 
made  to  researMi  into  the- impact'  of  SIDS  upon  families  or  the 
relative  aud,effectiy^ness  of  SIDS  fi\Inil^;  counseling. 

And  while  tjie  national  institute.s  havir  cgn\ened  soiuft  research  ^ 
workshops,  the  most  recent  one  via  a  luipi)y  nuS^^l^uje  with  JyMH,, 
.to  define  research,  issues,  priorities,  strategies,  and  iwVantv mgQt<»iM 
ologies.  rega  1x1  i Jig  these  l)eh:ivioral  considerations,  to  my  iiiowTe^lH 
little  if  any  such  SIDS  research  has  l)eeu  fuiuVl,  litfl^  has  gofinS 
forward.  .      ,  *  J 

My  concerns  are  liot  oinnijmtent  or  luindlesslv  anesthetic  ones  of 
creating  knowledge  whose  api)lication  .could  o/ would  spare  SIDS' 
parents  from  jill  .grief  and  suffering.  Such  lo.sses  ai^'  inherently 
t^agie  and,  in  fact,  irfter  a  while  .^he  word  tragic  in  this  context 
beconles  a- clicht^.  ''NieMinarish,  hellish"  conies  a  ift tie  closer.  The 
immediate  grief,  assuch,  is  virtually  inevitable.        .    '  \ 

Hut  what  we  caiv  and  should  l)e  far  l>etter  preparedrto  do  is  to> 
reach' out  in  a  kjiowledgeable,  iiifornied,  .sensitive,' and  caring  way 
t6  help  the  sellfliealiug  processes  of  iionual  iiiouriiing  from  evolving 
into  serious  and  enduring  individual  disturbance  aiid'^amily  dis- 

-Htpfl;eitr  =T^^  ;  — 

I  will  not,  once  again,  drag  evervone  here  through  a  lo^ig  over- 
wlielniing  list  of  case  examples  of  SIDS-precipitatcd  heartacho, 
specifying  symptoms,  fartiily  upheaval,  personal  distress,  psychiatric 
ca.sualt,v  ami  social  breakdowu—niany  poignant  reports  of  which 
joii  and  your  colleagues  havt^  heard.        •  -  - 

I^  me  ill  sini))le,.  concrete  terms,  as  a  clinici/iii,  a.s^vell  ^as^an 
-investigator  into  l)ereaA*meiit  problems  for  over  a  decade,  tell  yoii 
what  many  of  lys  have  seen  i)recij)itated  by.  sudden  ii\fant  death. 
It  includes  parents  still  wracked  with  incessant,  fierce,  unnecessaiy 
^self-aecusatibii  jyul  guilt  many  years  later;  families  J iter-ally  torn 
apart  by  blamiii^and  mutual  rooriininatioii 'surroriiidiiig  the  death;  • 
siblings  St  I  Ik  terrified  years  later  that  they,  too,  will  die. in  their 
.sleep— and, in-  the  way,  still  convinced  that  they,  too,  caii^sed  the  death ; 
parents  with  uiii'^solved  grief  reaction  and  related  d^pressivA  dis- 


orders  a  full*  decade  later;  mojthei^  so  wracked  with  grief  as  to 
attempt  suicide,  require  hospitalization,  or  plunge  heavily  into  alco- 
holism; young  women  so  convinced  that  the  death  was  due  to  their 
materiiat  incompetence  that  Jthey 'withdraw  from  theiv  other  chil- 
dren^ others  too  frightened  *to  continue  their  original  plans  to  l)ear 
additional  children,  '  ' 

Stated  more  infthe  libstract,  the  df^^mag^g  effects  areS^t  alone 
those  of  intense  nrrm^diate  anguish,  but  often  lon^-enduring  dis- 
turbunfp;  not  only  of  parents  ifidividually  but  of  their^maritalMnter- 
action;  hot  only*  of  parents  but  of  siblings,  both  present  and  si'ib- 
sequent  and,  indeed,  of  extended  faniilyf  members;  not  only  of 
psychological,  experience  and  social  Ijeliavior,  but.also  physical  dis- 
tress ancl  symptom  a  toloj^y.  '    .     "  • 
-  Gleerly^i  on  the  basis  of  both  the  more  general  bereavement  research 
today,  and  the  all-too-slim  but  painful  SIDS  family  evidence,  the 
families  of  SIDS.  babies  afe^  in  public  health  terms,  .profbiindly- 
vulnerable  or  at  *Mugh  risk"  for  enduring  distortions  of  mournings 
and  bereavement.  And  surdy,  on  gtounds  ^th'of  intrinsic  humanity 
fts  well  is  concern  for  the  personal  and,  social  cost  involved,  this 
uniquiply  tragic  context  trjes  out  for  the  provision  of  highly  com- 
petent, etfsily-aqpessible,  flexible  counseling  services. 

But  if  those  considerations  are  at  all  a  powerful  rationale  for  the 
broad  a-vailability.  of  fo.cal  counseling  services  for  SIBS  families, 

;  they  also  speak  equally  compoUingly  of  the  urgent  need  to  ^expand 
the  knowledge  base  on  whiclt  those  services  are  builtv 

I^t  me-give  y^n  just  a  quick,  selective  sense  of  the  kinds  of  qties- 
tions  I*m  talking  about.  Each  individual,  family  group,  oi'^se'ts  of 

'  conditions  constitute  a  particularly  high  risk  to  post-SIDJ?  di.sturb- 
ahce.  How  are  the  normal  manifestations  of  grief  to  \)e  different i.f^ied 
from  early  signs  of  marked  and  prolonged  jlepressive  disorders? 
^Vhat  are  the  natural  coping  methods  under  such  tircuinstances,  and 
what  facilitates  or ^terf crcs  with  their  use  ?  - 

Wliat  is,  in  fact;  the  extent  of  ibdiwdwnl  psyr hopathology  and ; 
family  ^disruption  precipitated  by  SIDS?  What  ar^  tjie  special 
problems  and  methods  of  providing^  effective  services  to*'inner  city 
families,  to  the  socially-isolated  and  agency-shy  family,  to'flTe  rural 
family?  tlow  can  we. effectively  assist  grieving  parents  to  be  helpfid 

_  tQ,„lbfeir  often  l)€wilderod  ^nd  frightened  children  after  a  SIDS_ 

"death?  *  ^  *         -  % 

What  are  the  costs,^  l)encf?ts,  iincVlimitations  of  the  various  fofms 
of  professional,  vohmteer,  and  mutual-help  servi(f*e.s  availa])le  for 
SIDS  .45Arents?  What  forms  of  counseling' or  related  assistance  do 
SIDS  fttmilies  feel  have  benefitted — oV  distresse^*^thgxUi^i9St?  How 
can  parent  mutual  sielf-krfp  groups  Ixfe  most  efl^ljjji^y  iri^tained'? 
What,^rmk.of  service  are  useless  or  otherwise  colitraindipjrted  for 
which  SIDS  families  ?'^  ;  -  ^ 

Whioli  individual^,  family  groups  or  .setis  ot  conditions  l^onstitutc* 
a  particularly, high  risk  for  post-SIDS  disturbance?  / 

■^ow  are  the  normal  minifestations  of  grief  to  be  differentiated 
from  ea^ly  signs  of  marked,  prolonged  depressive  disorders?  j 
^  What  nfe  the  ingredients  of  more  adaptive,  succeSvsfnl  resblutWns  . 
of  stlch  a  loss?  '  .  * 
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wi?^fl;rrr*"'""-^'^°?TS  *.^^,^°'^^^  sud.  circumstances,  and 

>^«^<^  facilitates  ar  interfeJ-es  with  their  us^?     ■  ^  n  ""u 

To  that  earlier  committee,  questipn  of  "can  we  tell  if  it  works?" 
Ul^'irJm  '^''  ooupJ?  decades  of  research  info  para  lei 

ISSUES  of  efficacy  of  interventions  indicate  that  sWxiueetions  havP 
fiSi^!  "'"'""^  into  something  that  ends  up  so^nTSthSg 

SetSStSnSifeS^^  consolidSK^^!? 

r<^searchVquestions/and  a  notoriously  difficult  re- 
DrovSlp  nTv  ^     ""Tr^'  ^-i"  be  crucial  M  m.r  eCts 

t^inn  ni   ^^''^^rS"  °^  Unnecessary  suffering  and  piimarv  proven 
tion  of  enduring,  hfe-crippling  disturbance  inlsiDS  family  nif.nbers 
thJ,fo7:^  ^  rf  .^'^t.  y^l'  i^^'P  begin -that  , ta.k,  that  ZXt 
Knky-ou  "    '"^^^^^^  • 

[Theprepared  sfatemont  ofDr.  Cain^IloM-s:]    -      '  ' 
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HEARCTC  STATEMENT;  "Sudden  Infaat^De^th'Syndrotte  Act  Of  197A 

*    ^P,L,<»  93~27(Hv*;.  U,S,  Senate  i^fcommittee 

on  Child  and  Human  Developiaent  -  3/l/*78  ' ' 
.*     .-.  ^    -  ■*         4  ■    .  . 

.     V  Albert  C.  Cain,  Ph,D. 

f  ,  ■ 

Professor,  Department' of  Psychology 

'    '  University  of  Michigan 

I  wish  to  thank  the  Sub-CooniCtee' and  its  Chairman, 
Senator  Cranston,  for  affording  iae  the  opportunity  to  share 
vlch  you  my  concerns,  thoughts,  and  suggestions  regarding  the 
^.l-D.S.  Act  of  1974  (P.L.  93-270)  and  possible  extension 
bt  revision  of  the  authorities  of  that  Act.    My  statement 
is  offered  from  a  number  of  separate  but  converging  roles: 

1)    that  of  a  private  aitizen,  vho  has  witnessed^ amonK  ' 

a^^ndurlnfl 


friends  the  imiaedlatfe  anguish  axxfT enduring  destructive 
impact  of  the  death  of  a  child. 
2)    that  qf  a  child  clinical  psychologist  who  has^va^ously  - 
worked  with  dylng^hildrAi;  with  families  whose  current 
emotional  problems  stemmed  in  large  part  from  continuing 
disturbed  teactlons  to  death  of  a'  child  somie  years  earlier; 
on  a  preventive  basis  beginning  only  a  few  days  after  the 
tragedy  with  S. I.D.S.  families  as  well  as  those  with  other 
^forms  of  infant  and  child  death;  and  consulted  with  indi- 
vlduals  in^tiatin^  and  Inaintaining  self-help  group*  for 
parents  who  have  lost  a  child.  ^.0^ 


3eo. 


J 


3)^  titac  of  a.  b«havloral  sclentlsc  a  significant  portion  of  . 
*|3£s*l  ■  and  writing  -pver  tha  last  fifteen  years  has  dealt 

facets  of  the  impact  of  death  upon  family 

In  each  of  those  roles / 1  WgW^twC: -only  the  extension  but  '  , 
•   ,     the  expansion  of  the  authorities  of  the  1974  A^t.  and  most  specifically 
I  urga  broadening  th4  Act's  mand.^te  ;to  sQpport  research  into' the , 
^     bahavlo^a;  sequelae  of  sudden ' infant  deaths  and  the  counseling  of  " 
S.I.D.S.     families.    Others  have  addressed  ChemAelves, 
eloquently  to  the  need  for  funding  of  broad-guage  research  into  the 
•  possible  causes  of  the  S.I.D.S.     I  wholeheartedly  support  such 
■  recommendations, 'Jiut  given'the  limitation/ of  ny  own  experience 
and  competence,  I  . shall  restrict  ny  reparks  to  the  need  for 

a  new  Act's  specific  inclusion  of  a  oiandate  and  financial  support 
for  ^U.D.S. -related,  behavioral  research.    For,  questions  of 
causality  aside,  the  S.I.D.S.  has  left  and  daily  leaves  i»n  itj* 
tragic  wslce  devastated,  bewildered,  grief-racked,  often  guilt- 
laden  family  members  —  significant  proportion^  of  whom  never 
regain  their  prior  state  of  well-being  or  adaptation, -and  some     -       "    '  . 
^  pf  whom,  remain  irretrij^ably  crushed  psychologically.    Whether  ^ 
^    'Ifesearch  info^the  causes  of  S.I.D.S.  eventually  achieves  a  definitive 

understand^ and  all-injausive  prevention  of  S.lft.Si^,  or  affects  •     .  ' 
■but  partial^ inroads,  for  many  years  ca  come  S.I.D.S.  will  continue    .  ^ 
to  wreak  Its  havoc  on. surviving  parents  and  siblings  alike, 
^  fpr  longer  sttil  will,  other  infLit  and  child  deaths  have  their 
psychologicilly  crippling  effects  on  surviving  fa^y  members. 
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The  overvhelming  fieed  fot  availability  of  counseling  services 

tp  S.I.b.S*.  families,  "is  surely  indicated  not  o°^^'Wl\fheir       '  ^  ^- 

own* searing  testimony,  bat  by  a  burgeoning  clioicy^Bd  research 

literature  deiabnstrating  fhe  frequency  of  enduring  pathological 

»« quel »«  in  many  bereaved  extending  well  beyond- their  immediate 

attgulsh  upon  the -loss  of  loved  ones.    While  the  studies  range  widely 

in  a«iBples,'^yi  their  nature  rarely  partaike  of  methodological 

elegance,  are  uneven  in  results  and  not  all  of  one  fabric,  the 

large  preponderance  of  studies  of  bereaved  speak  convincingly  of 

.the  path^enic  potential  of  a  death  in  the  family.    The  studies 

of  *the  adult  widowed,  by  way  oY  example,;  reveal  by  contrast 

%ri.th  appropriate  non-widowed  comparison  groups,  disproportionately 

high  mortality,  physical  illness,  specific  physical  symptoms, 

hospitalization 'for  physical  illness,  visits  to  physicians,  usdge 

of  alcohol,  etc.;  and  similarly,  in  these  bereaved  spouses,  a 

disproportionately  high  incidence'  of  psychological  symptoms 

and  psychiatric  hospitalizations.    Diverse  sets  of  other  studies    '  . 

—   ','  "  —  ■  ■■■■   ■■■  V 

with  various  age  groups  and  cotttexts  of  bereavement  ^Iso  indicate  striking 

incidence  of  onset  df  physicrL  or  psychologidal  symptoms 'subsequent ^ 

to  a  loss  and/or  heightened  incidence  of. prior  loss  experiences  iir     .  ^ 

the '^a^iyr^ackgrounds  of  ^^any ,  grtfups  with  major  psychiatric  disability-. 

/      Closer  crffo6j  prrffcise  concerns  ^re  tod^y/^studies  of  the 

idfU|^t  upon  family  members  of  lingering  terminal  illnesses  of 


clrildrep  ire  relatively  few,  are  more  improvised  and  gerrybuilt 
ary  \ 

1 


•than  systematic,"  ^and  vary  widely  in  their  findings  —  some  ranging 
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'as  high  as  a, staggering  50Z  or  more  of  the  families  having 

someone  ifequiring  nenCal  bealch  services.     PaChecically  few 

scudi^-.of  an^  fonn  of  sXen^  unexpecCe^  childhood  or  infant 

•death  exist,  but  virtual^  all  bereavement  investigators  v 

are  agreed  that  che  deAhs  of    young  children^-produce  the. 

^;most  profQund  psychol^j^c'sl  reactions/ are^        least  »cons6iable' , 

^ are  among  the  very  most  pathogenic  for  surviving  family  members, 

vmile, comparison  of  ^everity-of  impact  between  S.I.DiS,  and  other 

child  deaths  is  a  grim  exercise,  bnce  agairf  virtually  all  would 

agrte  that  the  suddenness,  the  mys'teViQusness.  and  the  unexpected 

occurrence  in,  apparently  healthy  infants  mali^l'^^.l.p.S,  deaths  ' 

.    .  .     s  •  '  ;  ■ 

parti^uXarly  devastating^  ptoduce  unique  Additional'  bu^dens•  for  the 

bereaved  famjlly^, 

Stated  in  simple,  concrete  Minical  •terme.imaiijrjL^.  us  have- 
seen,  prec  if)  t^ta  ted  by  sudden  infant  deaths:-  •*  ^ 

—parents  still  racked  with  incessant.-    fierce ,unn«cessarv 
■  • self-accusation  ^nd  guilt  over  the  death  miny  years  later,  ' 
— familie^i  literally  torn  apart  by  blaming  and  mutual^^rimina- 

tions  surrounding  the  -death  " 

•      *  '  ■  m  ■  ■■        ^  ''t 

-TSiblings'stii;  terrified  years  later  that  thejr  too  wUl  die 

■               0'." " 
in  rhelr.  sl«8p^.--%v..,.  ......  

— parents)  with  unresolved  grief  reactions  and  related  ^dep^ressive .  ■ 
disorders  a  full  decade  later, 
•     —mothers  so  wracked  with  grief  as  to^attempt  suicide,  require  * 
hoai>itali2ation,  or.  plunge  heavily  into' alcoholism  and  ;lrug  abuse 
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^younf;  voMn  so  convinced  that  the  .death  was  due  to  their 

maternal  incompetence  that  they  vithdrawi  from  their  other  * 
children  or  ^r«  too  frightened  to  continue  their  original, 
plans  to  beari other  children 

-^parenCis  whose  relationship  wi^  cheir  surviving  o^  subsequent 
children  are  i/tt^rly  clouded  and  distorted  by  chose  unresolved 
reactions  tb  Che  infant's  death. 

.  .'  Stated  more  in  the  abstract*,  the  damaging  ef^cts  are 'not,  only 
those  of  incense  lioneiliat^  anguish  but  often  lonfi-enduring  disturbance 
not' only  of  plrencs  Individuaily,  but  of  their  marital  interaction; 
not  only  of. parents,  but  of  siblings  both  present  and  subsequent; 
not  only  of  p'sychological.  experience  and  social  behavior,  but  also 
of  physical  distress  and  symptomatologyx  Clearly  on  the- basis  of 
the  all-tdo  slim  but.  painful  evidence  toMate,  the  families^of 
S.I.D.S.  babies  are, ^in  public  health  terms,  profoundly  "vulnerable" 
or  at  "high  risk"  ffor  enduring  distortions  of  mourning  and 
bereavement.    And  sin«ly  on  grotiiids  bbthnbf~I<irrl^i5lc^ 
well  aa  concerns  for  the  perjp^faJT  ai^d  social  coses  involved,  this 
uniquely  tragtc  context  cries  out  ^oAthe  provision  of  sophisticated, 
easily  acctsi^ible,  ^flexible  counseling/  sen^ce^.       ^  ^ 

But  if  these  considerations  co^titute  'a  powerful  rationale  for 
the  broad  ayailability- of  foc^^ounsSling  services,  to  S.l'.D.S. 
^families,  they  also  bespeak  equally  comp^llingly  the, urgent  need  to 
»expand  the  knowledge  base  on  which  those  services  are'  built-  ^ 


IX  dp^s  not  ahd^ will  not    long  suffice  to  ba«e  our  understandinR 
of -the  in^pact  of  S.I.D.S.  on  familjp' nembers  from  data  derived  from 
^adult  losses  of  ^  spouse Vr  childhood  losses  of  a  parent.  iVr 
will  not  suffice  to.cbripile  |ndl6Ss  j)ersonal  testimony,  anecdotal 
materials, ^ Individual  case'^reports,  or  small  sa^i^es  of  psychiatric 
patients.  .  Required  are  systematic*  methodologically  soplviaticated 
studies  with  broadly  representative  samples  of  families  who  have  ' 
experienced. this  tragedy.     Such  studies,  conducted  sensitively  and 
within  full  ethical  constraints  will  focus  on  key  questions  like: 
—what  is  the  extent  of  individual  psychopat^logy  and 
family  disruption  precipitated  by  S.I.D.ft?  • 
.  —which  individuals,  family,  groups' or  setis  of  conditions  ^ 
constitute  a  particularly  high  risk  for  post-S.I.D:s. 
-disturbance?  / 

—what  are  the  typical  stresses,  vulnerabilities,  confliqts, 
aiid  modes  of  coping  of  the  different  phases  of  mourning? 

—how  are, the  normal  manifestations  of  grief  to  be  differentiated 
.from  signs  of  marked  depressive  disorders? 

-TW^iat  is  the  range,  sequence  and  pace  of  normal  grief 
following  an* infant  death?  ■ 

•—what  are  the  vicissitudes  of  denial,,  guilt ,  defenices  against  . 
grief?  .         '      '  -  ■  ^ 

■  > 

—what  are  natural  coping  methods  under  such  cfrcumstances . 

.  :  .  . 

.     ,  .  and  what  facilitates  or  int*e>feres  with  their  use?-^ 

■'  •    .  .  ^ 

•—what  are  the  modes  of  more  adaptive  resolutions  of  such  a  loss? 
—what  are  the  divergent  styles  and  pace  of  fathers'  and  mothers* 
mourning,  and  what  issues;  do.  t^^  differences  impbae  onVnarriages? 
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Separate  from  such  matters  Is  the  viCal  question  of  the 


effectiveness  of  counseling  services  for  these  families,  IJere 
too  Ve  must  precede  beyond  personal  accouftts  pro  and  con-,  ^ 
...tsftC^ni^oials,  and  case  reports*    So  too  extrapolations  from  studies 
of  •fflcacy  of  short-term  therapies,  sector  therapy,  genetic  counseling, 
wldow-tb~widow  programs,  preparatory  preSurgery  counseling,  etc. 
simply  will  not^ffice.    The  history  of  our.  field  tells  us  that 
the  simplistic  Question  "Does  it  work?^j||^ll  evolve  quickly  into 
far  ;n6rp  differentiated  research  issues.    Perhaps  they  could  be 
stated  Ih  the  most  cootpressed  possible  fashion  thiisly:  "Whai» 
types  of  intervention  at  what  polnts^^  the  bereavement 
process  offered  by  wKat  kinds  of  ^|||^H^L  ar^nobst  acceptable 
to  and    ef/ective"  for  wha*t  problei^s^^^!^^cl^  individual  or 
family  constellations?"    To  list  briefljP  a  few  of  the  score  of 
related  questions:  * 

-what  are  the -apecial  problems  and  methods  of  providing     '  * 

■ .  ■  * 

flk        effective  servipes^  to  the  inner-city  family?  to  the  socially 

'  ■  ■    <^ ::       ■   '  '  ■  ^    .  • 

isoJ.ated,  agency-shy  family?    to  the  rural  family?  \     ,  . 

— how  can  we  effectively  assist  grieving,  parents  to  be 

helpful  tc$  their  often  bewildered  and  frightened  children- 
^  after  a  S.I.D.S.  death? 

—to  which  potential  sources  of  sustenance  do  S.I.D.S. 

families  turn  Xn  the  normal  course  of  eventTs;.  and  how  can  , 

'      "        '      ■         ■' ■    '        ■  '       '  ^ 
such  helping  interactions  be  facilitated?  i 
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^^^f^vhat  forms  of  .training  programs  and  materials  are  most 
...     .^effective  in  preparing .  various  caregivers  to  assist  S.I.D.S, 
families?  ^   •  ,  ~X 

—what  forms  of  counseling^. or  Boated  assistance^f rom  what 

sources  do  S.I.D.S.  families  feel  have  benefitted  (or 
[  distressed)  them  most? 
.    —what  are  the  costs ,  benefits ,  and  limitations  of  the  various 
forms  of  pr6fe||^ional,  volunte_er,  and  mutual-he^p  services 
available  foi;  S.I.D.S.    parents?     ■  » 
— what  are  opt'linal  points  in  the  course  of  S.I.D.sr^'-loss 
reactions  f or-'of f erlng  services?  \^ 

^      '■    —how  can  parent  mutual- help- groups  be  most  effectively 

•  ,  ■   ■    ■  'j  '  ■  .       .     V-  "  ■ 

maintained?  ^       .  ■ 

— wh^t,  forma  af  service  are  useless  oz  otherwise  contra-  ' 

indicated  for  which  S.I.D.S.  families? 

%     ■  ■ 

To  Itate  such  questions  in  teasionably  crisp  fashion  is  not 

^  suggestive  of  the  ease  oc  certainty  wij^  which  answers  will 

erne rA|,  -nor  of  the  ease  of  conducting  such  research:  notoriously, 

difficult  research  problems  are  involved.    But  twice  in  the  last 

decade  mulcidlsci^pTinary  research  pl^ninR  workshops  have  been 

■'■'..<'.  ^ 
■gathered  from  across  the  country  by  N,I.C.J1.&H.D.  arid  N.I.M.H.",  ^ 

and  have  reached  a  marked  deg^ree  of  .consensus  on  key  problfems  ^. 

and  an  array  of  methodologital  issues  regarding "research" into 

behavioral  aspects  of"  post-S.i.D.S-.  reactions.    The  experts' came 

■   ^ .  -  '  .     *'     '•r ' '     '    '  ■  * 

and  went»  straigfitforward  recommendation?  were,  formulated ,  reports 

Were  writteri.    Yet  an  absolute  minimum  of  such^research  on  eith^c  the 

'      :    .   ■  Y  ■ 

.  ■  ■  -    .   ■  _  ... 
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behavioral  sequelae  pf  S,I.D.S.  or  effectiveness  of  S.I.D.S, 
counseling  services  has  been  elicited  or  Initiated.    And  Indeed 
P.L.  93-270  as  written.  Interpreted  iind  a^mlnlstered^coQtalns  ^    =  l| 
no  rt«t(d^te  whatsoever  for  the  study  tff  the  .human  Impact  of 
•S!l.*D.S. (losses  and  modes  of  ameliorating  such  reactions.  As 
private  cltlzei^  clinician,  and  behavioral  scientist,  I  urge  .-^ 
that  you  lotJlT^nbliriklngly  at  the  nightmare  of  this  unique 
hiwilan  tragljdy  and  lts_  enduring  effects,  weigh  carefully  the 
human  misery  andsocTal)  coats  involved' on  your  scale  of  Values  and 
priorities.    I  hope  anff  tfusc  that  you  wlll^heh  not  only 
o extend. Che  authorities 


a*  t fuse  that  you  wlll^heh  not  only 
.of  the  legislative  Act  under  consideration. 


but  increase  the  funding  authorized  and  broaden  ^its  mandate  to  Include 
study  of  the  behavioral  aspetit.a;' of  S . I. D.^S.  losses       wl\h  the 
oreventive  intent  of  ultimately  dl,mlnlshln*g  the  .tragic^ suffering  . 
of^'  these  fafaii*Ii^s,  and  simultaneously  accru^g  knowledge  of 
likely  IJeneAt  to  the  still'  larger  number  of  ber^ved  families 
devastated  \y  other  forms  of     Infant  and  child  'death,' 
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,  Senator  Cli&^-8T0N.  Thank  yoir very  mHicli.         ,     '     '  ■ 
Dr.-Steinschiieide^?  -  . 

voS- ;  ^'?f  -'^^^^ed  Steinschneider,  front  ■  the  TFni- 

versity  of  Maryland  School  of  Mecliciiie,>directoi;^f  the  SIDS  re- 
. 'search  program  ^t  that  school.,  •      ,     ^  ^ii^^^^e 

rlpJIl^  "° ^^"'■'^  ■'""'^^  '^^      tragedy,  of  the  sudden,  infant 
■  'w  1^^"  ' s  "lagnitnre  and  the  consi^Ierable  ^-eseai-ch  pro- 

less  l,e.n|  made  since  the  National  Institute 'of -CKild  If^alth  and 
Huinan  Deyelopineht  provided  a  major  initiative  undbr  the  imagina- 
tive.! eadersh.p  of  Dr;  Eileen  Hasselmeyer  and'Mr.  J.  V.  Hunte?  - 
.fnt  J  "  ^°"^«l"ence  of  t\^is  initiative  and  the.  availability  of  Fedwal 
•  fundmg.for  research,  an.  mcea^d  nn?Hber.of  highl^  qifali/ied  inves' 

f'"'"- 1  '"^^''.'^y      ''''"Py^^'^  disciplines  Jiaveclirectcd  ?hoir 
energies  toward  solving,  this  mlioi-  infant  health  problem.-  ' 

mS^tS/a^'^''''''--i'''^  'T^'^         I'avt  provided  for  theJ-ecog- 
~So^    — ?^^n™*T^'  "'^'^  of  SIDS  were  not  tiie  healTlTV 

»™fs  we  imtially  thought  theyvvveie  ^t;  neaitn> 

risk  mt1^^^!l  also  s.mport  the  implication  that  infants  at  ihcreased 
sk. might  1)6  idenb&d  prior  to,  the  twgedy,' allowing  U. the  possi- 
ble copcent  rat  icm  of  preventife  measures^n  a  small  gi'^iup'of  inSs. 
ihvesHal  1'"  °i  •  V''y"°'''^'"^  ""^^  metabolic  mechanisms  are  being. 
wilftlfp  kS,J  ''fHT  ':pf''S'"  f"tl'len '.death,  and  are  consistent 
w  ith,  the  known  pathologib  and  epidemiologic  features  of  SIDS 

vicfp  fhp"^^  ".-"?'?*"^-?^  '-i^'?^'  '"^^'^  '^^^^  discovered  winch  pro-^ 
ifJr  P°^^"f'V.^?'"  »'«"f'fV"}g  tl'e  ^t^isk  infant.  Sufficient  evi- 
p?r.?  l'"^"  H'","''^";"'^^      "^""^^  for.the  Veasonable  conch.sion  tSt 

crnK°„Tl!'''  ;'^  ^^"'  '."f,  ''""'i*  "'^^P-  'vP«ea,'is  of  etiologic  sUifi 
cance  n  at  k-ast  some  of  the  infants  who  die  of  SIDS 

in^tSt'll'fnn^f.P'^'r  T^'V         P'«^"1"I  fl>e  basis  foi' believ- 

«nl;       5i   ^  "^e"  'fieymaiiLindepth  examination  oisleel)  phvsibl- 
ogy  .Fuithermoro.  ,t  wdMl- Ipoai'.!  that  the  ap,)r«pr5^tr..tiSHo^^^  ' 
v  ofhome  ^uonitoringp  the' iXelLf  sS^ 
^  The.se,  as  well  as  many  other  studiess^all. point  ^the  value  of  that 
ve"?S  or  ulff  unique  cc?ntrilMitions  if  ; 

&rZ^  I  '^'T  P'  l"''^y'.V  f'^.l'  'rtlioir  o,,>,i*scientific  disciplizies. 
•  Vi'^^/i^'^'\r^V  'JPI^':°f'«  V.^'^  to /receive  a  high  prioritv 

^  ifl^e  ar^to^^v"  P'  "''^^^^'^  be' ilinied  • 

of Se^im'e^SjSntlSif  '        '"^  -^'^"""^""^^  ^'^'^ 

will  b?Z;c -"i^'''?  Se'if'i^'vl^type  of  research  effort,  k 
^f   n  JtrcS?nn  °v  '''■"'■''^m''^^        ^"PPP'«^  clevelopmenV 
oh\S£  ^-l^^^^^^^^^^  pi:Q«iams  directe,?'. toward  colnmon  - 

h  vSwn  I        J^"VP^fl'e-capal«lity  of  integrating. the  efforts  of  . 
inv€stigatois.fr«ni  .lifferent  scjentif^c  areas  employino-  a  viwioK- "of 
ineth»dplogie.s  and  techniques.  *    '         •         I^'o.V''^  a  ^(^i^>  of  . 

Zl  clS.-  fm.'-^     ■  to  the  jfi versity  of  MaXvlnnd  Sch^^I  of  -  • 

MecJicine  for  one  .such  research  p/ogram:  This  uNijor  research  mx)- 

KidI'' ™nf"'V"  H^'^  iSchologrc;  a  pSs 

ot  bJ,DS,  represents  the  intcgradUe  efforts  of  al^o.sfr -2,5  scientists  • 
fr^m  the  TTniversity  of  MarylnjidS^the  ,Tohns  -Hopkls  ^wL^J^^ , 


the  medical  examiner's  office  of  the-  State  of  Mainland,  an(|  the 
John  F.  Kemiedy  In^itute  for  Jjfendicapped  Children.^  ^ 

^TRe  research  program was  ^lesigned  to  prpvide  ^  ^yospedave 
examination  of  a  number  of  proposed  *prenatal  aricl^  neonatal  risk 
»    indicator^  for  SIDS  and  prolonged  arpnA^  a  test  of  the  efTectivene^s  , 
of  home  monitoring,  a  simultaneous  ,  evaluation  of  several  diflFerent/ 
.     etiologic  hypotheses^  and  a  study  of  the  psychological  im|>actt>f  both; 
'     home  monitoring  and  &  SIDS  death  on  family  survivo^-s.?    :\  ' 
.   -  '^'^ased  on  current  •  research  progress  and  the  resj^onsi^vene^  ,bf . 
^^*<m^mbers  from  the  scientific  conimunitVj*!  bdieyp  there, is :sufficieht 
'  Ineed /and  ^ciehtific  commitment  to  iusti^  the?' allocation  of  research 
Vfunds  necessary  to  develop  major  SIDS  research  prograifis- in  other 
*   areas  of  fhe  po'unt'i^^.  ' 

'  Unfoi'tunately,  relatively  little  scientifjc  prog?ess.|haS  betn  made 
in  our  yJiderstandi^g  of  *tJie  psychological  and  biolo^caj  conse- 
quences of  a  Sips  death  on  the.  surviving  paients^  a^dAiblrngsf 
y  ,  I  am  awat^  of  very  few  research  studies  which  haVe  focused  directly 
on  this^^ety  important. problem  area.  <    :  " 
The  improyenlent  of  helping-services  ;to  family  sur^b*s  will 
'  require  the  acdamulation  of ,  a  consideraBlv  increased -^m^nt  of 
objective  data.  Furthermore,  researcJh  studieMvirt  have  to  be  initiated 
and  funds  Tnade  g,vailaWe  fo  assess*  the -eTicfctiveness  of  proposed 

>  psychological l^^&rient^d  intervention  prograniS-r  I  strongly  believe 
that  tb'ftccpinSbh  these'  obj^tiyes  will  necessitate  an  even  greater 

-   Jfl^HD  effbrt^an  is  currently  iieing  expend^^  '   •       .       ;  \ 

>  Information  oTbla.ined  from  SIDS  research  also  hks  begun  to 
influence 'thfe  clinical  care  of  inf^-iits.  To  an  incjc^asing,  degree,  clii^i- 

^  ^   cians  are  becoiijing  aware  of  and  expressing  ^concent^  for  the  health 
.  of  infants"  discovei-ed  to  have  episodes  of.  pTt)Jon;^^^/apneav|ind 
cyanosiso  and  requiring  resuscitative  intervention.  These  inf tints,  as 
•*    well  as  those  born  into,  a  family  which  hdd  previously  Iqst  an  infant 
'J  to  Sips,  areJfeHByed  ^6  be  at  increased  risk  to  die  pf  SIjBS.,I  hear^ 
_^„>^ijy^rpm  pny-^cians  aWd  concerned  parents  requestlng^infomation 
on  howrfb  andr  whef e^hey  inight  gp  tq.have  these  infants  evama^d^ 
.  Unfortunately,  th^  are  very  few  locations  wlVel^  such  ^ipe.i?tise 

•  '    is  avatlablj^  and  proVKjedTcIinically.  1  firmly  believe  that  we'ptust 

now  begin '  to  consider  uAth^gds  by*  Which/ the  Federal,  GbvernkaBot 
can  assist  iathe  developilient  ol^  clinically,  oriented  infant  diagriostic?- 
unjj^g  which  would  provide'the  heccssarj'  facility  and  technical  expep-* 
tise^as  well  as-the  supjjort  services  essential  for  those  families  wlios^ 
yifanisare  fonnd  to  be  in  jeopaMy,^--.    ,    '     .      ,  .     V  * 

ISiuch  has  been  accomplished  lii  the  :p9.st  few  years.  rublic:aw;ire- ' 
s  ness  has  increased  dr^imatit^lly'^hd  the  scientific  community  has'^ks-  ^ 
sumed  a  major  role  in  attempting     determiiiq^the  etiologies  oi  this 
syndrome  and 'to  elaborjite  pi^eventive' approaches.  .  :  * 

V  This  eflFort  has  begun  to  yield  extremely  promising  leads.  It  we** 

•  %»  are  to  achieije  thferulttmate  objective  of  this  overall  program— I^I>S^ 

prevention-t-it  is  absolutely  eJ^sentia^  that  funding  levels  bp^  increased , 
to. allow  for  the  rapid  pursuit^ of/ all  important  leads  and ^ior^t he 
iitilization  of  ^essent^at^  albeil  postly,  research^  strategies/  i     *^  ./^ 
Furthermore,  since  much.that^is  beinjg^  learnecT  has  direct  infant. 

•  health  (;are'amplicatipns,  it  is  necessary  that  we  begin  now  to  eonsid^- 


^  f he  means  for  delivering  these  services  to  infants  and  familiejl 
I  thank  you.  ^   '       '  ^      .  i-vf 

Senator  Graxstox.  Thantyou  very  much.  • 

•  \  Mo^^of  you  have  been  engaged  in  carrying  out  researciroh  glbo 
'ior  quit^  sdme  time.  Do  any  of  you  have  anything  tp  add  to  \Vhat  Dr. 

Naeye  *,in  particular ''said,' or  anyone  else,  m  r^aird  to  educated 
guesses  as  tp  the  causes  of  SIDS  ? 
.  "  'Maybe  you  would  rather  not.  hazard  anything  at  this  point. 
^    Pr^  Naeye.  I  think  it  is  clear  there  are  multiplo  caiiseu^;  and  the 
;    mone  we  know,  tl?e  rpore  we  see  'iho  cbrtiplexify  of  Mt.  Ifc  is  quite  likely 
that  perhaps  half  or  60  pergen^^of  SIDS  is  due  to  the  apnea  lUeclia-. 
•  Jiifiim  that  Dr:  Steinschneider  first  demon^r&ted.  ^ut  we-^o\v^have 
theeOther  40  or  45  percent  to  solve,  and  we  are  very  sure  at  this  point 
?  that  mojpe  than  one  mechanisih  IS  involved.         "  *   '  - 

Senior  Cranston.  Do  jou  aU  think  the  $10,4. million  for  SIDS 
primaryand  secondary  fesearph  for  fiscal  1979  is. too  Ipw  f  . 
.   :Pr.  Steinscifnkidkr.  I  think  it's  too^litfld;;yes.  '  • 

•  * 'Senator  Ca.\NSTON.  I  assume  you  all  agree-i^— - 

Dr.NAKVE:  It'sfartoOlittle.v  V 
■  >  Senator: Cranston.' WhatVlo  jgpit  think  an  adequate  funding  level 
.  would  l)e,  and  llAw  much  for  prunaiy  and  how  unich  for  secondary 
.  \SIDS  research?  '  . 

Woul(l  one  6f  ^-ou  want  to  answer  that  ?  ;  \    ' ' 

. : ,  Dn .  VALDKi^-DAPteNA.  Ah'  increas^bf  $10  to-$16  million  dollars. 
.     Senator.  Crai^tstox.  How  much  for  primary  and  how  miich  for 
.secondary?.      ^  '  ' 

'J)r.  Valdks-jDapkna.  Ten  fo  fifteen  for  primary. 
•Dr.  Steinschneider.  I  can  speak  to»that  in  part,  l)ecause  I  feel  very/' 
•strongly  that  a^  we  l)egin  to  develop  our  awarone^  in  the  variaus 
possibilities  in  regard  to  SIDS,  it  has^become  increasingly  apparent 
that  we"  ai-e  iJoing  to  have  tq  develop  more  research  strategies  that 
on  the  on^  hand  are  prospective  in  nature,  and  on  the  other  hand  will 
&lso  provide  for  simultaneous  evaluation  ^nof  clues  coming  from  a  ' 
variety  of  different  scientific  disciplines  '  • 
;    ,  IJfow,  these  are  costly.  When  we  initiallj^  costed  6ut  that  kind  of  a 
program  at  the  University  of  OVfar^land,  it  came  to  essentially  just 
about  a  million  dollars  a  year,  for  tii^t*  kirul  of  integrated  program 
Jhat  would  utilize  scientific  resources^fpim  different  scientific  dfeci- 
plmes.  It  IS  very  costly,  especially  ifrhen  yoh  are  setting  up  a  pros- 
pective $tiidy.  y  i  ^        *  . 

So  thfert  is  ao  question  m  my  mind  that  the^mourft* being  asked  for  . 
IS  inadequate.   ,  ^  '     ■  -'.^ 

^,  Di*.  Naeyb.  The  real  progress  thaf  Iv^s  been  made in'tlfe  lasl  2  or  3 
.  years  ha!s  been  miAf  by  integrating  infjformatiQn  f rom  many  different 
difeiplmes.  THat  fe  where  t^re  thing     really  taking  off  and  there  is 
.no  substitute  for  that.  1^        ;      •      /;  '  ' 

Senator  Cg^'NSTOx.  D^;.  Steinschnei/ler,  ^yeml  years  ago  the  Amer- , 
ican  Academy  of  Pediitrics^ took  a  /^tand  jigiiJii^.hon)e  monitoring.^ 

Has  that;ever  beCh  clmnge<d-  '  ^     /        \        i*' >  °  ^ 

-Dr.  VjLT,piy>DA4^NA.  I  caii  s{)eak  fb  that,  bc^usa  J  participated  in 
toe  pr^phration  of  the  new  stateniei/t  which  wilj  appear  very  soon  in 
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The  Ameritftn  Academy  liasn^v  turned  completely  .aboutfa«i  kn'fl 
is  perparinyjkstatement  for  use  by  pediatricians  to  the  efl[^pt  thftt  in 
any  su^gestfvfi' cftse  ui  which  a  chilc^^is  suspected  of  hay  in/ epi^od^^  ^ 
of  pathologic  (unduly  protracted)  apnea,  a  diff^reiitialrdiajjb^ 
should  be  imdertaken  to  be  siiro  that  there  is  no  recoghi Able*  cat^tSe. 
If  the  child  has  patliologjc  apnea' o^  luiknown  etidij^j  .fhiBn  lie 
should  be  monitored.  -  ^     .   ^iJ-^  ^  . 

Senator  Cranston.  What  is  the.  cost  for  at-houi(y,ui.onit6ripg,  ^nd 
who  pays?  Is  it°the  ^parents,  or' third-party  payers,' ov  a  researcl^tj 
project?  ^ 

,,^r."VALt>ES-DAPEXA.  I  haviB  not  participated  in  that  aspect  6i  tll^ 
'  issiie.        *^     '      .  f  .  '     •  ; 

Dr.  STEiNsciiNEmEu.  They  range  i«  prices.  It  averages  aroimd  $800 
to  $1,000.  The  cost  is  borne  1>y  every  possible  source.  I  luu.st  admit,  I 
Ijavo  used  quite  a  few,  and  some  of  these  have  been  at  no  cost  to  the 
parents,  l)ecause  tliejy^  were  gifts  to  me.       *  ,  , 

Third  party  payors  have  paid,  and  parents  have  purchased  them, 
and  parents  have  rented  them.  V 

I  think  this  is  one  serious  problem  we're  running  into-^and  I  vvik  re- 
ferring to  that  as  one  of  the  areas  we  really  ha Ve  to  get  into  u%w, 
because  if  we  wait  for  that  report  which  is  coming  out  fairly  soon, 
I  tl)ink  we're  going  to  find  ourselves,  in  a  hysterical  situation; 
o  ■  Infants  who  need  this  kind  of  monitoring,  and  whose  parents  will  be 
obligated  to  buy,  or  contact  the  American  Acadejny  to  get  one,  will  still 
not  nave  the  prpfeasional  services  necessary  to  follow  these  infants,  nor 
the  support  services  for  the  families.  *  ^ 

Even  tTiough  I  nniist  a^^nit  I  was  very  stroVigly  in  favor  of  it,  it 
frightens  me,  l)ecause  we're  coming  dbvvn  to  this  point  withouj^  the 
rest  of  tlie  si^pport  servdces  being  made  available.  *^  *  ^ 

s.  Dr.  V/jipES-DAPEXA.  Of  course,  thcy*.are -mentioned  In  the  stiitq^ 
I'nent.  I  understand  there  are  cheaper  mbnitqrs,  a  cardiac  nionitp|V 
which  reflect.s  apnisa,  which  comes  to  $150  to  $200:  They  are  ^aid  to!" 
l)c  eflFective  and  efficient.  '  ?  *         '  '  . 

Dr.  Steinkciixeideil  1  think  there's  a  question  about  that:  The 
thing- that  concerns  me  is  that  I  believe. these  infants  have  to  go  on 
sonic  sort  of  monitoring  device  and  n  number  of  clinical  questions 
arc  going  to  come  up  that  the*  local,  physicians  will  have  very  little 
experience  with.  The^e  is  very  little  in  the=  literature  to  help  them, . 
^Not  only  that,  when  we  talk  about  the  weed  for  suppoii  . services, 
that's  easy  to -Hay,  but  how  do  you  provide  that?  The  .practicing^ 
physician  is  receiving  vory  little  aclvicqjIR  how  to  provide  that  in  the^ 
^reiil  world.    •  •  <  ' 

I  ami  saying,  unless  we  deal  with  that,  we  are  going  to  be  faceScl 
with  babies— ^dles  and  oodle.s  of  .'babies— going  on  moiutors  who  , 
miiy  or^ay  not  need  tljem,  being  provided  with  inadequate?1ci^^.s  ipf  . 
professional  assistance,  as  well  as*family  siipport.".  ^         ^  * 

Senator  CrfANsToK.  Ha3^  an  adeguate,  inexpensive  at-home  monitor 
been  developed,  or  are  ^e  close  tApiich  a  tiling?  *       i  *  * 

Dr.  Steinsciineider.  Wolh'I  ftilnk  tljere  i*souie  controviBrsy  oyer^ 
,  the  type  of  machine  surv  eillance  on  what  w6uld  \ye  the  most' ajDpro-"^ 
prifte.  .  "   \  ^      .  ,   ;  ^  .    '        '    .  ^  ;  I  • 

I  would  Sft^that  af  this  i!k)int  in  tirWe  there  is  no  ftddquate  jndnitAi'^ 
surveillance  equipment  that  has  been  developed.  In  part,  that  corned" 
about  becaftse  jjlectronics  manufacturers  have^  not  dealt^v^th  that  issue, 

3.72      •  " 


369 


but  certainly  tliero  are  some  ppints  of  disagreement  amongst  the 
users,  amongst  the  professionals,  so  it  is  not  solely  one  sidedrWeW 
leaving  our  own  problems,   •  '  •  j*-^  '  .  - 

J^nator  Cranston.  0r)  Cain,  some  peoak  have- suggested  tliat  we'*^ 
Inject  counseling  techniques  used  on  SIDS  parents  to  the  samef.' 
rigorous,  scientific; researclj  and  evaluation  that  we  normally  apnlv" ' 
to  other  forms  of  therapy.  .    ■.  ,  *  *  v 

How  do  yoiilfeel  ab(>ut  such  a  suggestion  ?     .  " 
«l,2l"  -  '^}^'  HV"^^  ^^^^^Jliggest  that  a  variety  of  forms  of  psv 
chological  Wistimfce  for  SID§  parents  be  evaluated,  as  to  tLir 
effectiveness,/!  dcfTt-know  if  I  would  ohtosfl  it  in  f.,n 


/"  dJTMcnow  if  I  would  phwise  it  in  the  full,  series  of 
in^^j  T^  "fp'^'  scientific  *  *  *\  which  you  just  did,  in  the 
sense^that  this  is  mverv.comjplex,  difficult,  research  teria&n.  ThSf  re- 
search, m  rf'numb«--of  respects,  will  not  readily  4end1tself  to  pre- 
cisely some  of  the  same^  features  that  more  easily  quantified,  more 
-  easily  controlled  research  with  less  stringent  pragmatic  and  ethical 
constraints  will  permit.       •.    ,  i 

Bnt^e valuation  at  a  number  of  levels  and  on  a  number  of  dimen- 
sions can  be  done  and  ought  to  Im  done.  No  question.  » 
Dr.  Steixschxeideii.  Could!  add  to  tliat?  '  ,  ' 

-     Senator  CnAxsTox.  Ye.s. 

%r.  Steixsciixeideu.  n's.jiot  politics  ta  say,  hut  !  think  we  have 
l)een  very  glib  in  talking  about  counseling  and  providinir  nrofc^-  * 
.sional  assistance.  '.  i  'f^  i  . 

.      !  am  reniinVied  of  tfie  problemsAhat  the  pliarmaceutical  hoiiaps  have 
ij"ri,r^i''''^  "•^"^  providintr  drugs  for.  soriietliing  as  beniSu  as  a 
cold„  T.he  drugs  are  relatively  l^enign,  and  y'et  how  up  tight  we  get ^ 
,  about  using  drugs.         .        ^  -  '  . 

;«J[^^'"i-Pi*®  °^  the  fact  that  we  all  agree  that  the  p^cke'is  exceed- 
oelicate,  exceedinjgly  .important,  we  walk  ratKer  glibly  into  it 
'ffl   iILr''°"l*'^l""^  seriously  tW  possibility  that  what  we  miUfhoii- 
esHy  be  leve  to  be  usefu  approaches  might,  in  fact,  do  more  harH,  than 

'■^H^nti^^at"  B>>t  I^tl.ink  we  It^nc  t.^ 

■'r.^^1v}  'i'"^",^         any.ikind  of  professional  intervention, 

wiiether  it.be.on  a  pharniacologie  basis,  a  surgical  basi.^'  of  a  psvHio- 
Jo<fical  ba.sis,  be  scientifically  evaluated  as- befit  asV>,.f  can  to  cl,  (er- 
°f'U'!!!j  ^"'^t/^^''  9r  not  It  is  effective;  to  what  extenf  it  is  effective,  mVl 
to  what  extent  it  IS  damaging.  !thiifk  it's  a  must.       "        ^*    '    '• ' 

nSpiatW- Craxstox.  Thank  you  very  niuch'' 
^«  o7^')'''-^^''T        question  fO' !)r.  Xaeye;  >ut  if  any  of  you  wish-" 

'  'rflipatio'i  H'at  subsequent  siblings  of  a  vS!DS 

V  infant  have  a^^higher  chance/of  su'ffering  fr^m  this  sanf  problem  ? 
nnJi^'u  P^^ei^rtniSeattle  has  worked  oh  thi.sVery  hard* 

and  the  general  answer  is  "n'ot  much."  But  thel-e  appear  to  1.^  a  few  . 

■  An?wlH^f  '"Kr'"'''  ^^P^^/""'^'  to  re^«t.  So  in  ipo4  cases  it  does  Lt' 
^^^Xi.       "  penetic  factor.  bhVm  -a  few  cases  it  likely  is 

■  f "f .  wjiy,  Dr^Stelnschndc]£r  underestimated  the  trWible  of 
'  ^^V^'^^^hcA^om^^^  niimingand  ruaning-nifop-' 

erly,  and  now  we'^  got  all  t)iose^s9Sjneertf|  California^Who  j^e^^i 
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oing  to  build* the  Can't  somp  of  them  build  a  monitpr- 

Laughter.] 


.    Dj-.  Valdks-Dapexa.  The  risk  for  subsequent  siblings  in  Ja\;ge 
series  is said  to  be  as  high  as  seven  times  that  for  the  gendral  popula- 
tion. ^  ^    ,        i  ' 
4      Senator  )Crax8T0X.  Dr.  Dapena,  into  what  arws,  lieretofore  unex- 
.  .plored,  do  we  need  to  extend'our  research  activities? 

Dr.  Valdes-Dap^na.  Well,  I  believe  Dr.  Naeye  could  answer  that 
better  than  L  I  think  first, of  the  biochemical  dir^tions — =- 

t>r.  Nakve.  Yes,  thtve  is  no  question  that  early  leads  have  ^turned 
up  that^mething  is  wrong  with  the  neurotransmitter^ that  medhate 
:*    the  electrical  impulses  from  one  nerve  to, another  in  the  brain-  Tins 
is  a.very  promising  area  now  because  the  evidence  is  mounting  that  . 
higher  levels/in  the  brain  are  respopsil)le  for  the  rhythmic  control  of 
breariiing./This  lead  needs  to  be  pursued  with  great  vigor.  , 
.  -X  ^e  already  indicated  that  another  promising  ar^a  of  research  J 
^  .  relates  to  the  control  of  voice  and  swallowing,  and  to  possible  upper  , 
airway  obstruction.        -  ^  i-     i  ' 

♦  '    ^nator  Craxstox.  If  you  could  go  back  and  try  to  quantify  the 
area  wheremgney  could  bo  used. effectively,  ^nd  how.  much.  that\ 
woulcrl)e  helpniT  to  us  for  tlie  Record— not  now.      •     ,  ' 
'  Dr.  Xi^ye;!  have  always  be'en  a  pretty  fiscally  conseryative^idi-  ' 
vidual  in  these  areas.  1  have  discussed  this  with  a  lot  of  peopltff^nd 
\   I  reconuuended  in  my  lestimony  that  $15  million  be  jq)proprjftted; 
oxt^a  money,  |o  be  appropriated  to  include  not  only  primary  brtt 

seconctary  research.  J  think  that  is  a  very  conservativeMigure.        ^  ^ 

Sf  nator  Craxstox.  Can  yofu  i^relate  that  just  to  prin\ary  and^ive . 
us  any  suggestions — \   -      \  '  V   ^  ,^ 

Dr.  N.VEYE.  I  don't  favor  just  giving^ife  to  primary  ijr  the^implc 
reason  that  tlnng3  that^^  look  ^xciting'^hayc  come  froiji  non-STDS^ 
related  research.  The  ability      ijieaaure  >he?  neurotransmitters,  th^  ^ 
'*    amniotic  fluid  st6ry— jjill  ^ome^rom  non-SIDS  research.  TM  whole* 
:    research  structure  isr  buil^^jon  research  leads  frf)m  these  areas.  I  , 
Senator  CrJ^'J^tox.  L^t  uid  afikt)n6  final  (juestion.      *         /  • 
From  what-^eniow  know,  about  SiDS.  from  r^arch  irrfofmatio^ 
/  ,and  m  .^tatistic?rH.sfandpoint.  wha^j^iUd-lm  jlone  right  no\f  to  helir 
K  i-educe  thfc  numb^iTof  rases  thatii*%)t,'bem^one  presipntJ^  ?!^^  ' 
Dr.  A^vlpes-Dapexa.  YfiW  meanlJvyJfatTCOuld  Ik?  doni^itw  in  rtlie"*! 
way  of  researclv.?  ^     •      S      '  '  "    K  S  • 

/  Senator  Craxstox.A^o,  t^hat  coulSibe'done  in  termftof  actioqftjascd 
on  what  we  present!/ know  to  cutMMvrt  oii  the' instances  of^tvhere 
STDS  does  occ\ir?       '  -  \  j  '         }  /    .     .  a 

Do  vou  want  to  think  about  fhiiMind  Submit  it  ii^  writimg? 
^Dr.  VA^.nES-^DAPEXA.  One  of  the 'things  tlM  I  think  hasiilread.y  hem 
mentioned  isLia-ift^if  ase  the  awareness  on  the^part  of 'the  pe^diatriciaus  . 
conciUnincr  b«bies  who  are*  clearly  AMvh«T»bJe  because  tlieyVe  havingN^ 
ei)isodf|S^of  apnea,  and  to^iayattentwm  t 

Dr.  tvAEYE!  I  think  in  tlie.  vei^  near  ^utiire'^we  will  ho  able  to^ 
make  i^pecific  aeconimenf|&MonK,  dietary  recominepdations. jn .  preg-  ^ 
nancy *to, prevent  amnioticlmid  infections.^If  we  are  able  to  do  that,-  > 
►  Wf  cftivlikelv  refluc^  the  fy^enCies  of  SIDS>  %  ^ 
Senator  CRAXSTO^!OThank'you.  We  wi^  haveiome  other  (juestifeiis  , 
in  writing  for  you  iind  the  QtheV  Avitnesses. 
[Tire  following  \yas'suppUed  foythe>r  /  ^ 
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y.     I^ESEARCH.  PANEL  *  • 

BiOMEblCAL:^^ 

^  •  n 

1.^  DAPENA,  D^U,  yVS  A  PAThS^OGIST,  FEEL  THAT  MORE  CAN. 

•DONB  BYTME  MBdW^^R  IN  THE  FIELD  INVESTIGATING  .       '    .  ' 

•  CR^^F^^  TO-ASSIST  YOU  J>i^  YOUR  L  qR  / 

DOES  ^rs;  SORT  OF  COORDINATION  ALREADY  EXIST?        .  '  .^i;.  '"'^ 

•  ^        .         .  ,    •  ■  ■       '  '         ■  w  .  > 

.  ■       ,        ■       ■  •        f^-  ■      •     ■  . 

•i   ..      ,    ;  •  • 

2..A.-fS  THERE  ANY  INDPCATIO^I,  TH4T  SUBSE^gi^  SIBLINGS  OF  A  -  '        '  ^ 

'  ^IDS  INFAhg^A-mGHER  CH^ifcE  OF  iUFTEI^  FROM  T^TsAM^  ^ 

PROBLEM?'  •  .  *  ,  P 

•  ■  ■  •         ■.  *  '  ■■ ' 

B;whAT  .DOES  THIS^ SUGGEST  SCIENTIFICALLY  . IN  TER«^  '  ' 

.    (I.E.-_AGEN|IIC  TENDEN-CY  OR  ENVIRONMENTAL  INFLUENCE) 

 -  -  —  "  -  -J. . . . . .  '■:  : 

s^^*A':h"%re?d"'  Medic.1    .  .  - 

to  dp  wh.eS.r  they  c«  to  hetp  '  «" 

■  .«.d  pair.       .?f::f:d'  u  i^":i    """^  -       -  •  - 
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  Tlie  Milton     Hershey  Medical  Center 

The  Pennsylvania  State  Unlviarsity 

'     «     (  ^  H«n%,  Panntylwiia.  Itt33 


717  ft344»l 


•  ,   •  March  4,  1 

^        ^  "      r  •         •    "  *      .    "  • 

Ms.  Mary  Arorison  *  '     

RooR  229                 ^»  ,                                  '         .  " 

Russell  Senate  bf/1ce  Building  ^ 

Washington,  0,d.  2051D*  '            ^   .     /.  V  \ 

Dear  Ms.  Aronson: 

This  Is  a  response  to  yoyr  written  questions  from  the  SlDS  hear^igs. 

§r:  Db^ou,  aVv^^^jroJoglst,  feel  that  more  can  be  done' by  the  n»ed1ca1 
%  ^examiner  In.  the  Investigating  crib  deaths  to  assist  you  In  your 

tatoratdi^  stutles? 

^Answer  »  At  the  present  time,  no,  ^  ' 

"S^^^  -  It  has  been  sugaested  that  some  tyo/  of  centralized  system  be  developed 
-  Toi*  exam1n1(j9  certain  specimens  taken  frwi  ttw  510S  victims,  ' 
i>Coifld  you  Vftll  us  what  the  design  of  such '^system  might  look  llT 


Answer  -  I  do  rtbt  think  a^W^rallzed  system  for  the  nation  would  W  worth 
the  expense  at  the  curt^nTl«vel  of  knowledge,   A  pllpt  project  might  be 
worth  while  If  a  prime  object, were  to  use  the  data  to  *1d  the  parents.  • 
As  theiiearlngs  pointed  out »  systematic  studies  need  to  be  undertaken  to 
determine  the  most  ef/ectTve^ methods  or  systems  of  deallrfg  with  the 
parents  problems.    It  has  been  ^uggest«d  that  a  centijr^l  diagnostic  facility 
couTf  provide  Information  on,  the  ^ttechahlsm.  of  d^atVig^fl^out  60X  of  SIDS 
*  victims,    it  has  populated 'th4tiucb.  informatiohsm4.5[^^       the  .jiarents 
to  treat  the  deaths  as  they  WcMBgyjlfeath  frgn  ii»en>«^^  dr  leukemia. 


Th<p6stu)ate  needs  to  be  testidfWfore  a  ^ptral  dtpftstl^  facility  should 
be^erlously  considered.    To  dfcter almost  ifl  the  sfgniflCAnt  Information 
the  nature  and-orlgins.  of  SI,DS,,bas  been  derived  fdpm  tlW  lntenslve  study 
a  few  cases  or  at  most^«*Wxases,   This  Is  not  apjf :to_,-change  In  the  next 
year  or  two  so  1  d^not  th^nk  a  central  diagnostic  .facility  would  be  vecar 
/useful  for  research  at  its  current  stage  of  development.  ^ 


Sincerely  youir?,  ■ 

R1  chafed  L.  Na^ye,  H,D, 
Professor  &  Chalhnan 


P.S.  The  $15,000,000  in  extra  funds  tWt4  recomnended  In  my  testimony  for 
*  SIDS  and  related  research  on  high  risk^priegnancles,  the  fetus  etc  Is  about 

half  .the  sun  that  various  staff  mem6«fs^  afcJUCHD  think  could  be  profitably 

used  for  such  projects,  *•  W 


« 
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-  Dr-".Xl.bert._C*ln— Replies  to  Questioafl  of  Senator  Crtaston 

V  STAFF  QUESTIONS        *  . 

B.    HAVE  ANY  STUDIES  BEEN  DONE  IN  THIS  AREA? 


^«B.  Ne  have,  few  studios  of  aiv.  nature  of  the.effects  of 
counseling  on  bereaved  parents.  "1!5' have  no  solid  studies  oV 
tfte  effects,  of  counseliAg  on  appropriate  iSnples  of  bereavcid 
parents,  at  best  having  a  few  studies  of  parents  of  children 
dylng-fro«  protracted,  terninal  diseases  for  whom  the  general 
— gfftt^t-r^ogP«e:.i^^^^  dljcussion/^tKerapy?  groups 

"^^°^/*^^,?V?*Xch01ogidal  guidance.    At  tKis  poihi./o?heJ 
H?2l.ati^^i"i°"^'';!  'J'  counseling  o?  bereavement 

iif  r  '  '^^^  accujDulated  wisdom  of  individual 

,  clinici^ns.i^eporting  on  an  anecdotal,  urisysteinatic  basis  tWr 
experience  with,  beredved  parents. 

3.A.    ^VEAnV  ADfC^ATE  'SftjDlES  BEEN  COWUTED  ON  TOE  •EFFECTS 

OF  THE  DEATH  OF  A  oAj)  ON  THAT  CHILD"  PARENTS  0>  sl BUNGS? 

rhUH*cT''rr       »'»«*J^  dealing\ith  the  ef^ct  of  a 

child»s  death  upon  that  child's  jjarents  or  siblingr  Unfortunately 

.   mD^/'k/"'^^''^!  ""'^"^      ^^''^  smallXples  or 

highly  biased/special  samples  (e.g..  bereaved  families  who  have  ^ 
sought  psyohiatric  treatment  or  child  guiftance  services)    -  none 
even  remotely  approximate  systematic,  objective  studies  ovef  Ane 
Of  reasonably  representative  samples  of  bereaved  families.  The 
inost  s^li^      if  still  severelvJTlawed  -  of  those  studies,  are. 
wvfortunately,  the  least  applTSble  to  S.I.D.S.  sequel^-  naielv 
the  few.solid  studies  of  family  responses  to  the  prolonged  ^ 

•  ^"'^       children  with  chrpni^.  deteriorative  « 

•fatal  diseases  (e.g..  leukemia).  i  ^'  . 

llJt  ™^  ^       CARRIED  OUT  ON  THE  EFFECrfs  0F>  THE  v 

DEATH  OP  A  CHILD  ON  THE  PARErfTS  OF  THAT  CHliT  OR  ON 
COUNSELING  TECHNIQUES  TO  ASSIst  SUCH. PARENTS, 'dO  YOU  FEEL 
WE  4IDS  PAREhrrS  WOULD  BE  A  ^TICULARLY  EASY  OR  A  PARTI-  ^" 
eOURLY  DIFFICULT  <:R0UP  TO  tNVESTICATE?  WHY? 

In  some  respects  more  Bifficult.  in  other  respects  less  so  - 
^ihfi»rof      large  intrinsic  methodological,  pragmatic  and  ethical 
prAbJems  of  reseai^:h  with  bereaved  parents  and  siblings,  such 
additional,  problems  as  ate  involved  in  workini  with  S  I  D  S 
families  loom  relitively  small  in  thA' total  context  of  ihese 
general  research  problems. 

»  '      '■  *  •       ■  ■  ■  fc 

C.    DO  YOU^  HAVE  ANY.  IDEA  WHAT  SUCH  A  PROJECT  WOULD  COST? 

tfenir.^JJfr?  ^^^l  'J"*^''  P"*^**''  suffices  for  such  purposes  - 
fmore  fruitful,  typically,  is  .a  program,  a  series  of  i^ter-    .  ' 
ited  studies  over  a  period  of  timft  which  buijd  upon  each  other 
The  cost3  would  liken,  run  $250,000  -  $500,000  per  year^er  * 
four  or  fiy©  years.       .  ' 
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Senator  Cranston.  I  want  to  say  at  the  end  of  this  h^arine  I  a 

--ve^impressed-wuh-the  tektimony-that^^^W^ 
public,  witnesses  in  regard  to  so  many  aspects  of  this  It  has^bS 
very  hard  hitting,-  verjr  factual,  and  I-think  veiy  pet^iiasive 

I  can  understand  the  constraints  under  whiW  tlie  administration 
witnesses  were  remiired^to  operate  tonight,  but  I  cannot  acceS  he* 
admimstration'sjfemmendatiori^that  wl«mark  tim^"or  retreat  from 
our  inten  .  ikncpkat  so  many  of  you  would  like  us  toWh  al™ad 
with  the  lefflslatipn  to  extend  the  sioS  program  for  mSe.yeai  ' 

1^^t^^T''^^'  improvements  in  the  legislation.  And  we  w^  1  do  s^' 
as  has  been  suggested  by  the  witnesses,  tonight.    •  ^  win  cio  so, 

pSI'IWT''"*"^  '\  ^"^^  to  authorize  project  funding 

hich  win  bnng  about  nationwide  covfepft^fl  nv^r  q 


 ,  ...w.  ,p«  ...miuji  "ii^iementai  increases  thereafter.  I  think  thn  t^<st\ 

""^^  r/^'^r '"^T^  HEWV-fully  supports  this  abroach  ^ 
We  hope  to  riiove  ahead  as  vigorously  as  we  can,  anf  your  testi 
^^Sashfe.^.''"      '  ammLition^with  ^hich'to  beXtivdy 

an;^>.nri°,o'i^'*''-^Vu'*^°HgiVat  th^^ present  time  therti  ig  no  specific 
tS^^i^i^^^'^f'^^''^  will. consider  adding  one^Cai? 

■      ^  ■       ^PC'-opriat^ns  'Committed .to  provide  a 
fe«Hl  t"''^^?  "w?"  fhe*kdminjltration's  budp  request 
aSSkL^'  VT^^^?  fhank.each.  al^  all  of  you  fS^tafing  so  ate 
Anlhthose  who  had  to  leave  for  one  Veasoi.  or  another;  alf  Sntributed 

pr  SiK""^  ^^"^  ^^^^''"'^^^  ''"d  I  waS 

prc^amml^^^^^^^^ 
helpftiUoT"''"    ""'^  atte^ndance.  You.>oper^tion  has  Jeen^mtt'. 

fee7^etlnrvff6°i^^5^^*'  "'^^  ^e  [ 

Thanlc  you  very  much.     '  -  '. 

•  [WhereJipon,  at  11  p.m.,  the  subcommittee  was  adjourned.] 
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SERVICES  PROVIDED  BY  THE 
MICHiIA%  pfiGIONAL  SID'^S  CENTER 
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..  .ervdco  to  49%  of  the  families  In  Michigan- that  lose  children  to 
■  SlDS«  and-aro  available  .on  a  cops  Jl»j tlon  basiyp  the  other  51%.  ■ 
•Wo  servo  the  population  of  Wayne  County  which  , accounts  for 'th/491 


of  deaths 'even  t^%:h  it  only  has  27%  of  Michigan's  po>ulati6n.. 


Detroit 
Wayne  County 


197^'  STATISTICS 

No. 
Live 

_ft>pulatlon  Births 


1,335,085 
2,477,900 


'I 


20,331 

35,181: 


Rate 

No. 

SIDS/ 

Live 

SIDS 

Births 

4.3 

110 

J  I 
3.1 

Wayno  County 
(e^Ecluding  De^troit) 

Uichigan 

llKigan  ^\ 

f«Dluding  Detroit) 


1,142,815 
9,104,000 


14,850 
131.,37ff 

111, 047 


22 


225 


137 


1.^  * 
1W7  K 


1.2 ; 


♦Statistics  based  on  1976  figures. 


m 


-  1 


Whpn  %o  fllrst  c^ntoraplatod  slitting  up  a  SIDS  projpct,  • 
,we  ^lool^ed  at  tbe  ^gtjjJt  pi'ob^^ms  that  exl^totf'at  tha^  time.     One  of  ^   .  ^ 
the  most  glaring  prSbllSms  was  the  Investigation  of  cases  oi;' ^iidden  ^ 

Infant  death-  and  the* 'Subsequent  labeling  of  death^certlflcates.  f 

••"   '     ^'  ■  '  '       .     '  '     '  .     .    .  - 

Autopsies,  were  not  carried  out  oiya  regular  basis,  und  the  famUdos 

wore,  not  offered  Immodlate  Information  ^s  tp  the  cause  of  thoiK      '      ^4'^  ^ 

infant's  dejth„     .  '  '  V    r-  ■  . 

;^    J      A  letter  Xrora  the  Medlcal^xaminer ' s  Office.  dld>go  out         •  * 

to  SID^  Vamllles,  but  this  rarely  arrspd  during  the  first. week 


•e  tpfV^uring  that  cri 


following  the  death.     Many  families  were  tpfV during  that  crucial 
time  wondering  If  th^y  were  Indeed  responsible  for  the  death^of. 
elr  baby.      ^j^^  ..  .'^^5^ 

Another  problem  *that  existed  was  t^at  many  of  th^  babies: 

V*   *v  r-  .  ■   .  ,  .'(• .    ,  •  r  .  .  .  0.' 

that'^led*^ 'Suddenly  a^d  unexpectedly  were  released  by  the  Medical 
fTxamlner's  pfflce  to  \ocal  hospitals.     Aul^opsles  wore  often  not 


carried  out,  and  many^  Inaccui'atb  causes  of  death  were  entered  on  '  * 


death  certificates. 


T.  r" : 


■X 


■  J^re^ore,' of  ^he  prt»9  bbjuctlvos  of  the 'pi^je^  '  ' 

*  the  f Irst  ye^ap- was  to  £xamJi^e  veiy  carefully  *a  11  t fie  doaths*'' ciC^*  '     '  , 

^       In  Wayne  County  oj^  Infants.  ur\der  the  ape       two  years'.thai  had  • 

'  ■  ':  '     ;    ^  .  .      •   •    ■     .          ,.  ^  ■   .  .    •  >•■(..'-/'.  ' 

died  *  8u<JdeDly,  artd*unexpectecily,^'  ^ji  order  to  carry  this*oS4: 'upl-  ■'^  Jt*'"' ■ 

v  ;----  "        .  V  ^  •.     ^  ■  -7  .: 

formly^  l»t..  wJt^  decide c|  thatf«*ll  fhe  examinations*  should  tfe  coaducte'd 

■  .  ■   .  .  \  ■ :  '     '  ■    ■      . .  ■  .■  • 

by  one  «patHoiogl8t .  /  j  . '  ; 


.       ■    ^  hoped \^ set  up ^a  systenf"  qX.  ^hanTllJ^g  Infant  ^deat^A 

th»t  would  serve.«9      modgl  for  other  Mlchlfian.  ccttintles  and 
'  V   ^ipoi(f^ys.tein  that  dould*  function  JSflthoutpVeJ^ct  staff. ^     4  • 

■        '  '-A*-      ■  ' "  '  '        ■  T' 

■        ^mere  were-somo  pre-exlsTlng  po&ltlve  aspoctsiof  fhe.  ^ 
•sltuatlonj^pMichlgan-tbat  I  should  mention.  ""  v 


A        ^.        Since  1989,  Michigan. . hjis  ^ad  a  countjr  tias'ecl  medical  - 
ejtam  1  ri e r  As  sys  t  era .    Jfl  tTiaug h  n^jAs  e f  f  ec  1 1  v  e  as ,     .s  j a  t« wl j^e-  s)\§ tem^      -  ' .    ^  >' 
'.  ^        canA^tlon  as  ef /bctlv§!ly  a€  tlv?  ajjbai  medical*  exam'lnoi^  "  ^       ,^  ; 
M^^^\     ijrnd^r.  t3|^e 


al;lows^^  ITnd^r.  tfl^ew  la^P  establlsVed'';Ln  L969-thc  oiedlcal 
Sxamlner  h^  broad  discretion  In^y^crl'ng  a^i.topsipes.     '  He' nee 


not  ask  permission  or  worry-at^oavftclng^sued  as  can  a  hospital'  * 


4^ 


^  .■  '  7    ^'       .  .....  ■•  .       V  . 


pathologist  who  carries  out  an  autopsy  without  permission * 

^  y 

ilnothet  positive  feature  wa^  established  in  1974  when 

'4  '  *  ■ 

a  l^w  CAct^SO)  authorizing  the  state  to  pjly  for  nil  autopsies  of  bnbic« 

'  ■    .  y    .  7  .  "Ns         ,  '  «  , 

«that  die  suddenly  and  unexpec.t)edly' was  passed.     The  parents  must  • 
request  that  an  autopgfy  bo  carried  out.     Unfortunately,  families  are 
not  always  informed  of  this  right  in  time  to  take  advantage  of  it. 
Many  physicians  still  f^ol  that , thby  ^ar^  doing  the  family  a    ^  >- 
service  by  not  performing  an  autopsy.     "Why  put  the  family  through  ^ 

more  j;ricf*'  is  a  common  comment  made.  ^ 

'  ■       .  ■        .         .  . 

^     *     There,  are  negative*  aspects  Co  the  Michigan  system  how- 
ever.    They  ^ave  a  good  law  and.  funds  for  autopsies,  but  there  is 
no  uniformity  in  the  way  the  law  is  Implemented  in  the  statp,  and 
service  varies  nrid;^ly  from  county  to  county.    ,Each  local  system 

*    ■    j  ■•■    -    ■  ■      ■  .  ::■„  ,      ■  . 

functions  only  as  effectively  us  Its  locfal  motlical  ojrtiminer. 
Because  the  law  leaves  lajpch^  to  the  dtscretipri  of  the  local  m<^dical 
'examiner  who  often  has  other  concern^,  such  as  hil  privatft  .practice,  ^ 

■        •  9-     ■  ^\     '■"     .  ■  ■  •  .    /  ■  ^  -        .  ■ 

najiy  times  autopsies  al-o '  discouraged.     In  sl^e  sudden  infant  death 


3B5 


^     cases  the,  faraUles  are  nevar  pi  von  the  opMon  of  having  an  autopsy,'  • 
'  In  later  months  they  begin  to  question  the.  validity  of  the  diagnosis  • 

and  focus  in  on  specific  problems  the  "baby  may  have  had  at  the  timrj 

( 

of  his  death  such  as  a  viral  infection  and  worry  that  the  cause  of 
deatJj^ay  be  somethinp  other  than  SIRS,' 

On  the  other  hand  in  Hichigiin,  death  certificates  are  still 
'  ■     /  ,       \           .  •  . 

being  labeled  incorrectly  in  many«cases.  Other  vayue  or  accidental 

■"  >         .  ^ '        '  '  • . 

mechanisms  are  often  listed  as  .the  cause  of  death. 

.  ■  •  '  "■    '     '  •  ■ 

As  in.  all  art/as  the  systein-  iis  onjy  as' effective  as  th?  , 
persons  providing  the  service. 
*  Thei-efore,  our'Jfirst  alra  was  to  e^ablish  a  mechanism  ^ 

of  uniform  handling  of  bases  of  sudden  infant  death  with  the  subse- 

quent  ic^ntif ication  of  cases  of  the  ^udden  infant  doath  syndrome. 

^  .      .    ■  ^  ■         '      \  .  ■         ■  ' 

Our  second-aim  was  to  provide  notification  of  the  cause 

^     i"     "'  '  ' 

of  death  to  the  family  within  twelve  hours  by/the  pVthologist  who  '  * 

'*  '  *  "  '  ,       ■  ? 

-ci^i^ed  out  the  examination^ 

.  Ofcr  third  aim  was  to  provide  i^ediatc  help  to '  the  f ami ly' 

.with\he  concrete  problems,  they  encounter  afttjr  losing  n  child 


Cnii;^four'th  aim  was  to  identify  specific. eS^XiSting  coirunun- 

-    /  /  ■     '  '  "       "  -'^^   -  ■ 

lty..r/Br&ources 'that '  could  proyi<lp  ungQing  couqsolUng  to  SipS  ^am- 

'  '      "  ,       \  '■■  -J  ' 

'il-l,os,  «.  '  .  -  ,  ' 

-  V     /         Fifthly;,  w«  wanted  to*  collect  epldamiqlogical  .djita  * 
about  SIDS  irt.  tfUr  community  and,  lostl-yV^^to  provide  public  tind 

prof Gs»4.pVial  education  regarding  SIDS.  '  * 

*  •• V  ■  ■  ■ 

'  /           -                  "■'                               ''"'■■■■'u  ■    .               '  '^V-*.,''"  ■ 

pur  office  is  located  in  tW  medical ,  examiner  *  s  of  fico'  " 

building  alSti ,   Irhciref  ore ,  we  havjo  the  opportunity  to  talk  with'-'the 

fa^l}riu8  even  before  the ' autopsy  i*s ^or/6rmed .     We  firtd  thSt  of 

■      '  •  '  ■  /      '-•  -  ■  -        ■  ^  ■  ; 

,-nir  .the^  services  we  provide  J:his  is  the  one  tha-t  fiimllios  appre--  ■'' 

c  1  at e^  a n d  r emerpibcr .     A 1 1  c as es  o f  d e a t ii  of  c h  i  1  ^ r eir  u n de r  L he  agb . 

'■        <..'   ^      ■     '.  •■  ■  -  '  i        -  '  "      '  ' 

of. two  years^^re  referred  to,  our  oJ£icejL  '  . 

••  '   *     •  '  "      ■    :  rr.        '  ' 

Our  project- iwth61*Kist  8pe^ii>ith  the  .  family  and  Informs 

'    ~'-  .  •^'■^ 

thorn  as  to  what  his  opiMon  of  the  cause  of  «4o2*th  jls»     Thi^ -i;s  . 


based  on  an  on- the-»scenc"  l^nveRtlRatlon,  talking  with  the  ^nmilv  * 

i  '     .     •  ....  .  ■ 

phjj^ician,  and  talking^with  the  family  itsoll.  He  tells  tHo  lanTily 
C    -that' the^  onfy  way  he  caiumakc  an  exact  dcterm^nntlon  of  the  Cause 

'  / .        .     •'  ,  ^: . 

;  /"of  death  iti  tp  do  an  -auf&psy.         .  .      '         '  . 

|f;  Ift  the  ,  two  years 'since  the  prbgram  ;Startbd  in  July  1975', 

/       •'      •         -      '        ■  .  ■  ,^  .  ■ 

we  have  nandlod  353  cases  oi-^childrcn  under  two'  ycaff?„of  age. 
-  "  ^  '  ■  .  .  :  . ". '      ,  . . 

•    -Only  10  families  have  rtefuse^d  autopsies.     After  nhe  inveisti,g^\tion , . 

■■  ■" 

,  •   ••  ♦  ^  ►  •  #.» 

,  it  wAa  determi^ipd  that  there  were  203  cases  of  SIDS  and  450  dcVths 

•■•  *     ■■  ■..■„  .  _       -    .  '  -  -  ^ 

*•  —      *.  • \ 

■  due  to  other  natural,  accidental,  an-d  homicidal  causes  J 

'  "  '    '  .  *  ,      *■  '       ■    ,  *'  *  '■ '  • 

,  After  the  autopsy  Is  ^completed ,   ttrc  family  is ,  immediately 

-       .  ■  ,        '  .         ■ '   >  ',  ■  '  * 

nptifled  by  the  pathologist  who  informs. ^hem  of  thb  cause*of  the* 

;  ■■■       :  V  'L         -         -■■   :  -   .  .. 

^'i^nfaHt's  death.     An  oc^^^nation  of  SIDS  is  giv^j.n^.at  ^his  time,  and  ' 

■  if  is  ^phasized  tha^  there  was  nothing  the- famllV  cou4d  have  done 

,  i>'        '    •        ,.       •  -  ■  ■    ■  *    ■  •  ■ '  '  ■  ' 

to*  .ICayo  cither  predicted  or  presented  the  death.,  i'  '.     ■  '  ' 

■   "  '  ^  <        ^  *\  -r^     ■  .      '  '  • 

^  ■  •  .  The  e^me*  dayv  a'representa'tive  of  our  Ql^fice  caMs  the 

•  •  . 

y  ■  ■ .  '         •        *  ♦*  ■  .  '  ■: 

^    infant's  physic^^aiji  to  inforjn  him  of  the^doath  of  his  patient, 

■  .,   '    •     -  •  ,    '  ■  •  *  "  t-  ^  .     •  ■ 
'*'-^,*'''"              ji'"  A.' 

x  .Thi a, -contact  Is  followed  Up  wi^  a  letter  containing  several  up-  » 
;  tP-date  articles  regarding  SI1)S\  »  Thijs- -service  has  resultpd  in^-oiir 
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corix'crini^  Bovoral  causes  of  physician  misliifrtnnat^on  *roj;ardinK  SI  US 

Also,   that  Mamc.  day.  a.  letter  is  mailed  to  the  family. 
This  lottor  olfoi  a  cojidoloncca  on  the  ;iqsa 'oT  thp'ii  child,  explains 

wfiht  SIDS  is,  cmphasl/.cs  that  the  child  was  ji'cj.1  cared  for,  and 

...  ■  .  ■  ' 

.tolls  thQ.  family  thaf  a  public  hoalth  nurso  will  bo  contacting; 

them.     The  .  telopliono  numbers  *of  our  tontoj^  and  'tlic  looAl  parent 

V     -       ■'      .  ...     -  -     ■  ^ 

groups  tivo  provided,  and  tho  family  19  encouni'j^ud  to  contact  lis 

.  '  r    '       , :  ■  u      ■  ^ 

. '  *       ■  ^     .    '  . 

.  if  th^iy  havo  any  quc»sti9ns  or  concerns,     Tho  pamphlet,  "Facts 
■      »■  •  ■ 

^About  *SIUS",   is  also  enclosed  in^  tho  lettt^r..      ^  '         ^  * 

.  '  : .   /  ,      .  ^ 

Durlnti  Jthat   first  year  wo  ha'd  difficulty  involyiny  local 
.      A  ..  ,  ^       '  ^       ,  .        °  .    .  .  ..  a 

agencies  with  SIDS  iamllies.     The  Wayne  County  Health  Department 

"  '       ^  .     ■"  • 

agreed    to  provide  two  nurses  on .  a  pai't-time  basis  Lo  visit 

;  \  ■  .  .   -  \  V  ■ 

families  in.  outer  Wa>'nc  County*.     Thi«yOxcludes  the  city  'bf  Detroit^ 

'Which  has  its  own  l)r;a]ftji .  depar  tnitni  t ,  'Detroit  had- laid  off  man^  * 

■      •     '  *  . 

public  health  nyrsfcs-  due  to  budsret  restrictions  and  was  left  with 

a  8kGlolKy>i^J.aH  of  a^ufe  30  nui'ses   ..(to  covier    a  population 
of  1,300,000).       They   .wore*  unablo  <^to   provide    helij    at  that 
Vtime^     The  same  situation  existed  in  the^  community  mental  health 

■  .         y  ^  : 


.'  ■    -J    '  387)      '  .: 

■  V.   j.  '  ..  . 

■  ..  '  /"^    '•  ■;,  ^  ,  ■ ,  • 

aRoiurios.     ThoicTf oro ,  clui  ltiK  ttiat  rirst"  year  I  spoiid  most  of  ray 
time  visiting  tho  SIDS  rVmilios  in  tUo  city  ol  Detroit.       It  was 

*an  i|ivaluablo.  cxptffTSli^  for  ;no'but  left  rae  porapletoly*  drained 

—    •      ^      ■■      ..  ^     f     .  .     i  . 

■       -        I  _i 

Durinfi  the^sdcond  year  of, our  pjro.jSct  wi\th  the  handling  of  the, 

•V  *  '  i  -    -  . 

investigation  afid' identificati*  of  casoe  of  ^IDS  alreadj  estab-; 
•       «        ,  ^  , 

lished,  we  refocusejl  our  Jircution  t6  hiring  addiii^nal  sta/f  *to 
■■prolicide  dvr^ct  counseLUng- hroutJh  'tho!  ;iroject.   'Wo  fiired  three  • 

* ,     '  '     ■/•■-.'■    ^  /  ■ 

^part-tiinr  public  health  nurses,  to  prftvidcT  this  service.  ^  **" 

^.  J       This  worked  out  fairly  well,  but  1  was  concerned  that       .  • 

^■^  \  '         .      <  :  '■  ' 

when  if  our  prjpject  was  discontinued  there  would  once  again 

*be  uo  available  counselling  services  in  tho^  city  oX  Detrqit.'  ' 

Therefore,   in  thr?  third  year  v\c:  decided  to  contract  out  lor  ser- 

vices  throuRh  the  -Detroit  PublTic  Heal  th  Department- in  the  "hope  '  ^  ^ 

that  tbo^ /would  continue  to.be  involved  even  >f;  thp  funxis  ran  otit . 

^    This  hag  been  in  existancc  now  since*  March,  19.77.' 
•  4*  -  ■        ,  ■  ■'■ 

.Therefore,  ^t  the  prc«entjtlme;  we  phone  the  public  health  . depart- 

.V  ■  ,     •  '  .  ■  ■'  \   '  :  " 

.ment  afto.r  the  autopsy  has-been:  pcrfbrmed  and.  the  nurse  contact;5 

.   ■  .      ^  ) ■■ ,    .  ■    ^ . ■ 

t-ho  "family  «by  phone  to  of  lcr  her  services  and  to  tell- them  she  ' 
^ill  be  vlgi'tiitK  thcra  in  a  week.      •     *  '    ^  . 
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*  WhiDn  the  nurse  makes  her  v'fsit,  she  attempts  to  c( 

apv  areas  or  misinfoi-mation.     All  families  are  seen  at  leawl 

Vtimos:     at  1  week,   2  mouths  and  1  year;  unless  they  refuse 
vice.     However,  many  families  require  much  more  support. 

«  T^oy  try  tp  delormiiio  if  the  family  is  involved'  wit 

ajiy  other  car  in«  persoil  who  wjll  bo.  able  to  provijic  support  a  til.. 

this  time.     The  family  which  is  alone  wyil  require  mov\  ^ppori 

,         '  '  I  \ 

th»n  thost?  who  have  a  syrnpathe>^ic  ■  f  nmilK  or  friend  om- wllom  to 

rely .  ^ 

^     We  have  establislio.d  some  f:|i?ii^clliros  for  tiu/piibl^c  ' 
health  nur^e  to  follow  ii^  couns(?llinf;  the  family; 

"    .  T       ^)     She  Jhould  bo*aw;are  of  the  normal  stages  of  t\\e 
^griCf  reaction  (denial,  artger .  depresision,  acceptance) ;  '  * 

2)     She  should  be  understanding  of  the  different  rates 

at  which 'families  work  out  '  their  grief  reactions.   

4  d)     She  should  be  an  bitt^opting  individual  V^ho  is  able 

to  encourage  open  communication  with  the  grJi^jvlng  •  fumlly 


^ ,  4;', 
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'  4)     She  has  to  bc»  aware  of  exaggerated  symptoinoloRy  — 

Quch^as  not  be/tig  able  -to  handle  day-t^day  nctivit^'tes. 

\    ^      \  '  .  *^. 

•  '55*  She  has  to  be  aware  of  the  speeial  and  different 

0      gl-iof.  reaetlons  that  occu^r  with  ehildi'cm  ^nd  help  the  familj^  to^ 

'  t  ■  ■   .  • 

^    ^understand  them .*  .  . 

.  ^)  .  She  has  to  be  aware  that  the  probaems  f acting,  the 

'^'firnily  are  on-'goin^  and  are  influeneed  by  subsequent  problems  and 

•  .-»  ft'  L 
day-to-day  eonfllcts.  r  '  '  ,  "J 

*  ■      .       ^  ^wJ 

''^     She  has  to  be  alert  t-o^tmier  problems  mich  as 

•  '        '  '  '.       •■   .   ,  *  , 
marital  eonfliets  that  may.  oeeur  as  a- result  of  the  death  of  th<nr 

infant .     -  -         '  ■  ■ 

'     Other  important  ^e^viees  provided  by  our  projeet  in  thq" 

.  a'rea  of  publie  and  professional  edueatioi?  inelude:  ' 

1)  eontaetiiig      se'hools       of  nursing  abou't'-^how  they 
educate      their  students'  regarding  SIDS  ^  '  ' 

.  ■■.  .  A  ■ '  ■  -■■  ■   'A  -  ■  •  ■ 

2)  paryieipating  in  police  and  emergency  medical  Service 
personnel  lecturc^to  iirfann  ^herfT  about  SIDS  ' 

i    •  3)     on-going  education  of  moditolegal  investigators 

4)     public  information  forums^  ** — ^ 
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 ■  5X  "  Tio^fpi  Lai  insei'vico  dd^tta  Lidi r'pro;;r;uns  .  * 

'       far,'  thcVfforts  thrfjL  I  have  dcscribod  are  centered 
around  carrying  out  our  initial*  aims  oJ   the  Miehlj;an  ^egio^nal  SIDS 
liiConter.    *We  do  have  a  method  of  identlf icatioiiij  notification,  ^ 
counselling,  and  education. 

•  ■    ■  ' 

Our  aims  ihvojye  tho  coordination.of  oxist^nR  community 

■■  ■         •  ■      ■   ■    ■  •  ■  / 

resources.     We  deal  closely  with  the  medical  examineri^s  office/ 
loc!ll;' health  departments,  volunteer  parent  groups,'  and  local'^ 
public  agencies  such  as  the  {Police  and  emergency  service  personnel.* 
*  ..  y       'At  the  present  time,  we  have  established  oui*splvcs  as  a 
central  clear  inghouso  J  or  SIDS  infOrmaljion .     Ko  strivtj  to  vdmain 
up  to  dat.6  on  *all  current  publications  jregarding  StDS.     Items  of 


:.-/.,/ 
sij^nif  icarit  'interest  include  editorials  and  letty6rs  to  the  editors  j 

.  ■  .        •  ■        ...  ,       ..      J        ]  .■ 

of  medical  journals  as  well  as  articles  in  loo4l  newspapers. 

r        K  ■ 

We  1i:\*e  found  in.  our  own  county  twat  a  considerable/gap 

'      ■ '  •' 

occurs  in  the.  medical  communi  ty  I'cgardlnt/ the  arfea  of,-<f'cscKiVch 
into  arid  understandiiTg  About  »SIDS.  , 
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Our  iutUrp^fiSSi  is  to  establish  ourselves  as  a  state-  , 
wid^  system  for  SIDS.     This  is  going,  to  be  difficult  bccans^j  jaS  /. 
I  mentioned  earlier,  Miehigan  functions  under  a  locally *basod;  ■ 

;     ■  -v.        '        ■  . .    •  ■••■/."•■v-" 

medical  examiner , system  —  each  nfedlcal  examiner  functions  I'nde-..  - 
^ndontly.     We  are  currenCly  conduVting  a  study  into  the  way  SIDS 
Is  handled*jLn  the  other  dounti'es.:    in  this  yenture  we  are  working     ..  , 

.  ■       ■  \.    '  -J.  '      ■  •.  .■■...v,v';.;v' , 

closely  uith  the  state  publlC:  health^def^irtment  Jl^ , 

„  The  method  which'we  aTe:Uslng  is:         « ::.,.\-^^ 

■     ■■  ■•■  .     '  ■  .      \  '  ■  '  ■" 

ffe  go  Into  each  county  of  Michigan  andO/dmine  all' death 

■  •    •         '     ■     •  .      .  o  •  . .-.  .        •  •  ■  . 


certificates  of  infaru^s-trtfo  die  between  one  week  arid  one  year - 

■     .■        /:^f:        ■■       '  A 

of  age.    .We  find  butf:  '  ^         v.  *  , 

1.     WhatSvas ;  the* diagnosis       '  .  .  u 

'■  ,    2,     Whd  made  t|i"&^  diagnosis  ^  *  . 

;  3v  W^s  an  autopsy  performed  ■ 
.  If  a  di agnosia  of  isiDS  was  mtide:    •        '  ^  "  _ 

1\     How  and  when  was  thevfamily  notified? 
^«     I?  there  a  ref e:rral^echanlsm  between  the  medical 
^     examiner's  of fico  and  the  health  department?. *  if  so. 
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■  ■>  ■  * 


•\/;  '  woio  the  families  provided  with  couiisef(XinK?  •  Mpw  soon. 
/  after  and  how  Ipny  wci^e  they  followpdV    jV(;i*e  thi;  nursgs 

knowl,odgablV;  about  SIDS.'  death  and  iiyim^f    Have  they/ 
'  •  cxp6rlcn<>c%  in  men ta  1  hoal th  eounsolllny?,  A]r9  they  - 

c 6in Fo r t ab Xe  in  this  \df! ma ud.i n ^  r o  1  q ?  .  Are  S jtlS  f  ain i  1  i es 
.       handled  by  one  oy  two  spcci f io  nui'ses -  oi*by  tiv^tomrse 


;  in  thf  district?  '    .*      •    -  /  > 

■/v-         ;■        ■       .  .  ■        ' i;  .."  %-  .  y..:',  :'./      ■    ■/   ■" .  '  . 

,  Tiierefo|-e/  wo/ arc  ostabfishini;  who  is- sipfrinp  '  the  cer-  - 
tlfi^ate..and  how  the  diagnosis  or>  the  cortif icato  i^s  dc'tormliied   ■  I 
For  'o xump  1  e  \  w&fi . .  .£ho  d oc  t or  a  .  pa| ho  1  os  i  s  t a n  cf:  4  i  ^  i  he  6o nd li c  t .  a n 
autopsy  or"  just  an  external  exatnin^tion  on ,  the  child?    Jiow  did     .  ;  .'/■ 
;.'he  interpret  his  findings?  V        .     ,  .  '  " 

^  Wo  are  contacting  families  who  lost  children  in  this    .  v, 

aga.  groiip  to  rtnd  out  what,  tU<;ir  experiences  iiavc  been*  with  their 
.local  public  aKo>iqies .  such  as  the  medical  exkminoi^ 'V;  office, 
police.  einRi'kcncy  medical  service  and  public  health  department. 

;  "^Frohi  this  examination,  we  will  Assess  how  sTtiii^  is  be^g  ^ 
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handled^  outsidQ  of  Wayne  County.  Wc  wll*l  ^^,aware  of  those  counties* 
that-^lready  are  handling  SIDS  in  an  efficient  and  humane  way.  Wc 

■   ^  '^iXi  then  concentrate  on  the  other  counties 

ffe  will  encourage  families  to  write  letters  of  any  bad . 

^    "txpejioncea.  to  their  state  representati^ves  with  copics^o'  the" 


^    l^al.  medical  ^examin^rs.    '  -yie  sent  out  li  terature  to  ejich  Michi-  \*  •• 

g.«n  .medical    examine^r  -  stating  what  medical  .examiners  are  obliged  ' 
.  to  da  und6r  the  current  Michigan  law  in"  pVoviding  services  to  SIDS 

families..'  /    "  •  ' 

■  ^  ■ :     ■  ,    V*     .     .  •      •  •  ■ 

■    ^  •    ;^  When  facilities  such  as  \a ^^statewide  centralize'd  public 

1  ■  exaj 


.    health  department  and  medical ^^aminer  system  do  not  «xist,  the' 
expai\pfon  to-a  statewide  system  for  the  handling  of  SIDS- Sec omes 
more  difficult.     However,  it  is  nolf .  impossi^lp .     If  an  iltitial 
*locai  project  succeedes"  in  lusrf/iding  an  .effective  method  of  coor.-. 

■     ^       f  -  .         ^.     '  *         \      ■  ■         ,  .  ^  /  ' 

dinating  services  to  the  public  regarding  SIDS/. then ,  hopefully,  ' 

*  '  ■  *  '     '     ,         *  ■      ,    :  ■■ 

other  icounties' will  be  more  accepting  of  either,  establishing  such 

■  r  ■     *  .     :  ^  ,   ,  • 

a  system  themselves  or  willing  tP  .work  with  thf  original  center  to 
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coordtnzte  'thv  handling^of  in  their  own 


■  ■      •    V  ;,v  ■ 

ADVANTAGES  N^--  •  ^  ' 

1,  We  a^e  able  to  rcsjjond  immediately. 

'  !     /  V 

2.  We  sec  evary  family  that  loses  a  child  in  Wayne  Cbunty. 


3.     Death  certificates  ^'r*  accurately  compl.etedv 


4.  We  are  able  to  give  thfc  parents  an  opportunity  to-hold  their 

—  bnbY~itj^itirt-,'~-^<S-~BitY-'goo<ityy^  -  -^'Sz.  ..—  

5.  We  provide  a' coordinated,  and  educational  service  to  the 


<  prof cssiprMftV    family  and  fricmd's  of  the  parents. 


6.     SIDS  and  its  effect  on  families  \s  our  only  focus 


J 
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-:~-r—.i.-.    -  Sl'AH::  Ui-  fAiCr;;GAM-^~~  ^  

■    Pvos.  (:ti>:t!.iiiH,  nt»Ntno;iiinr.  U.iyiiinrnl  W,  lluoil  :MnI  Ktiins  iiiuinil      t'ti-siHiii-.or:?  ^ 

AN  A(rr  rn  niiu-nd  At  l  Nn.  I-VV  nf  llii-  l'iil»?if  Arf>  n1  UxVl,  c-iirilJ.-.J  ;is  ;i»i5  mlr(1  "An  rrl;«li\v  t.. 
Imfsti>vitlt>i'>'  i«>  c  cTliiMi  itislnm  i  s  nf  llii'  t  :iiiM  >  ol-ilfarli  w  ttliili  Mn^  >\:Ur  .lur  J»i  \  inli-iuv.  iicr,I>):j  mT  »»r 
otlKT  «Vt  tir  uniNsititt  nf  :i  (iiiiii>t:il  n;itinr  <»r  In  pMytcl  piiMn-  In  |irt>vi»K-  fni  iht*  L«!.iii>:  i>I 

Matrun'nts  fnmi  injurctl  pt  iMinv  titulrr  t  i-i  t  ni  imi^tm  s:  If  >  ;)l»nlMi  tin-  nl  fin'  nf  nmniiT  :Mit!  In  \  n:tU- 
thv  utUix  or  tiinrdy  iiuiHc-d  iv\:Miilnrr  in  tirl;tui  ti.Hri(rfrs:  *m- jirtM  i  ijjf  lln'  ilnlus  nJ  t»iiiiil\ 

mi  tJifuI  rx.niitiuTs:  lo  |nv.sc  i  ilu-  |ifri:iUirs  fnr  WtilMlitm^  tif  (lit-  )l^(l\■|^'1lln^  of  lliis  ;it  l-.  .Vm!  I«i  pirNniJu-  ;i 
n-frn  iuliiin  tNt  min."  ;is  rrnnntlt  fl.  1»i'mi>:  sri  lJiiiis  ri?.:?(H  tn  M  iUi  ol  (lir  CcniijiiK-rf  I.:m  s  tif  Ijv 
nr!(Iin;<  M't  litin  . •>;».■  ■■^jfl^  '  '     .  .  • 

:      Tftr  I't  nitU'  u/  /'n*  .S/«/i'  of  Michimnt  nun  l: 

SV}tM»n  I,,Arl  X*o.  I.Sr  of  I  In-  rn'/ilir  AtU  »»f  liJVJ.  :is  :mi>'inliil.  In  ini:  w.-.-iiitiis  fr^  "JOI  Id  .V^lMfi  nf  lllt• 
(inll'tli||■^J' 1 y  t>r  hjVO.      iniii  rurt  tT       MiTniiiji  M-rlnin  r>.r  In  iiMtl  :r<  fiillinvs:     -  ■  ' 

S«  »-.  r>:r.  Win  n  :t  i  liilcl  ri»n!i  i  lln-  t»f  >f.n^  Jk  >  u  illiiu  llii*;  Nl:ilr  iiihK  i  l  irrnuiNl.mn'.M  of  >ii»hK"ii 
;lr;itVi.  i  miim*  nutii'.Mvn.  of  ftinml  tlr^ul.  uii^r  iiiiVii.  m  i».  ih.if  ilf.ith  Nti.ill  ln'  iiiiivu  tli.iIrK  trptitlr*!  It>  llir 
t  imijiy  ini*ilii  :<l  r\.i:iiiiii  i  iif  ihr  t  imiirj-  wlt.  iiin  ifii-  Imilj  Iu  >\  \\  lii  i  inpi'ii  On-  mnirilx  im  ilfl  .tl  rxaitihuT 
>I>:tIl  infonn  llii-  p.m  lit';  or  Ii  >'..il  >'ii:inli.Mis  tiJ  llir  t  Iiilij  lli.il  iIh  *  »riA\  n  niu  >l  ;iu  :Hilii|i\y  pl  i  fi  ii  iin  tl  (ill  IJk- 
iliiM.  Ilu-  ii>^tw  tif  ^vlikh  Nli.'iil  ill  .  !ii«Om-  liv  llir  st.'ilf.  An  .nilti|>sy  mi |fu  slt  (l  My  iJic-  p.m  nis  cw  U)i.t\ 
X^t:inVi.n\<  >li.iH  W  ;trr:in]:r<f  i^ot  ?>y  iTn-  i  X<iry  im  ifii  .il  i  siirniiu  f  :iiitl  llir  p:iii  iit\  Ui  It  jt.il  jin:iKli.n»>  >)».ill  l>r 
'prninplk  iMitiflrtl  of  till-  rt-Mills  of  ll'i'  :nit'ip«\  'Jin-  tfsl^  o\  ^lll■.  .iiilni>s\  )iii  fni  ituil  iiinlii  lliis  miIii'h 
\\y.\]\  lif  U  jnuli'tl  lo  llu'A|.ilt  'jlM  «  lui:  i>f  pntiln  IhmUIi  «In'  ^b.iH  |m\  rln- ;n  t  i miiiI  In  llir  piTvni  ciilirtitd 
lIuTi  lik  ntit  >.f  r„m?<  ;»,»jiinpi»,itrd  f.ii  lli^  j iin P' im'       lli."  l.-,:i0.ilinr.  Il  lir  ir.iM-n.il »1i  »i(  N^  :hiiI  pii>ptu-l\  nf 
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HOUSi  BILL  No. 


October  27.  1^77.  IntroSuced  by  Rep/Rosenbautn  and  referred  to  the  ^ 
CoBTiittee  on  Public  Health.  /      '  M" 


I  A  bl  1 1  to  itmtnd  lectyoiT] 
entitled  •$  amended' 


3f  Act  No.  181  of  thejPubr^i;  Acts  of  I953. 


«Ii^rr!Frhi^*t!?7^  J';*«»:!9at.Ions  in  certelnXwarvces  of  the  causes  of 
death  w  r^JTT  this  »tate^^«  to  vIoUnci.  negJigence  or  othe^  act  or  omfsslon 
-of  «  crl^nal  nature  or  to,  protect  public  heaUh:'  to  provide  for  the 

•  iS!;M?s°Jj'*5M*"''/''°'"  "'•^^'^  circumstances;   to  , 

rt>oir»h  The  office  of  coroner  to  create  the  office  o?  county  medlcat  • 
examiner  Jn  certain  counties:  to  prescribe  the  povVrs  and  ITl^l  of 

•ili7oL"o?'rJ  ''i-  '°  "^"^'''•f  penal  ties  for  v!ol,tlpns  of,  tjje  pro- 

visions of  ch.S'act;  enrf  to  prescrJbe'a 'referendum  thereon," 

«  added  by  Act  Ni^.  350  of^the  Pub  I  j  c' Acltf%  of  I97j.  being  secu"oc;  5^205a  , 
o^f  the  Compi^led  Lafs  of  1970^. 


TWE  PEOPLE  OF  THD  STA*#  OF  Ml  CHI  CAM  zifCCT: 


Sect  ion 


I.     Section  5a  of  Act  Mo.  t6l  of  the  Public  Acts  of*  I953.  '^s 


-^■^dAsrteyza£r:.HJ^.Ri-oi-th;.:^>glT^r^^   _ 

3^  the  Corrpiled  Laws  of  19/0,  is  ary-nded  to  read  as  follows:  * 

k   "        Sec.  -When  •  child  uhder  .the.  age  of      years  dies  within  thU  state 

5230  '77  4  .  .  ' 


/■V 


i  :  398 

>  : 


H.  5616 


under  cl'rcuRistances  'of  iudden  dcdth^  cause  unknown,  or^ftTund  deod.  c«iuse 
unitnown, 'that  death  shall  be  Inyiedtatety  reported  to  the  county  <pedlqal 


I 

5 
6, 
7 
B 
9 

to 


13 
14 
15 
16 


exaainer  of  the  county 
co«f1»y  ciefllcal 
cxantneV  <4l 


■  THE  , 
ch I  I  d  ihj  t  they 

-the  costs- 
auig^»y  ■fe<tuatt^d  by— the— paf^ 

►t-ly  »»oi444ed  of  the  >e»i>l-t-s~of-^h»t^~ 


5hal } 


pf  fwwrfi  appropriatarf         thii  pwrpcti  by  the  UgitlaSt* 


n  EXAMlHrR  ^M"  I  CONDUCT^ 
)t:LlNtAILt>  HE  STATE  » 


OR  CAb^.    .J  B&  CCMOUCIlD  AN  AUiaCSy  or  .  ,i  i, 

DIRECTOR  OF  PUBLIC  H|ALT>H  AND  REPORT  THE  DEATH  AS  A  SUDDEN  ll+fANT  DEATH 
SyHDHOME  WHEH  death  is  hot  explained  By. the  AUTDPSy  FIHOIMCS.     THE  PAREHTS 
OR  LEGAL  CUARfilANS.  SHALL  BE  PROMPTLY  HOTIFIED  Dr  THE  RE^WLTS  OF  THE  AUTDPSy  By, 


17 
.  18 
^  19 
,  20 
21 
22 
23 

26 
27 


THE  MEDICAL.  EXAM  I  HER  OR  DEPUTY.  WHO  ORDERED  THE  AUTOPSY,     THE  REPORT  OF.  THE 

» 

AUTOPSY  AHO  ITS  COST  SHALL  BE  SUBJ1.ITTED  TO  THE  STATE  DIRECTOR  OF  PUBLIC  HEALTH.  ^ 
THE  DIRECTOR  SHALL  PAY  THE  AtiOUNT  TO  THE  P*ERSDN  ENTITLEO  DUT  OF  FUNDS  APPRO- 
PRIATED FOR  THIS. PURPOSE  BY  THE  LEGISLATURE  UPOH  A  FIHDING  THAT  THE  COST  IS 
REAS0KA3LE  AM9  THE  REPORT  IS  PROPER.       ALL  cla|ms  and  accounts  under  this 
section  shall  be  p«ssed  upon 'aod  determined  by  the  state  director  of  public 
healtly.'"   toshi-ws-4<»  th**  THIS  section  sha 1 1  NOT  be  construed  as  Interfering 
wttly^he  duties  and  responslbl  1 1  ties  of  the  ca|^y  medical  exaniner  as 
defrn«jd  In  other  sectiorrs  of  this  act. 
5230  '77  4»  * 
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PR  0  C  L  A  X  M4  W6' 


;     Sudden  Itjfant  ©^ath  ^^n^ome'  *f, 


/bareness  lOeek 


CIkeas,       stuWtif  Ii 


ilHEREAS, 
,  RESOLVED, 


toM^dt^ablt  pwgjiUuxlLUn  ^t-  .Cou^  o  f  Wayne  oiief'AepteAerftr 
^kiLM^U^££^  and 

■  y^'         '*  "\  -  ^  ■        "  ^-  ^ 

&uidzH.^iant  dejeUh  iyrdKomz  U.  oitSM  cjUlzd  ikt  *'mtfit«xu.  hMvi" 
buauJt  the  baUtif  nppeM  to  6e  noJunat,  ktattky  ^^a^  <uie.  day  " 
and  *lc  iodnd  dtad  thz  next  and  at  tkU  tine.  Auch  dzatfu  catmU 
oe  p/iedifttd  ok  prevented;  and    •  - 

'  -vU         •■■  ■•    ;■:  ^ 

Sofa*  ^eoAck  dctwlty  -dito  SXPS  ha6  btQun  U M  eutdent  that  much 
»o*£  U  ni/tded  6erfS>te  the,.cmie.\u  Uoiatedi  and 

Tfcc  Vayhe  County  Boand  oi  CoimUiioneM  K^gnlztA  that  theAfi^ 
eonsMeAoJUz  nUd  £o\  camuUty  Micatloh  and  urukMiat^ding  oJE 
SIVS  and       devaAtat<nQ  t^tctf^n  iamlU(U;  nota^  thiAtio^z,  Sfcu  r 

Bij  tfcfc  SdoAd  oi  ComiAAloneM  gi^di^^County  ofbJaynz  tkli  19th  day 
oi  JowtoAjf  t97t  XhU.  vffhVLiby  ptiocZam  the  »(teefe  oi  febKuoAJi  6th, 
5*    ".SwirfejCTnifUte  V^dth  SyitdAome.  AMVitne^A  Weefc"  ondhtAeby 
f^*™  ?^  ^  AuppoJU  to  the.  oi  the  dinneA-dance.  to  be 

httd  febfiuoAy  9th,  t97S  and  caUed  "The  UtA&t  Annual  ILUejvUne 
'\io^  Sudden  Iniant  VefOth  SyndJume."  ' 


Page  400  contains  copyrighted  material  and  Is 
not  available  for  reproduction.  "Physlclaps 
Must  Show  Compassion  for  SIDS  Victims' 
Families',"  Jotin  eT  Smlalek,  \^?lchlgan  Medicine: 
v7^  nl4.         .  -  —          n  V — 

Pages  401  -406  contain  copyrighted  material 
and  is  not  avallabli^  for  reproduction. 
.^'Toxicology  and  Suddien  Infant  Death,"  J.  E. 
Smlalek  and^^J.  ^L.  Monforte.  Journal  of^- 
Forensic  Sciences:  vZ2rn4  pd757-62,  1977.- 


BEREAVp^Ep/  RKDURC^ASSOPIATION  ] 

'  DETROIT,  MICHIG; 


 -  -    ^ 


.  The  Bulletin  Ig  publlahed*^by  che  Bereavement  Resource  Association,  a  private 
assocUtion  of  professional  and  volunteer  persons  wlthj^  common  Interest  ^fl  * 
Bereavearat  Counselling.    Any  person  sharing  this  Interest  Is  Invited  to  join. 
An  $8  animal  fee  entitles. you  to  mcmberahlp  and  subscription  to  the  newsletter 
(Sept- Junr^ •    Thia^ee  can  be  waived  uo6n  reques^^o  the  EXECUTIVE  CCMMITTEE 

.  If  you  hear  of  a  naeetlng,  gfoup,  or  ^nt  that  might  h^f  Interest  to  our 
readers,-  pleaae  share  It  wlt^  ua  by  calling  963-1528.^         ^  • 

^  EXECtrriVE  COMMITTEE  .    ^  \  *  ^ 

VUlliam  Jonea  PhD     Oakland  Unlverslty/De^t  \f  Ed. 

Harriot  Sarnoff-Schlff  ,         -V  -  *      •        J  646-9508  - 

Judy  Shin  RN   .   Harper-Grace  Oncology  Un«  494-6031  -  " 

Zo«  Saialelc  ■  RN  '    Michigan  sIds  Ceht#r  963-1528  '-- 

^nnStinaon  PD     i  St  Ins  on' a  Funeral  HoW       '  •-£94-0448 

Bc(b  Wollard  Rev  Gabriel's  Churcti  .  775-4450 

J^SOCIATliiW  MEETINGS  ^  ^  -  .-^  

Dnleaa  otherwise  noted,  meet^tjj^  will,  be  held  at  Children's  Hosprtal-  3^1  ' 
Beaubien^ulevard,  Detroit,  on  the  third  Thursday  of  each  month.  ' 

MARCH/78:     12:00^2:00    Chlldi^in's  Hospital  Auditorium.    This  month>Ul  comprls 

sharing  of  literature  and  audlo>>isual%aterlals 
In  the  field  of  d^ath  and  dy ln'g'^h<bereav^ment. 
Please  call  963rrl528  for  further  detatlrsv^..^^ 

Nonmenbera  are  welcome  and  are  aaked  to  call  963-1528  If  they  plan' to  attend 
an  Association  meeting  tOoensure  adequate  accommodations.    A  $1  donaflon  Is 
asked  at  each  meeting  to  help-  cover>  costs.    Gafeterta  prlvUedges^  may  be  used 
before  the  meeting  lf7the  auditorium  is  used. 

^If  ther^^^  a  particular  area  of  bereavement  you  would  like  to  see  covered 
pleaae  >h4ire  thla  with  us,     .  ' 


.  408      .     •  ^ 

,  ■  '    .  •  -     ■  ■ 

.BEREAVED  PARENTS  GROUPS  ■    .        '   .  . 

^  • 

Isc   j  IIOS  PARHIHT  GROUP  Mr.r.TING;     8-lOpm    For  families  who  have  lose  a  chia<  to 
Tuc,     sqddert  Infanc  deach  syndrome* (<SIDS) ,    Meetings  held  at  Children's  Hospi- 
tal ofi'^'tllphi^an,  .3901  Beaubien  Blvd.,  Detroic;  *For  further  information 
call  Mts.  2oe  Smialek,  Project  Coordinator,  Michigan  Re&ional  SIDS  CijnteT 
963*1528. 

>    •  .■    f  ' 

1st      FIRST  StfNDAY  -  WEST  SIDE:    8pn    For  parents  who  have.lost^  a^child  to  any 
■Wed,    cause,    Gabriel  Richard  Center,  4901  EvJ^ftreen,.  Dearborn  (on  U  of  M  Dear- 
>^  "  .-bom  campus).    Fxir  information  call  Vir^ia  0* Shea  at  427-5 138 "Evenings, 

2nd   I  SOCIETY  OF  CflMPASSlONXTg  FRIENDS'i     7:^pm    P«c«nCs  who  have  lost  '  - 

Tiie,    at  any  age^  arfdj^  f  rnn  .v-  -  ^v"'>e,    C\vf'   '-tnt^r  Pari'-  f  n*  ■  'i^j  ,t 

•  »»..^^  , 

2nd      BEREAVED  PARENTS^feuP:    8-lOpm    Support  group  for\bereaved  parents,  /  . 
jVed,    Fisher'lEenter  on  Providence' Drive,  Soiichfleld  C_Sirecfrly  b^ini  Providence 
,  Hospituil),    For  "Diformation,  call  Sr.,  Mary- Ruth' at  424-3209, 

.2nd  &  FIRST  SUND.AY- -■  EAST  -sfe:    8:30pia  Barents  who.  have^  lofft  ja  child. to  any 
4th-     cauie.**  St.  John  Hq^ital,  22lT)l  Morross,  Detroit  (Educational  wing  - 
,  Wed,  '  ground  floor).    For  inffermatiogj^  call  521-7129.  '  '  '  ^ 

3rd      FIRST  gUNDAy     ROYAL  OAK;    8pm    Pare'nt  support  group,    shrine  of  the. 
Fri*    Little  Flower,  Woodward  at  J^Milr^'^d,,  Rpyal  Oak,  .Ciall  Ann  Flaharty  at 
.543-9671*  for  further  information,  ■     ^"  '  \ 

4ch  FIRST  SUNDAY.^  MIL^ORD:  St,  Mary*s,  1851  East  Commerce,  Milford.  Call'  " 
Wed,    Sr.  Celesta  Sc^ppy  at  .685-9161  for*  further  information,  _    .  " 

■■■■  '       ■     ■■  .      .    ■    '  'r  ■ . 

^  ■     BEREAVED  PERSONS  ■  GRCTJ PS   "  .  '     ,      .  '^'^ 

Every     NEW  BEGINi;iKG_S?     for  any.  person  that  has  experienced  a  loss  through 
Weds       death  of  a  signiflgant  loved  one,    St,  David^s  Episcopal  Church 
*  .MarquetXe.  St, ,  Garden  City,    Group  leader  Bob  Weikart  BA  BD 

'call  864-5400  ext  229  for  further  information. 
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^G^UJPS.  FOR  VayO^ED  PERSQHS  •  .  ,  y— 

3>4    •  ST    COLUMBAN'S*ME£TINGS  FOR  WIDOWS  &  WIDOWER'S!     3-00-5-00  PM^C 
Sun      ^Coriunt)an  ctuirch  -  1775  Mtflton,  .B^lrmlngham.    Call  646r5224  foKlnfo;> 

3rd  HIMWS  YoGErrlER:  12;30.3:00  PM  Leccures^S  Informal  dls^ussUn 
t^n       Serf  Credit  Union  (lower  level),  18A4I  Uclca  Ad  RosevlU*^  Call 

Greg  Povlicz  775-2424  (Kaul  Funeral  Home)  or^V/omen's  Resource  CenceJ 
Macomb  County  Community  Col lege  779-7417  for  further  frflform*'  fnn. 

.    1st      *WIpOWED  PERSONS r    fifiC.'v^  '  ..     ^  ^. 

.  '  ,         ,  Jehu  h'eterl 

^  ■  -oi..  at  476-8010.  ^  ^  .       ■  - 

2nd  c*WISER-UV0MJ4^8: 00-10: 00  PM  monthly  programs  on  various  topics  of 
Tiies  .  'Interest.    iScH6olciiaft  College,^  18600  Ilaggercy  Rd;  (hear  7  mile  Rd)  \ 
in  Uvonla.    Room.B200-210  Liberal  Arts.    Call  Newman  House  464-2160  \ 
for..^^i|ttttfer  Information.  *  i 

,     -     ■  ■         ^  ;         -  -  ^  '  ' 

Jrd      *WfiER  -  GARDEN  CITY:     8:00^10)00  PM^  Informal  discussion  fend  lecture 
Tues      progxwfi.    Good  Hope  Lutheran  Chu'rcTi,  28780  Cherry  Hill,  Garden  City* 
•Call  Pat  Shea  at  427-3800  for  further  iivformStlon.      -  , 

>   .  ••    ■   *  '  -  .   -    .  >^    .  .    '  ...^ 

3rd'  VIDCWERS:.  (men  only)  Admission  $2 'ref reahhients  served.  McrcV  Center 
Fri       28600  Eleven  Mile  Road,  Farmlngton  48024.    OMup  leader  sAiwelkart 


•Call  J>g#n  Feterl  at  476-8010  for  further  Information. 

.  ^^■ V^-^ 

OTHER  SELF  HELP  GROUPS:  .  . 

LIVING  WITH  CANCER:     7:30  PM..by  the  American  Canceir  Society  ,336-0030  (2  locAion 

1st  -  Groase  Polnte  Woods  Presbyterian  Churth,  19950  Mack  Ave.   (at  Torrey  Rd) 

Thurs  Grosse  Point©  Woods  Michigan.         '  . 

3td  Westminister  Presbyterian  Church,  17567  Hubbel  (at  Outet  Dr  )  Detroit 
Thurs  \  ^  • 

*    For  topic  of  monthly  program  see  under  Special  events  on  baclc  page. 
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CURREKT.  EVENTS  OF  INTEREST : 


7/11 


March  3/78 


KMch  9/(78 


March  17/78 


March  17- 

.19/78    ..' . 


s 


rM^C^'wrikN  YOU  NEED  iHfh       Panel  pre^ntatlon 
<  ^v.  rkowskl,  Mr.  D«"  if  HcCabe,  Ms.  Judy^  Shell.^ 
«il  Jean  Fererl  at  Aft  dOlO  for.  Info,  '•^ 
m    Place  -  Mercy  Center  '*860O  11  Mile  r3. 


4  Mr 
All 


LIFE  IS  NO  BRIEF  CANDLE  TO  ME:    Two  presentations  a)"Wlll8"" 
b)  "Coping  with  Death  and  Grief    Speakers  -  Mr,  A,  Jackman, 
R,  Brzezlnskl,      Cost  -  Time  —  12:00  -  '6:1.5  ^ 

Sr,  Martin  Anrf  Starmn    -  425-8000  Ext,  t2  for  Info,  " 

A  HEALING  COMMUNITVP^eaker  Dr,  Bruce  DantoNcost  -  $2,50 
|thae  -  8:00-10:Q0  FM  plice  -  Mercy  Cehterr2866o  11  Mile  Rd, 
Call  Jean  Feterl  at  476^8010  for  fu^her  Information, 

.  :  *      ■  ^ 

LIFE  IS  NO  BRIEF  cANDLE  TO  ME:    "Psycho- Theological  Aspects 
of  Dea^h;'  Spe^er  Rev:  Philip  0*'Dwyer  and  afiot^>T  lo  be  ; 
announced.    Time  -  X2:pO  -*6;pcr.    Call- 425--8000  Ext,  2'5'. 

CHILDREN  AND  DEATH: *  A  conference  for  Educators  and  u 
..-ll^inlcians*    sponsored  by.  the  University  of  Chlcagp, 
Wyler  Children's  Center  and  the  Canter  for  continuing 
Education.  Begins  Frl  evening  and  en^s    at  noon  on  Sun, 
*  For  Information  contact  the  Center  of  Continuing  E^duc,  ^ 
■   1307-fi-r**ath  Sf^ ;  Xhlc^go^-Ill  6063/,      - - 
'  cost  -  $125,00  ■ 


A 
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SUDDEN  IN'1-A.NT  mATll  - 


A  PROFHS*S.XONAI/S  PERSONAL  VIl- W 


Zoe  Smi/flok,  R.N."*"^ 

J 


PENDING  PU3LICATI0N  PEpiVraiCS  * 


i 


''•Project  CoorcUnntor  * 
Michijjan  Rpgipiicil  SIDS 'ccntcr 
AOO  East  Lafayette  Street 
Detroit.  Michig:vn  482^6 


I 


These  observa^;ions  wera  made  poj;sible  khrouglV^iic  United  States 
Dopartinont  o  f  l!cal%. ,  I- ducat  ion,  and^vTel  f.'iro  gpnt  #MCH  "000005  0^  0 


■  ■   in  ■ 

32-380  O  -  79  -  27  ■  " 


-  1  > 


*    In  tlie^cnse  of  sucJden  infant  de«nLh,  meaningful  professional 
■f     support  to  the  pajrent^s  in.  the  efirly^ hours  of  bereavenient  cannot 
^  be  overe-r^imated.     This  is  tspecia^ly  trye  sinco^  family-  mem!)ers 
seeking  to  provide  s^port  for  their  relatives  nay,  despite:  good 

•  i'nttTnfiorls*,  Increase  th^  parent^ Vdi^S^s'  over  the  unexpected. 

*  loss  of  theii/'infant .    Eve«  health  professionals,  such  as  emer-- 
gency  room  nln*es  or  family'  physicians,  can  ali*ov;^eir  personal 
f  ear^  of- tfeath  and  fatluNj^  to  interfere  with  helping  the  family 
to  fiope.  durinp,  this  time  of  confusion  .and*pain, 

E ^ective  auj^port  of  families  necessarl^iy  requires  some 
degree  of  charing  of  tiieir  grief.     This  can  bo  an  anxiety-fiUed 
,  experience  for  the  heal  th  professional  unfamiliar  v;ith  this  role, 

.  ;  ■       V  •  ■ 

Even  for  the  trained  antl  experienced  counsellor  It  is  an  emotion- 
ally draining'experience.  *;y 

'  '       f.         ■■  •  * 

Tl>e  obcer^^ationi:  rftcorded'ip  tliis  accQunt  ;wercj  obtained 

from  351  families  over  a  two^ear  period,  all  of  whori  lost  a 

child  less  than  two  year?;  of  age^    All  deaths  were  uudBen  and  -  . 

unexpected  and  came  under  the  jurisdiction  of  the  medical  exam- 

~±rxcTT  " —  -   7 '      -■  '  \      ~        .  ■  ' 

The  families  were  seen  witliin  7M  hours  Of  the  death  of 

their,  child,  usuany^eforo  an  autopsy  was  perfnriiied;   therefore,  ^ 

many  tines  the  cause  of  death  v;as  still  unknown. 

Of  all  these  deatfis  after  autop/y  75V.  were  diagnosed  as^the 

Sudden  Infant  Death  Syndrome  witb  tlie  remnining  257.  due  to  other 


4U8 


.1 


■•  .  .  •      413"       '  ,  ■-  ) 

:    .         ..  '       .     .  ,     .  :  '  ^  ■   '    ■     ■      ■   ■  . 

■*  '  -  2,  -  ■'.       ■  ,,• 
"  '   .  ■■■■  ■       ^;       ,  ■  '\'  ^ 

^  /    \    •  /'   *"       .  ^'  ■  •  ■ 

natural,  accidental  J*  and  homicidal  ncichanismj;.  *  It  is  intc-rost-*  ■ 
^    ing  to  note  thac^  the  ^inal  mechanism  of  death  does  not  mcasuryibly 
N^lter^thc  vay^  th^l\«s  affects  t\ic  family,  .e. pnrent&*^>1^bused  7 
children  are  ofwtijiist  as  distraujjht  as  those  parents  whose 
Chl^tl^n  died  natS^^^ly.  /       ^  ^ 

■  Although  many  of  tt^e  fa.tiilies  are  followed  for  up  to  sever- 
al yca^s  following  their  loss,   the  re^^ions  described  are  intned- 
iate  ones,  and  the  specif ic  interventions  suggested  are  those 
that  families  later  remember  as  positive,  ^ 

.     .        mlRDIATK  REACTIONS  OF  PAPvENTS   -     ■  ^ 

•    ^     In  oifder  to  help  parents  at  this  tim-,   it  is  impdrtnnt  to 

appreciate  the  feeling.^  they  are  experiencing  and  how  tliose  feel-^ 

4ngs  are  released.     In  otljcr  Kord?;,  "ulic-re  they  are  coniing  f rorf 

and  •j\/here  they  'are  at."       ,  /  . 

V  Kubler-Ros^  in  her  classic  "On  Dcatl/and  Dying"  describes 

cOTr.-:!on  reactions  .seeiT  in  dying  patient^  (Uc-nial  and  Isolation;  Angcr 

*         ■   ■       ■  .  . 

Bargaining;  Depression;  AcceptanceO     She  refers  ,to  these  reactions 
as  stages  through  which  one  passes  before  the  final  acceptance.  Sim- 
ilar reactions  occur  in  the  survivors"  of  tlie  deceased. 

In  these  early  hours  after  the  loss,  a  flood  of  feelings  en- 
cor.passing  all  of  the  "stages"  is  often  seen.    Therefore,  it  is"" 
best  to  be«prepared  for^olmosl  any  type  of  reaction  although  in 
those  first  feu*  hoiir<i  after  the  death  tlie  feelings  of  shock  and 
disbelief  predominate. 


409 


414 


-  3  - 


Shock,  pisbcrlief,  ^"^^"^^1:     Family  nipmbcvi;  n^jjjpar  in  .a 
State  of  sliocl;,  pale  and  vjithcfrnwn,  often  vith  mi  apparent:  lack, 
of^affoet,*    They  ^ec-iii  to  hear  v/ltaf  you  s^,  but  in  laj|^r  S'nter- 


olftal^-Hiat  t;ho>V  " 


views,  it^  1$  c-lftalr-Hiat  t;ho>V  "aGsotbed'V  very  1  it  tie  o-f-^;Iiat  was 

*      ■  '  ^ .  -      ■  '    ■  ^       ■    ■  * ■ •     ■  . 

said.    Thcvefare,  just  sitting  wi'th  the  family  to  answer  cny 
quasfions  dsUcd  and  listening  to  any  feelings  expressed  is  an 
^effective  approach,    .        '  *  ■  \  » 

.Some  feelings  that  I  hdve  hea?d 'expressed  tnclude:     /  * 

—  'V/  m      \  <  \ 

I'^liis  really  cai^t  be  happening,  to  ine  I 
'  think.it  must  /bo.  a.  niglitinarp,  and  I  just  wisli       *  . 
I  would  vjalcp.  up," 

"Why  can' t  J  just  talc*  my  baby  boJie?" 

"She  can't  bo  dead;  I  love  her  so  much  she 
just  can't  be.     Please  don't  let  her  be  c^ead!" 

just  v.-ant  r.iy^nby  bad;  ag.nin," 
"Please  let  this*  be  a  bad  dreatn,"  ^ 
Negativism  anrt  Hostility:     Altliough  negativism  and  hostility 
mo'^t. often  appear  later  in  the  grief  reaction,   they  may^  be  evi- 
dent v;ithin  the  first  few  hours.     Families  who  have  not  yet 

accepted  tlic  deatli^cling  to  the  body  of  the  cliild  they  still  per- 

•  '  .  .*.-  ■■.  .  , 

ocivc  as  alive.'  They  vocalize  negative  feelings  about  an  autopsy 

\^       «  '  .         »  '  ~ 

and  say  tilings  sudh  as'  .  * 

"Don' f  yoti.  dare  touch  my  babyj"  * 

.  ■    c    .      .  -' 

•  .      "you're  not'cuttinp.  my  b.tby  up,"  V 
The  feelinf^f.  of  . hostility  may  be  all  encompassing  and 


*       I        include  react. inns  nj«,olnsL  pliyMj^cidus,  .  -  " 

"All  that  (loct.dr  in  (-.ood  "for  is  snndiur'  out 
*      ■     /   ■ .  his  bill."  /  ,  •  , 

•   •  ,  '  "I  tj^ld  lilm  my  bpby  wnj^^lcU,  and  he  didn.'t 

■  ,  l>cl  If.  Vt! '  llhf^'  "  •  * 

:  '      "  '  ■ 

^  J:.. '/All  .Jjc:.  di'd         KO.nd  bia_Jnteriis  in  .there  r   V 

^        he  novcr  wc^t  himaelf,"      -  n 

.*  .  .    ^I'l  families  -ore  told  thot  n  .puhX  ic  jusil Lh  nurse" vaj,]  X 'be 

.  .'^  ^  Visiting  iheta  \n  a  fci7  <l.iy.s  to  finsWr  any  (jycstions  thr-y  luifM 
■'».♦« 

;havc  about  th«t-ir  inrnnt's  Mo.ith,  and  thip  may  be  met  wi^h  the 
reaction:  * 

'•:  '^^    *■'.._:•■       -      .  *       '     ^ "       -\  .  ■  ■    ^ .    y .. 

afdv?^i   .  *.   ''"'^^^  She  can't:  briiir;  my  ' 

V     /     ■  "She»r.  the  ojie  tliat  tol<l  nio' tuy  baby  v/osM/ell 

'  ^     '       '    ■  '        •>  .  '   ■       ,-  . 

rK'-  Sglf  Repro.-ich^fmdJ^uilt;     Foelin^?;  of  j;u(ll  .nnd  self  re- 

■  «    •■ 

.    proadi  are  very  contTuirt;    ij^wcver,  parents  at  rlio  m«ljcal  otamin- 

-    .      cr*fi  office  do  not  .of ten'vocai^c  theyt-  rcclilifij;  pnsily  due  to 

the  fear  of  being  blamed-  tor.  the  child's  doiith.    They  nuiy  dis-  \ 

^guise  tin?  circumstances  fitjrronndinji  the  death  of,lJie  child  if 

.  they  feel  that  they  contribuU'd  lb  the  dcviLh  in  any-v/oy;"  tlie 

^       following,  case  illustrates  this:  * 

A  young'ndolescfcnt  mother  UskI  her^bnhy  in  bed 
with  lieh  v;hen  she  discovered  thcit  he  was  dead. 
She  returned  the  baby  to. his  crib  before  re- 
.      "     ^  porting  tlie.  death.     Subsc^quenLly,  l-he  felt  the 

medical-  ex/)miner*s  office  investif.at ion  v/as  in- 
valid becfJUKe  they  were  opera^in^  on  incoii^ct 
information;     Thi^s  concern  could  not  be  verbal- 
iy-f'f^  for  several  wocls,  until  slie  atLcMuled  a 
meeting  of  parent^  who  al.'io  lost  clilldren. 
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;    One^usoful._  approach  to  tiiis  jSroMcm  is  bo  say  pbmetUin[; 
like  "parents  often  bl.ntne  th('m.'iel vo;j  wJicn  tliolr  ba!>y  di.er.  like 
this"  a^     then  v/alt  fc>r  tlic  family  to  respond,  citlicr  dcMying 
or  Acknowled{;ing  t^jescr  f(;elFinfi«.  '  '  , 

_   It  J.S- vitai.to  identify,  and.  clarify,  any  mlficonceptiont*  and> 

^thereby »  alleviate  f^iiilt  feelinps  b'efor*  they  ore  re iji forced. 

■  Identification  of.  Formar  i^"V evolved  ^'nllt;     In  many  families 
*it  has  been  the  , gvan^lmother  rollicrr  than  thv  mot.hcr  who  shows  the 
more  pronounced  pridf  reaction.    This  Is  approprinte  if  the  grond 
mother  has  been  the  primary  e.nretaker  of  the  child.     In  some  in- 
stances, howeytir,.  it  becomt's-  apparent  thcit;*  tlie  grandii{other  ,is  *^ 
only  mildly^  eoncernt:d  with  tht-  <le.nth  of  her  gr.nndcjiild,  but^ 
*  rather  deeply  Brievini',  oVer.  Llie  loss  dfli  signlf  Icrant  loved  one 
in  -her.  Jjast .     One  (irarvdmofhor  had  never  for{;iven  herr.olf  for  the 
fleeidentfB^  drowning  deatl»  of  ht;r  own  tccnajfK  son.     She  had  been  . 
unable  to  grieve  and  express  her  feelings  at  the  time  of  hat  loss 
as  she  had  had  ejtCreme  feelings  of  guilt  about  allowing  her  son 
to  go  cV>iniming  alone,    llov/cvtr,  vrlu-n  her  daughtbr  lost  her  baby, 
fcfie  broke  down  iind  they  grieved  together  over  Ufei.r  sqpn rate- 
losses. 

Another  grandmptljei^waH  seen  holding  Iic;rselij  and  rocki'ng 
from  side  t*o  8tdt>,  eryiug  and  saying  .somooiie' s '  nnme  over  and  over 
again. '^The  nrtme  was  not   the  same  as  her  recently  deceased  grand^^ 
chWd,^   It  turned  out  that  she  hnd  lost  an- infani:  at  around  the 


8Ct^e  np.e  as' her  crnndchild,  nnd  Uiv  cU^ith  brouj;hl:  back  nll_the 
IJcutc  feelings  of  pain  nnd  Iobr  that  r.he  U>yl  experienced  when 
slre^  lo^t  !ler  own  eon, 

y^t  is,  therefore,  important  to  renlijce  why  someone.'  is 
^ Vej^Jng.  fl^i.  t h e  ob j  ec  t  of  t he  i  r  ijr  ief  i s  in  ojrde  r  t  bat 

'    '       y    ■  ■     ■    -  '         .  ' 

appropriate  support  be  offered,     Tt  cannot  bc^  assumed  in  nil 

I  "     ■  -         .  i  .  y 

cases  that  the  grief  is  only  related  to  this  infant  having  died 

sudd^enly,    ^  ^  '     -  » 

-  •  ■  t 

■,  Prcvloua  Feacs  of  IVosft';  '   S one  f ami  1  i e s  v c r b aj.  i z <»  p a  s  t  pr e - 

monitions  aiirrppnding  the  deatli  of  their  child*    Such  parents 
:      •      .  '.  . 

may  be  in  need  of  psycliiatric  help,  * 

,    /      .  ••  '     ••'■^  •    •  ■ 

One  father         an  image  of  his  son    dfcad  in  his'  casket 

siipcrimposed  vrhile  viewing  his  son  In  the  newborn  nur«ery,.  lie. 

did  not  share  this  fantasy  but  anticipated  epch  day  chat  the 

bab)?^  would  die,    lie  tried  to  protect  himself  from  this  fear  by 

detaching.  hifnWlf  emotionally  from  the  infant,    When  his  s 

dipd,  he  immediately  diismantled  the  nursery  and  conyertcd  tUe 

roo.-n  into  a  den.    He  reqnirc-d  cont^inued  professional  support 

sinc.^  hii  own  parejits  were  certain  that  hje  had  never  loved  t!ie* 

baby:  and  was  glad,  when  he  had  died,    Uniw  '  unatel^,  this  father 

has . continued  to  haye  problems  and  refuses  help« 

*■        ■    ■■       ■  * 
A  similar  reaction  occj|rred  tn  another  family The  father 

was  SO'  sure  that  his  son  was  going  to  dj^e  that  he  was.  too  fright 

encd  to  check  on  the  baby  in  bis^crib.    After  the  death,  he 


on. 
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cxpftriom:eil  cxt ct iiu^^  reXipf  ^  nnd  snid  tliat  now  lie  could  {;o  oi»  Co 
-  plnn  for  his  jCuCuio  and  have  other  children,     Unf orl:unnl.<«ly, 

this  fnfnlly*  refused  furtlicr  intorvcuCiou  and  moved  from  t:l»e  nrcn, 
Rp^ f «    'Not  nil  children  are  v/anted  or  loved.     Somi-  cliild- 
~jfo«  «ve-an  cnid,tional-and/or-«  fin*nnclal  inirden  to  their  fnmllie^,— 

Orib  younj*,  unmarried  motljer  of'  tlire<!?  tdld  me  she  hnd  be<;n  mnuag- . 

ing  Just  fine  with  her  two  previous  children,  but  wlion  the  third  • 

child  wns  born  it  was  more  tlian  she  could  h^indlc.     She  snid  to 

_  ■  / "  '  "    '    "  . 

nus,  "God  must  have  knowu,  t!»at  I  couldn't  stand  itS^or  oxxc  inljre 
day  so  He  took  her  to  be  with  Him." 


be  wll 

In  sucli  insthnecs,  ,1  bt?liove  it  is  important 
the  phyrilcnl  reason  for  the  infant's  death  and  de-empha«|ze;' the 

thought^  that  she  vyished  the  child  dead.  comt;  Jater  pojnt 

•  •        -  c 

thJ.K  could  be  a  potential  Source  of  j»,uilt'  arid  sclf-recrimindt jon.j4 


FAMILY  .'NKtlDS  AND  MAN'AGt-MKN  ('  . 
Need  to  be  Reunited  Witli  Lhe  l^ved  One;     It  is  a  common 


experience  for  families  that  have  lost  a  child  si#ddc:nly  iij  ^he 
home  to,  hsvc 


ar  ramnies  cnac  nave  losc  a  cnna  sitauciniy  it\  xnc 
the  body  v;hisked  av;ay ^eifhcV  Co  a  hos)Hl6aX/ cmer- 


gency  roofii  or  tp  the  city  morpue.    Many  emi^rgen^  '.rrf>oms  hfiNfo^'/art/ 
unwritten  policy  tliat  parents  should  be  %eparated  Iroi^'a  j^q^  \ 
child.     AS  a  result  they  do  not  allow  families  to  sQe  tlji>  chi^ld'^;^^vt^ 
again  in  hospital',   trhcveforc,,  when  tiiey  come  to  the  medical 
.cx.iminer 'if  of f ice  it  is  often  their  first  , opportunity  to  say  ^ 
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goodbye  to  tlicir  baby.     If  fnmi.lie3  indJc^Lo  this  ncetL,  it  is 
I 

ii.igprtnnt  thiit  tills  flcrvict?  be  provided  to  tlicia,     lloLli  the  autop- 
syv^ml  lR\ibsec|uent  embalmlnfi  procedures  wduld  preclude  the  suita- 
bility of  handling  tlie  ichild  at  a  later  time,     K/imilies  usually 

thi»--necd-  iinmey lately  ap pa r«nt  by  -verbal i'*4ins  -in  the  follow- 

-  -.^^  •    ■  \.  ■ 

ing  man?^<*r,'  -i  ■  ■ 

•    '/  ■  "I've  got  to  see  lilm  again!" 


"Pleiise  let  me  hold  her.     They  wouldn't  let  mo 
see  Tier  in  the  emergency  room,     I  just  v;anted  ^ 
•  ■  to  say  goodbye  and  touch  her  again,  but  they  '. 

wouldn't  let  me,    .She's  my  baby 

*  "The  nurse  sfjid  that  there  V7asn*t  miy tiling  * 

that  I  could  (fb  now  and  they  nifcded  the-  rqoni 
for 'other  p{itlents," 

"I  went  intp  the  chapfelto.be  alone,  and  they 
'  asked  me  to  letive  beccTuj;©  servipe  v;as  sojieduledr" ' 

"  '  ■  •  '     '^    ^ '  ■  « 

One  adolescent  girl,  her  mother,"  and  her  «nunt  Clime  Vo  the 
nrdical  examiner's  6.ffite  to- identify,  hex*  baby.     They  all  ex- 
pressed the  (tesire  to  hold  the  baby  again;     After      explait>ed  to 

the;n  that  the  baby  would  no'  longer  look  or  feel  the  satnci  they 

I  .     ■  ^  •  .  .  . 

still  wanted  to  do  thifc,     I'hortsfore,  I  prej^ared  the  child. and 

.  ecconipa^ied  the  faipily  to  view  their  child.     They  spent  one  liiilf 

^  hour\lth-  their  baby,    holding  her,  ..rocking  her,   and  talking  to 

her.     All  four  of  us  were  crying  as  the  mot!ier  talked  to  her^ 

Raby  ^bout  all  the  thi^igs  she  v/anted  for  her  an^v/hat  slic  thouglit 

she  woiild  he  when  she  grew- upx    What  iiiipressed  me  the  moat/ about 

the  situaf^on  was  that  initially,  as  she  was  talking  to  her  baby. 
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•she  said  thinjjs  like,  '.'You  hnoW  MunL-ny  loves  yoii.^don't  you,^  . 
Swecthcnrt?    You  f:now  I  tr.k^  Rood  care  of  yoii."    And  Lhcn  as 
time  went* on,  she  chnn^cd  to  the  past  tense  aud  said  Lo  us,  "I     ^  > 
-  .  took  such,  good  care  of  her,  and  I  loved  iie'r.  so  •tnuch.'^'    IL  was  as^ 

 t)%Dush„6hc.jlnally.  .realized  thcv  real!  ty  of  thc^sitiiaj^lo^^^^ 

all  theA  kissed  the  baby  goodbye,  hugged  rne,  and.- went  home. 

As  this  was  the  first  time  this  had  been  done  .at  our  office, 
^  I  encountered  resistance  frci:n  the  staff.  .One  pathologist  told 

iise  aC^frr  it  was  ovev,"*"!*"  is  best  if  you^doti't;  do  that  again; 

■  ,  '  s         '         - ' 

.  -\  ^  ■    *■  ^  '  • 

it  is  t OCT  hard  on  ;fcJie  family."  .  ^  « 


Even  if  fajnilf  ds "do  not- verbalize  the  wish  Lo.see  pr  liold  . 
their  baby,  1^  can  be  helpful  to  let  them  know  this  ii^  available 
^o  them.    Families  phone  back  months  aftef  the  death  Lhaviking 

■         ■■  -^^  »    .  . 

we  for  the  opportimity  of '  spending  .ttme  alose,  wifh  their  baby. 
'       '         '        ■■  ^  '  '       '        ■  * 

Kr.'cn  they  are' prepared  fo^  the  cliflhges  tha^t  take  placet  after 

.  •  -  •  *       ■ .  ;  '  ■  •  ^ 

dgatH,  they  wsuaTly  do  not  even  see  the  distortions;    You  hear 

'  ■  .  .  .  r  ■   ^  -  ::  ^ 

conunsnCs  such  as:     ,  '  .  '  .  .  • 

'"Isn't  he-  beautiful'"  ^  . 

V  *  "He  ju.«^t  looks^Hke  he'sjpleeping."-  ' 

"Look' at  the  smile  on  his  face."  . 

f.  '  ^  ^  , 

^  -  .  , 

Feay  of  the  Dead  Body:     Other  families  do  not  wish  .to  see  ^ 

their  child,    .tliey  are  concerned  about  the  v;ay  the.  child  v;ill 

•  ■       <  ■  '       '  *■         /  ' 

look  and  ffeel.''  Othei'  concerns,  include  tlie,  fear  of  "falling  to 

pieces"  if  they  see  the  child  dead.   *^      *  ^\    *- , 
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•  *'Ho  lookod  CO  awful  «v/hcn  I  1s<iiinc1  him  1 
couldn't  Ktnnd"  to'  see  Ui:n  looJTTnjT  like 
that  ajiain,"->        '  .  ^ 

■'"I  just  wnnt  to  remcmbpr  liitn  aii  he  wns." 

.  '      '  -  ■.  ^  ' 

•;i  think  it  is  best  if  we  have  a  closed 
caskeH,';^ 

"If  1  pee  him  acaiii,  I'll  start  to  cry," 
Is  it  so  bad  to  cry?     "If  I  start;.  I'm 
afraid.  L' 11  never  stop."  ,  ■  '-^  . 


Clarification  of  Misconceptions:     At  times,  the  viewing 
serves  as  a  foruirf^to  answer  any  que^t ions  about  the  ciianges  that 
occur  ill  the  body  after  death*.  , 

•  .  ■     ■ '     '  ) 

^-      "Why  is  his  moutii  Iranging  open?" 

i  ■      .      .  '  ■  ■ . 

"Witat  are  those  marks  on  her  fac«  will 
tiiey  po  ^awny?"    /  *  ^  ^ 

■         "What  Ic^  that  frothy  stuff  comingifaiit  of  Irer      ■  V 
nose?     'v.'hy  dods  it  keep  tojiihe*  *d§t?"  '  ■ 

"He  doesn't  look  the  same?, '• 

otUe-r  tines;  concerns  about  .'iutoi)sies  can  bc^  di.':cussed. 

Many  professionals  as  v/ell  as  lay  porsoiis  have  nejjative  l;houghts  ' 

and  unrealistic  concerns  surroundin-g  the  autopsy,     ^pme  of  the^e 

conccirns  are  verbalized,  .      .  ^ 

"Can  I  ^^^^  ^»f^ve  a  . funeral  .)^<ifiUs|row  tlie  baby?" 

"Will  he  be  mutilntc<^  ,  >  / 

"V;hat  e>:c1ctly  is  an  aut^sy  anyway?"  '   .  . 

Unfortunately^these*  negative*  feelings  are  reinforced  by 

sorr.e  physiclaiflf,    VJ^^ave  seen.^Hin^ples  of  physicians  covering.  " 
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up  Lhc  circiimstanc.en  of  tlio  tiuOtl'c^n  stud  unexpected  dfnth  to. 
"protect"  tl»c  family  from  tht-  subsequent  invcstii'.fltibif  and  otitop- 
sy.     Many  mt>ntha  later,  we  come  in  contact  with  the  family  be- 
caitjie  of  their  extreme  feelin^J?.of  guilt  and  self  blame.    Unf or- • 

Jtunntdly,  ...it  _      then  too  late  to  be  able  to  answer  the  inevitable 
questions  the  family  has^about  uliy  tlielr  baby  died.     One  patholo- 
gist even  told  a  family  that  they  shouldn't  Iiave  an  autopsy 
because  tlien  the>  would  have  to  have  w  closed  casket  at  the 
funeral,     ,  ^  •  .  ' 

^  Becftuse  of  the  flooding  of  feelings  of  anger  and  disbelief^ 
many  time«  families  are  unable  to  hear  or  und(M  stSnd 'det^iilcd  , 
explanations^  .  Therefore,  it.  is  best  to  afiswer  all  questions. as 
simply  as  possible        write  dov;n  for  the  parents  anj»  necessary 

,  Informatlion  that  must  be  rememliered .     As'well,  give  your  name 

and  telephone  niir.bcr  on  a  cord  so  parents  may  contact  yoU'  for 

later  clarification  of  any  points  tliat  may  arise, 

Male  Need  to  be  ^'S^-rong":     In  timq.s  of  s^trcss,  ofCen  bhe 

'male  of  the  fanily  is  expected  to  be  the  "suppbrter"  oi:  "strong 

" '  ■  ■  .    '  '  ■      ■    "  -  «  ^  ■ 

one",     lie  is  frequently  seen  at  the  niedical  exgmi^er's  office 

sitting  very  stiffly  v*ith  his  amis  folded  actoss  his  cliest  and 

his*  face  a  mas^j,  tryinj'  to  control  his  feelings. 

I  find  it  very  helpful  to  comment  on  how  I  see  hiiit  and  how 

difficult  it  is  to  be  like  that  with,  so  much  pain  inside.     1  then 

say  that  it  is  Import^ant  that  he  allow  himself  to  cxpre/js  hAs 
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fccXinfts  .nncl-that  is  is  alri^lit  to  cry.    Mnny  tlmt-s  t'tu?  t?n.nrs 
hnvn  nrr£:as-».y  started  to^  flow  and  along '(^th  tlic  tears  comr^^s  a 
flood  of  tliDUjjhtB  and  fearu  that  up  until  now  hnve  remained 
suprt-sr.ed.  .        '  . 

  away  on  a  busincfss^  trip;  niy  vH  fc  hnri  \ 

'     —         to  hapdl c  livcrythinj;  lier-qelf." 

"I  should  have  spent  more  time  with  tl^  baby." 


2u  am  frcguently 


turned  awaj^  from  hospital,  emergency  rooms  and  mc-dical  examiner's  ♦ 


of^ccs  v;ithoijt  talking  to 'anyone  vhoAan  answer  ..their  ,questi'tons 
about  "What  do  X  do  now?"    Some  fai((l lies  require  help  in  relating 
to^TrOcial  scr\'ice  agencies.'    In  the  .inner  city,  many  families 
an;  on  "Aid  to  Dependent  Children"  (ADC)  or  other  Vv-oTfarq'  pro-' 
f;raiar,.  a»j|{]  need  to  notify  their  soeial  worUer  aboul:  tKe  death..,- 
It  5r.  tliC'Xi  necespnry  to  go  down  to  the  m-nin  sbcisal  service  office 
to  corr.p)cte  the-  recjulred  forms  to  qualify  for  the  $95.0,0  allot- 
nent  for  a  burial  through  the  comity.     Families  arc  not  /allowed 
to  6Upple::;(:nt  this  amount  .to4>»^'oyide  extra  ^'frills".    •THey  «nre 
required  to  sigm     form  stating  that  any  money  they  receive  from 


other  fi^iends  and  rel«itiyes  to  assist  with  th(^  burial  wiH  Ufe-*'V" 
automatically  sttbtlVeted  from  thc  $95.00'.  s  It  Raves:^f«iUnirfes  ' 
tiirc  and  fru&tration  if  tj^esc  restrictions  are  explained  to  them 
before  they  go  to  the  trouble  of  making  the  trip  downtovMi  to  tlic 
social  seryiee  office.     If  thi^  type  *of  funeral  nrj;angemeiif  is 


unacceptable  to  tliew,  they  may  lic^ve  other  resoilrces  sucli  as - 

frijnclii  or  church  memhers  who  can*  take  i»i>  a  collection. 

Ot.  .*r  times,  families  jur.t  having  lost  an  infant  and  being 

poor  must  travel  on  puMic  buseS,     They  are  often  in  a  complete 

"da?:e"  trying  to  ruaUe  arrangements  to  bury  the.lr  bhllcl. 

mentioned,  tliey  have  to  go  to  tlic  social  service  offiee  to  fill 
t      ■  ■ 

■?».■■■-  /-      ■     •  , 

out  the  necessary  foirms  and  tlien  to  the  funeral  home  to  ma^^e 

"the  arrangements".    . Somct imeS  it  is  only  there 'that;^  they  realize 

the  extent  of  the  welfart?  lesLrictions,     I  try  t.o^'^deterinine  if 

thpy  have^  friends  or  neighbor^:  able  to  assist,  with  ^transporta- » 

tion,  and  if  all  elr.e  fails,  I  taUe  them  myself  to  *thc; .  social 

'  ■  ■'  \: 

services  oftice  and  tlic  funeral  homd'i     On  gevcral  occasions,  I 
even  went  with  tlio  motiier  to  the  cem^'tery}  when  she.  could  not  get 
^ari>;  of  her  relative? '  ox*  friends  to  ac.company  herv 

families  also  have  many  djuejit ions  about  funerals  such  as 
suitability  of  an  open-  caskqt,  the  valu<?  of  a' "viewing"  or  ^ 


the  necessity  of  a'  religious  service^. 


The  Surv 


V in ^ S i b  1  in g s>:     Another  important  area  of  cortcern 


is  tlie  surviving  siblings..  Families  Worry  whether  or  not  they  ' 
should  be  ,  ihcludcd  in  the  fiitiei^l^dnd  how' bh*%  sh^uW  be  handTed. 

I  usually  advise  the^parents  t.o  ask  the  .childt^eu  if  the»y 
want  to  attend  the  funeral,  and  if  they  do,  to- have  a  friend  or 
relative  be  responsible  for  remcfl'ing  the  children ,  if  .tliey  become 
too  uncomfortable  or  apxious.     As  well,  the  childi'^n  must  be  . 


•     _         .    .     .   \    .      .        .  M 
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inforiaed  of  tlie  piirpcuse  for  the  funer.al*,  vhnt  death  is,  and  what 
to  expeetVy/  > 

I  .  ^jways  ask  the  family  what  they  have  told  their  other 


*ehildr;en  about  Che  death  of  rtheir  infant  sibling.    We  then  talk  ,^ 
about  «  positive  wa/  to  explain  to  t^e\hildren  about  the  death, 
Vtrfcing  into  aceount  the  ehild's  age/the  way  thesibline^died, 

and  the  family*8  personal  and  rel  igious  .'belief s.    In  this  way«I 

^         .■*         ■-.  •         •    .  * 

hope  to  dfeerease^ some  of  the  eommon  and  potenOttally  harmful"  ways 


of  explaiqinB  death  to  ehildreft  such  aS; 

^U8t  we^  to  sleep.", 
'    "lie  was  so  perfaet  that  God  took;hlm  for-an  "  ■ 

^'He  went  to  be  with  God  because  God  .wanted. 
-    him."  • 

"She  died  beeaus^  she  was  sick." 

■   ■  ■     •  . 

■   I  try  to  concentrate  on  the  physical . reasons  for  the' death  I 
and  use*. Words  bther  than  this  eommon  ones  such  as  "sick"  that  - 
could  later  apply  to  .  the  -surviving  children,   .1  also  emphasize 
that  the  othdr  childreln  will  not  die  the  same  way  the  baby  <^lcd.  .- 

\f  the  childreln  arc  i/ith  the  iftother  they  can  be  questioned  direct- 

•  ,^  •    '•  ■ 

Xy/  and  njtny  fanta^ie^  uncovered,    Whfen  children  art  tasked  why     .  ^ 

'    \      .   L  *  ,  ■  i-     ^      >  •  '  ■ 

their  infa.ntytf?lJl¥T^-..died  nanji.  nijf.^e  "        ,  ' 

. .  ■'^   '  ■•       '.■'*■».■■»  ■■'  ■  »  ■  i"''  •■'».. 

"lie  died  because  he  v;as  bad  --  he  wouldn't 
stop  crying."  ..  .  !  -  ' 

"Homtny  .dropped  hirn  on  his  head."  *  • 
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"I  hit  him." 
"God  wanted  him." 


■  ■  J 


*      Mflinteimncc  of  Fnroily.  and  OLbcr  Social  Interactions;     If  an 
open  unpressured  'aCmospbere  exists,  individuals  .will  begin. to 

-ta^k.  flbout„their:'concjBrns._  .If_  they  remain  aloof  anjl  withdrawn,   

it  is  likely  you  have,  not  yet  recpgnized.  theit _parL icular  needs. 

One  adolescent' mother^  who  was  a  narcotic  addict  was  i'nitial- 
ly  Very  unresponsive*    After  I  had ''spent  ■onerharfthoffl-^^th' her  ,\  ; - 
she' still  had  not  looked  at  me,    S!ie  responded  CB^jny  xjii  est  ions, 
but 'refused  to  be  drawh  into  conversation.    Finally,  I/put  my  ^\ 
hand; on  her  arm. and- said,  "You  know  you  could  have  been  married,  / 
made«$20,000  a  year,  nevei*  taken  dru^s^,  and  still  los/t  yourjbaby 
this  way."    She  lopped  at  me  and  said,  'Ilf  I  get  iffy  Jfamily>"  will 
you  tell  tbero  that?"'   Wlien  1  Agreed,  shjB  left,  tbife  fi^iildiir^and  ' 
came  back  witjh. five  people  including  her  parentis  an^l  boyfriend. 
^  Irepeat^d  to  them  what  I  had  said,  and  they. took  turps  holding 
.  her  before  they  atl  left  togethfir.  '       ■.         "  * 
Severe  self-recrimination  must  be  recogni7;ecl  if  appropriate 
'^assis'Xonce  is^  to        gWen.  ^  . »,  .  ' 


s'Xonce  i 
GtVef  a 


as  an  Individual  Reaction-:    Grief  is  a  personal  feel- 
ing in-  response  to  a  loss,  and,  *:tberefore,  persons  in  the  sama 
•  A 

family  differ  greatly  in  their  grief  reactions^ ^They  express  i 

''.'*■■•,* 

their  ^rief  in' different  ways  and  at  different  times.  Therefore, 
it  hiplps  to  prepare  families  for  this  reality  at  an  early  time 


80  ChUfc  bitterness  and  rcse^l'ment  does  not  develop  bctv/cen  /. 
"    family  fncmbers-:  ..  V  ■'"  '  » 


"'  0  ,  t;bxctusxo^T 

Services  tliat  should  be  provided  to  newly  bereaved  families 
experiVncing  the  loss  of''tbeir'  infant  suddenly  and  unexpectedly^ 
include:  / 1>- opeo'acceptance  of  individual  grieving  reactions, 
'    2)  opportunity  for  yocaliztrig  feeling^i^  ^)  clarification 
existing  misconceptions,    4)  '  allowing  the  family  time  alone 
with  their  dead^ipfant ,    5)  provision'of  a  qalet,  private 'p\gce  , 
to  be  alone,  and  ^)  an  adequate  explan^ion  of  the  cause  of 
.       ■        ■■.  _  '  . 

,  coii^cbe  help  can  be  offeVcd  such  asi    1)  help'  in  ' 
makiiig  funeral  arran^nicnts,    2)  cutting  red ' tape-  through  social 
^  servi. CCS,  and         transportation  services.  _  * 

Moat  importantly,  however,  it  cannot  be  overemphasized  that 
the  person  pcoviding ^his  assistance  be  a  warm,  caring  individ- ' 
ual  who  has,  &t.  least  partially,  come  to  terms  ,with  his  o;t  her-  • 
own  feelings  abput  d^dth,  is  aware  of  normal  grieving  patterns, 
,  ^  and  can  liandle,  V7ithdut  personal  affrpnt,  expressions  of  hostil-. 


ity  and.  anger  as  W9II  as  anxiety  and  extreme  sadness.    It  is 
important  that  we  do  not  project  onto  a  family  what  we  think 
they  should  be  Ofperiencing,  instead  of  assessing  exactly  what 
tl\ey  arc  'fcp^ing.  *         .  ^  . 
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Assistance  to  faranics  should  be  directed, ^toward  dtfcreasihg 
feelings  of  isolation  and  rejection  by  family  and  friends. 
.  . .    Pamnies.shouW  be -inform^dro^  corajiuni'ty  resogrces' that  <^an  urb- 
vide  sypport  during  this  stressful  time.    In  theselays,  many 
— ^^.  .,  .  .•pOJentifrV  fa«»i^y  disasters  cot/  hopefully,  be  prevented  lij-those- 
t        ■   ^early  hours, following  the  death^of  the^r  infant. 


'Pages  429  and  431-436  contain  copyrighted 
material  and  are  not  availaJile  for  ^ 
reproduction.  ^  - 

'•Methadone  Deaths  in  Children;      Continuing  ^ 
Problem,"*  John  E.  Smialek;^  and  ofew&rsV  JAMA; 
V239  n23  p251^-lf  Dec,  5,  197;?.  .  ~~ 

"Acciderltal  Betn  Deaths  in  Infants  vDue  to" 
Unsafe  Sleeping  Situations,"  J.  E.  -Snvialek; 
and  others.  Clinical  Pediatrics;  vl6  nil,' 
ppl031-36  November  1977.  "  ; 
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New  Mexico  Sudden  InfintrDcith  Syndrome 
Information  cpd  Counsel ing  Project  . 

Tw*Year  Sumry 
•^uly      1975  -  June  30,  1977 


The  Hew  Hexico  Sudden  lnfiQ(  Death  Syndrome  Infohnation  and  Counsetina  Project  cooi. 
menced  July  1,  1975,    It  is  the  result  of  a  solicited  request  to  the  OepartJnent  of 
Health,  Education,  and  Welfare,  and  is  a  three-yeaV  grant,  renewabl^annually, 
fundW  by  the  Department  of  Health,  Education,«ind  Welfare,  the  Department  of  Public 
Health,  ind  Che  Maternal  and  Child  Health  and  Crippled  Children's  Service,  As 
the  name  implies,  there  are  two  principiles  for  the  Project;  *  . 

L    Education  about  the  disease  for  both  professional  and  lay  persom,  and 
2.    Grief  counseling  for  those  families  in  which  a  "Crib  Death"  has  occurred. 
The  third,  unstated  ^oal  i*  the  performance  of^n  autopsy  acconiing  to  agreed  upor 
guidelines  on  all  fnfaats  suspected  to  have  died  from  this  condition. 

■During  this  two-yjar  time  (^riod  there  were'89  dia'gnosed  cases  of  SIDS^n  the.St.ce 
of  New  Mexico.    There  were  a  total  of  705  resident  infant  deaths,  251  of  whicn  were 
post  neonatal  deaths.    In  this  group  .there  were  143  cases  of  sudden,  unexpected  death 
ai-1  of  irtjich  were  autopsied;  and  78  of  which  were  confinned  5I0S  with  death  ce-tificates 
so   ssued.   Eleven  additional  cases  which  ^re  not  autopsied,  because  of  strong  personal, 
religious,  or  cultural  prejudice  against  the  procedure,  were  also  diagnosed  as  SIOS 
based  on  limited  examinations  and  history.    Theie  latter  cases  were  issued  death 
certificatjrs  stating  the  cause  of  death  as  "Consistent  with  SIDS,"   Grief  counseling 
was  Offered  to  all  families  in  which  a  "Crib  Death"  occurred.  -    «.«un«iing  ^ 

In  each  5 IDS  case  a  personal  letter  was  sent  to  the  famiV  extending  sympathy  from^ 
the  Medical  Investigator,  describing  .some  pertinent  facts  about  the  disease,  and 
JJiting  the  names,  add^resses,  «nd  telephone  numtrers  of  several  SiDS  trafned  persons  " 
in  their  area  of  residence  who  could  be  called  upon  for  help,    These^  letters  wefe 
followed  by  in-person  counseling  attempts,  some  more  successful  than  others,* by  the 
local  conmuntty  Coordinator.    Data  for  thfrse  counseling  activities  and  reopened  cases 
in  which  a  SIDS  dea^  opcurred  paior  to  the  grant  period  include; 

Families  receiving  at  least  one  telephone  call  '  109" 

.Families  receiving  no  home,  visits  -  11 

Families  receiving  at  least  one  home  visit  *     22      '  . 

Families  receiving  at  least  two  how  visits  22  " 

Families  receiving  three  or  more  home  visits  54 

Of  the  above  1()9  cases,  there  were  22  cases  which  were  closed  during  the  past  fiscal  year 
Of  these.  Jour  families  withdrew,  three  were  referred  to  other  SIDS  projects  in  the  states 
to  wh>ch  trtey  had  rnoved.  and  twelve  were  Onlocatable  because  they  had  moved  and  left  no 
forwardjng  addresses,  /         '    '  . 

r-rofessional  education  has  been  accomplished  by  holding  eighteen  symposia  in  designated 
coTOiunities  ttiroughout  the  State.    These  communities  were  selected  based  on  population 


base»  av^iUblllty  of  rvealth  professionals  in  the  adjaceni  areas,  and  existence  of  a 
hospital  or  clinic.    Si te^  for  the&e  Sympbsi*  and  pertinent  data  include:. 


Date  fio 

.  Attended 

City 

Date 

No.  Attended 

Hobbs 

10/8/7S. 

150 

Socorro 

5/25/76 

32 

Clevis 

11/6/75 

130 

Silver  City 

5/12/76 

'38 

«oswell 

12/3/75  * 

143 

Ocning 

11/11/76 

66  ■  ^ 

Las  Cruces 

1/13/76 

85 

t     Las  Vegas 

1/11/77 

87 

farmington  - 

2/18/76^ 

150 

Alamogordo 

2/10/77 

..  114 

Gallup  ^ 

3/3/76 

100 

'  Albuquerque 

3/l7/77v 

75 

Cspanola 

3/17/76 

136 

Grants 

3/30/77 

48 

Tucumcari 

4/6/76 

62 

Carlsbad 

■5/20/77 

■  93 

Albuquerque  ' 

i4/21/76  • 

40Ck^ 

Los 'Alamos 

6/30/77 

83. 

A  further  breakdown  of  thojeVho  attended  these  Synposia,  a  total  of  l-,992  persons, 
indicates  a  variety  of  interes|ed  health  professipnals ,  pai^aprofessionils,  and  those 


the  helping  professions,  asV^^^^^  below, 
interest  in^this  disease  statewide. 

Profession  x  Numier 

Physicians           ■>  .74 

Physic  ian'ir'  Assistants  .  3l 

Mental.H^alth  Workers  7 

Law  Enforcenerfl  PersofineL  35 

Clergy  ,  37 
Family  Nurse  Practitioners      '  3 

Pharmacist's            *  \    3  ' 

Health  Administrators  I 

Orderlies          •  3 

Educators  L.._20 

.Dieticians  .         1  ^ 

Hospital  Auxiliary  -  \ 

Personnel 

Housewives  3  '  ■ 

Press  -S  

Other  professional  education  activities  include  sessions  ranging  in  length  frojj  one  to^ 
three  hours,  but  occasionally  up  to  nine  huurs,  for  groups>^uch  as  the  Si-W'tonriun i ty  * 
Coordinators,  Hone  Health  Care  Agency  Staff.  The  University  of  New  Mex^ilco  Departments 
of  Health,.  Education,  Psychology,  and  Guidance  *od  Counseling,  the  Colllege  of:  Nursing, 
the  Law  School »  Maternal  and  Infant  Care  Pr(^#ct  staff,  Police  Oepartin«its  in  selected 
citjes  statewide,  paramedics.  Mental  Health  agencies,  BCMC  staff  physicians.  Office 
of  the  Medical  Investigator* staff ,  pathologists  and  laboratory  employees,  hospital 
employees.  Ministerial^. Al  1  iances  in  selected  cities.  County  Medical  Societies,  The 
University  of  Albuquerquie,'  respiratory  therpists,  public  and  private  school  teachers, 
and  funeral'  directj^.  ^  ,  t  # 

Huring  the  grunt  period,  there  have  "been  approximately  96  education  session^  for. specific* 
professional  groups  attended  t»y  l,9SB  ;)f?r^ons.    Tn-js,  a  totdl  of  3,950  health  professionals 
Ana  [janprofessional *.  have  pjrt ic i ;  jt**'Ci  in  114  otn^rotf  ,s'*5'.ior,s'ovef  a  two-yoar  time 
period. 


The  cross  section  indicates  the  range  of 


Profess  ion 

Nurses 
Students 

Emergency  Medical  Tech'^ici^ns 
Red  Cross  Woriers- 
Mre  Servic?  Personnel 
Funeral  Uir^rtbrs 
Midwives 

Drug^Abg'.o  Cnun5f?Iors  ■ 

Laboratory  Tochnicians 

Nurse's  Ai'lo^ 

Respirator).  The'-Jpists 
"Medical  Investigators' 
,fte«cptioni  sto/ Secretaries 

Sm  Parents 
— Orncr  "  — 


EJucation  prc^raTi?,  far  f.o  ijy  co^'n'j."il/  intluio 
Infant  Seatfi  S^fiilrooe  Infor^Htion  litcl      mi^^i  jr.; 
^fuptlrr  i>r  the  .'•JtiiJnal  jjJdfn  InfMi.*,  ')(  );■■  1y  n'- 
the  Foundation  iinjr:yr"tPH^t-r^  i  ty  cf  .'h  !Cj 


■jnyps  es  the  New  Mexico  Sudden 
'■r'.  Ccrnunity  C'^jncil,  the  New  Mexico 
'  jLindJliop  and  row  SIPS  pd!'cnls, 
, "livjh  schd'clv^'.tudents..  Church 
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Sisterhoods,  wtwn's  scrvTLe  orgjniiaOons.  men's  scrvicf?  orjonuctions,  hospital 
auxiHanev,  media  per^Ainnyi  and  their  particular  audicncw^  business  and  professional 

•women  s  groups,  and  interested  tndlvidudls  from  a  given  coniTunitju-  Itsese  sessions  range 
in  daratio-n  of  time  from  half  an  hour  to- nine  hours,  and  an  approximate  two-year 

•  total  of  attendance  for"  these  tiruups  ct^jals  ?,531  poHons  at  43  sctsions. 

In  an  effort  to  be  twih  brief  and  concise,  these  Men%  do  not  reflect  every  one-to^ne 
.  or  Sfnall  group  meeting  with  professionals,  paraprofessionals ,  or  lay  persons  Some 
ongding  activities  not  documented  in  detail  include  discussions  with  .individuals  serving 
on  the  Pruject  Community  Council,  counseling  ^ssions  .*Uh  individual  Coordinators  on 
a  regular  basis,  grief  counseling  provided  in  cases  of  non-SIDS  deaths.-  supplying  of 
literature  to  agencies  and. individuals,  and  serving  4S  a  resource  to  agencies  such  as 
the  Cancer  Research  and  Treatment  Center,  concerning  connunity  developmeotj  the  School 
of  Medicine  and  the  (loHege  of  Nursing.    Additional  undocumented  activities'  include 
serving  as  a  consultant  to  other  health.agencies,  such  as  the  New  Mexico  Health 
Education  Coalition,  particularly  regarointj  death  and  qnef  counseling,  and  assisting 
I    irr preparation  of  a  school  health  program. 


Pages  440-448  contain  copyrighted  material  and 
is  not  available  for  reproduction,  "The 
Examination  of  the  Suddeij'-Death  Syndrome  Infant 
Investigative  and  Autopsy  Protocols,"  A.  M. 
Jones  and  J.  T.  . Weston.  Joiurnal  of  Forensic 
Sciences;  v21  n4  pp833-41,  ]^76.  [ 
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Thia  study  has  been  prepared  pursuant  . 
to  Contract  No.  HSA  240-76-0021  between  • 
Sheehan,  Phinney,  Bas^.&  Green  Prof.  . 
Ass'n  and  the  Bureau  of  Conmtuhity  Health 
Services  (BCHS) ,  ^ealth  Services  Admih- 
istration,  U.S.  Dtpartment  of  Health, 
.   Education  and  Welfare  (OHEH) . 

The  Project  Director  fo^the  studyr  is 
Attorney  Alan  P.  Cleveland.    The  le^al 
research  and  analysis- of  all  relevant 
statutory  law  has  been  <lone  by  Attorneys 

•  Ronald  E.  Cook  and  Raymond^ffTTaylor* 
assisted  by  ftt.  Daniel  J.  Scanlon  and 
Ma.  Paula  R.  Macoonald,  and  Onder  the 
supervision  of  Mr.  Cleveland  and  the  law 
f irs\  o^  Sheehan,  Phinney,  Bass  t  Green. 

Trie  study. is  designed  to  assemble  and 
analyze  existing  State  and  Territorial 
law,  policies  and  regulations  governing 
medico-lsigal  death  investigation.  Its 
purpose  is  to  assist  the  BCHS  Office  of 
Maternal  and  Child  Healthrin  developing 
a  systematic  surveillance  of  national 
medico-legal  investigation  of  death  in 
relationship-.tothe  sudden  and  unexplained* 
death  of  infants. 

In  addition  to  the  50  states^  this  . 
study  covers  the  District  ot  Columbia, 
American  Samoa.  Guam,  Puerto  Rico^  Panama 
Canal  Zone,^!!*  the  U.S.  virgin  Isl«nds.  " 
■Local  ordinances  or  regulations  and  poli- 
cies adopted  by  governmentel  bodies  below 
the  State  level  are  not  included  except 
in  occaeional  instances  where  cited  to 
clarify  State  law.    The  study  speaks  as 
of  January  31,  1977,  although  in  a  few 

•  instance^  later  developments  are  includ- 
ed . 
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On  April  22,  1974,  thm  SIDS  Act  of 
1974  (P.rL.  93-270)  was  signed  into 
wad  codified  as  an  aaandMnt  to  the  Pub- 

.  Ii6  Bealth  Services  Act  (42  U.S.C. 
300C-11).    In  pertinent  part,. the  Act 

.  authorises  start-up  federal  funding  ofx 

prograas  providing  information  and 
coons el ling  eervicf s  to  families  and 
other  persons  affected  by  infant 
death;  ^ 

programs  designed' to  develop  public 
information  and  professional  educa- 
tional materials  relating  to  infant 
death,"  and  to  disseminate .  such  in- 
formation and  naterials  to  peraons  . 
providing  health  care,  to  public 
Mfety  officials,  and  to  the  gen- 
eral public. 

Although  the  Act,  by  its  .terms  and 
funding,  seeks  to  foster  progriuBS  which 
would  alleviate  the  family  dislocation 
and  remorse  resulting  from  infant  death, 
rederal  law  itself  -cannot  be  expectsd  to 
fully  resolve  all  issues  attendant;^o 
this  special  public  health  problem. '  The 
fact  of  the  case  is  that  the  ultimate 
providers  of  professional  counselling 
services  to  those  affected  by  infant 
death  must  be  found  at  thm  State,  level . 
It  is  State  law  which  expressly  requires 
dioo-lagal  investigative  agencies  to 
^    ^itial  and  exclusive  investigation 
<2yer  an^Lsudden,  unexplained  or  un- 
attended TSe*th .    It  is  State  law  which 
legally  mandSlies  investigative  proce-  ■ 
dares  that  operate  to  cither  siip^rt  or 
■  erode  family  unity  in  facing  an  infant 
death. 

y 

(Whether       not  a  given  State  agency 
may  effectively  participate^ in  a  family 
counselling  programrat  all  remains  a 
' function  of  those  State  laws  prescribing 
local  death  investigative  procedure — 
since  nothing  in  the  Act  compels  state, 
county  or  municipal  authority  tOvmodify 
administrative  norms \o  accoomudate  a  . 
trained  and  sensitive  handling  of  infant 
deaths. 

Reoognixing  the  dispositive  effect 
certain  State  and  Territorial  law  axer- 
oiees  on  programs  relating  to  public 
health  deaths,  this  study  offers  a' con- 
cise and  uniform  overview  of  the  legal 
framework  underpfhning  a  national 
medico-legal  system  of  deaU>  investiga- 
tion. . 


em  of 

cJeat 

tHis 


ibiy  endeavor  to  create  the  proper  con- 
text within  which  tHis  study  might  be 
util^|a  should  include  a  statement 
char  iodising  the  present  status  of 


death  investigation  and  itc^Molving 
national  purpose.    Histori"5ally ,  the 
-  ,  medico-le^al  system  adopted  an  accusa- 
tory  approach '-to  the  investigation  of 
auddenartd  unattended  death:    The  pur- 
pose of  a  death  investigation  was  merely 
to  collect  evidence,  first,  to  determine 
.  whether  the  subject  death  resulted  fi^om 
a  criminal  act,  and,  if  so,  to  aid  in 
the  conviction'  of  the  alleged  perpetra- 
tor.   Today,  there  is  an  increasing 
awareness  of  the  is^>ortance  of  medico- 
legal death  investigation  for  programs 
of  disease  and  accident  prevention^ 
medical  research,  and  otht^r  public 
health  programs. 

The  growth  of  highly  sophisticated 
medical. technology  and  the  Introduction 
of  public  health  issues  as  a  matter  of 
social  priority  have  resulted  iti  a 
wholeaale  reevaluation  of  the  tradi- 
tional function  of  death  investigation. 
Thi8> progress  haa  fostered  a  redefini- 
tion and  extension  ^  the  medico-legal 
role  beyond  the  criminal  justice  system 
U>  Met  the  greater  public  health  ex-^ 
pect'ations  of  the  general  populace. 

Recent  activities  of  leading  medico- 
legal professional  associationa  [such  as 
the  National  Association  of  Medical  Ex- 
aminers, the  International  Association 
of  Coroners  and  Medical  Examiners,  and 
the  American  Academy  of  Forensic 'Science 
among  others]  indicate  a  commitment  of 
thosd  organisations  setting  professional  ' 
medico-legal  standards  to  design  poli- 
cies and  protocols  geared  to  existing^ 
public  health  demands.    Among  the  mqst' 
encouraging  aspects  of  this  trend 'in- 
clude the  regionalisation  and  modernisa- 
tion of  madico-legal. facilities  and 
services,  the  widespread  dissemination 
of  new  techniques  and  technologies 
through  prpgrams  of  continuing  profes- 
sional education,  and  a'move^nt  away 
from  .the  confines  &f  strictl^lPorensic 
investigation  toward  a  more  comprehen- 
sive public  health  approach. 

Perhaps  the  foremost  example  of  an 
increasing  involvement  of  the  medico- 
legal community  with  extrai-fgrenslc 
public  health  death  is  that  of  the  sud- 
den  and  unexpected  infant  death.    It  is 
from  the  standpoint  of  the.  public  health 
death,  and.  In  particular.  Infant  death, 
that  this  study  views  the  national 
medico-legal  system  of  death  investiga- 
tion.^ ,  . 

X#though  the  purpose  of  thle  report  is 
to  objectively  characterise  those  indiv- 
idual medico-legal  systems  at  the  State 
and  Territorial  level  relevant  to  the 
investigation  of  infant  death,  it  is  . 
perhaps  helpful  for  a  general  under- 
standing of  the  subject  to  typify  death 
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Investigation  proc«dur«  as  It.  exists  In 
the  United  States  todsy.    The  following 
Is  a  fiescrlptlye  siuanarlsa^lon  ot,  not 
•necessarily  an  Ideal  standard  for,  those 
standard  procedures  cpnnonly  adopted  by 
npst  system  In  the  conduct  of  post- 
nortea  Investigations!  . 

When  a  death  Is  dlscoverjjd  to  have 
occurred  unattended  by  a  physician « 
It  must  be  reported  t&  a  law  enforce-  - 
nent  officer,  who  In  turn  notifies 
the  medico'legal  system  exercising 
jurisdiction  in  the  locale  where  the 
body  is  found. 

An  agent  of  that  office  is  immediate- 
ly  delegated  the  responsibility  for 
conducting  an  on-site  preliminary  in- 
vestigation to  determine  whether  the 
manner  of  death  is- actually  subjept 
to  tbe  jurisdiction  of  the  system. 
tThe  derinition  of  a  "subject  death* 
is  set  forth  in  each  jurisdiction  by 
statute,  varying  in  detail  from  a  - 
multitude  of  particularised  situa- 
tions to  merely  any  suspicious,  un- 
\  natural  or> unattended  demise.]     This  ^ 
preliminary  investigation  Includes t      -  ^ 
verification  of  the  reported  death; 
collection  of  personal  and  medical 
data  on  the  deceased;  review  of ^ all 
ot)serveable  circumstances  surrotmd- 
ing  death,  such' as  place,  time,  wit- 
nesses, and  causal  agents;  and,  of 
course,:  a  «iew,  wbich  consists  of  a 
visual,  examination  of  the,  body.  It 
is  standard  procedure  that  in  any 
subject  death  the  body  may  -not  be 
moved  without  the  permission  of-  the  ' 
.  responsible  investigating  medico- 
legal officer. 

After  completion  of  the  view,  the 
case  officer  is  obligated  to  make  a 
recomnenidation  to  his  superiors  * 
within  the  medico-legal  system. 
This  recottnendation  takes 'the  form 
of  either  e  call  for. additional  in- 
vestigation or  for  certification  of 
death.    The  latter  results  in  of- 

Jiciel  identification  pt  the  cause 
f  death  and,  normal^ly,  closes  the 
file  on  the  case  as  a  matter  war- 
ranting no  further,  investigation  by 
the  medico-legal  office. 


HoVever,  if  a  recomnendation  for  ad" 
dit^onal  investigation  is  acted 
upon,  the  case  officer  initiates 
such  investigetion  on  two  levels t 
rirst,  the  responsible  law  enforce- 
ment agency  is  notified,  which  then 
conducts  an  independent  circumatAn- 
tial  inquiry  into  the  death.  Sec- 
ond, either  an  inquest  or  e  forensic 
investigation  is  ordered,  which  may^ 
4ntail. further  external  examination, 
chemical  and  toxicological  testing. 


Should  the  investigation  yield  no 
persuasive  grounds  for  certifying  . 
the  cause  of  death,  further  recom-: 
mendatlon  for  gross  or  partial' au- 
topsy will  be  made  and  decided  upon 
within  the  medico-legal^yatem.  All 
avenues  of  forensic  invOTtigation 

'  would  be  utilised  by  the  medico- 
legal system  for  the  ultimate  pur^ 
pose  of  deterndnlng  cause  oC  death. 
Only  certification  of  death  properly 

.  concludes  a  post-mortem  investiga- 
tion, . 

Throughout  the  investigation  records 
are  maintained  regarding  its  con- 
duct and  conclulilons,  including  the 
results  of  all  tests,  examinations, 
and  circumstantial  Inveatlgation . 
Upon  certification,  the  complete 
report  la  issued  by  the  case  officer 
to  certain  designated  authorities 
within  the  criminal  justice  system 
end,  in  An  increasing  number  of  jur- 
isdictions, to  certain  S^ate  agen- 
cies involved  with  Public  Health. 

'  Within  this  broadly  described  medico- 
legal procedure  a  great  deal  of  dls-^ 
cretion,  judgment  and  expedience  is  e^ 
erciaed  by  each  system  in  carrying  out 
the  jurisdiction's  statutory  mandate. 
Ho  investigate  death.    This  same  dis- 
cretion is  implicit  in  the  preparetion 
of  investigative  reports  and  the  cor- 
tification  of  death,    it  is  the  ele- 
ment of  investigatory  discretion,  as 
channelled  by  the  overall  character 
of  the. system,  which, lends  itself  to  « 
an  adjustment  of  the  medico-legal  . 
function  to  accommodate  contemporary 
considerations  in  the  medico-legal 
investigation  df  infant  de»th.  *  ■ 

Leaving  aside  the  substance  of  the 
repor^  the  development  of  the  present 
*tudA|P  b^  characterized  as  in  two 
Bialn  IMfeLf  research  and  production . 

■^•.*«JWl#  or  research,  aspect  of 
the  projK^'s  metnodology  can  'be  fur-  ' 
ther  divlied  into  five  stepst  (1) 
Collection  of,  all  pertinent  statutory 
material  relative  to  death  investiga- 
tion and  registration  in  each  of  the 
fifty-six  jurisdictions  examined;  (2) 
Verification  of  such  material  for  ac- 
curacy and  currency  by  independent 
staff  research  and  review;  (3)  Iden- 
tification of  collected  materiel  by 
referehce  to  topical  si^t>-categories;  ' 

(4)  Sunnarisation  end  digesting  of 
all.  reinvent  statutory  materiel;  and 

(5)  Development -of  e  list  of  offi- 
cial field  jcon tacts  in  each  jurisdic-. 
tioh  for  caa^etent  and  authoritative 
outaide  review  df  statutory  research 
and  analysis. 
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Th«  ••cond,  or  production,  phase  of 
Mthodology  involvvd)     (1)    Staff  avalUf 
ation  of.  each  jurisdiction's  desth  In* 
''^sstigstion  system  by  reference  to  si«h 
dard  functional  and  statutory  character- 
istics;  (2)    Preparation  of  narrative 
and  abstract  sunnarizationSi for  each 
system;   (3)    'Categorization  of  systems 
into  families  oh  the  basis  of  common 
operational  traits;   (4)  Organisation 
of  sappoft  data  in  statistical  foxmj 
and  (S)    Preparation  of  the  final  writ- 
ten report.  ^  . 

Zt  should  be  noted  at  ttts  outsat  that 
the  primary  purppse  of  this  study  is  to  ' 
present  a  vieVf  of  the  individual  charac- 
ter of  those/systems  mandated  with  re- 
sponsibilityf  for  dsath 'iiivestigation  at 

>the  State  and  Territorial  level.  Toward 
this  end,  cejrt^^n  functional  traits  were 
identified  as  defining  a  given  system. 

•Tha  absence  (or  presence)  o(  certairf  of 
these  functional  traits  in  a  particular 
jurisdiction,  however,  does  not  of  it- 
self provide  a  basis  for  critical  evalu- 
ation of  the  system  i)i  terms  of  its  ef- 
fectiveness or  efficiency  in  desth  in- 
vestigation.   The  repoift  do^s  not  con-  v 
form  to  such  use.  ' 

As  it  is  largely  through  operations 
procedure  that  each  death  investigation 
system  performs  its  official  mandate, 
those  functional  trsits^  identified  as 
comaoi^  to  most  systeQis  were  selected  as 
criteria  for  ttie  analyses  delineated  in 
Section  ZX  of  the  report.    These  compar- 
'ative  Characteristics  ii^ludet  system 
structure;  method  of  s^aff  selection  and 
accession;  staff  (Zualif ications;  snd 
authority  to  order  autopsies. 

Examination  of  the  statutory  founda- 
tion  for. the  medico-legal  function  with- 
in these  jurisdictions  was  conducted Jtb 
determine  variables  among  systems  in 
terms  of  esch  of  the  above  major  oharac- 
teristics.    Shared  traits  among  systems 
resulted  in  the  family  groupings  found 
appeiided  to  the  study. 

V  The  major  principle  of  the  project's 
surveillance  of  medico-le^al  death  in- 
vestigation systems  i»  that  ths  report 
is  pteaised  almost  entirely  upon  legal 
analysis: of  each  jurisdiction's  re- 
spective statutes,  regulations,  and, 
where  applicable,  constitutional  and  de- 
cision.law.    The  existence  of  clssr 
jdlsorepancies  betweein  law  and  prsctice 
— ^n  the  operation  of-  a  number  of  the  sys- 
tems must  be  a  keen  snd  early  resliia-  ■ 
tion  in  evaluating  the  report.    Kith  the 
exception  of  those  items  brought  to  the 
fore  by  verification  through  field 
representatives,  functional  deviations 
from  legal  mandate  have  hot  been  gener- 
ally incorporated  in  the  study.'  And 


wheire  they  are  referenced,  it  ia  by 
footnote  and  not  by  amendment  or  altera- 
tion of  wlmt  oHierw.lpe  U  t^e  r-^iiif'^'l 
caadinc}  ot  ttie  alabtite.     In  the  Infceesst 
of  maintaining  an  objective  and  con- 
t  stent  approach  to  the  studw,  a  stricti' 
interpretation  of  the  letter  of  the  law  ^ 
of  each  jurisdiction  relative  to  deatlW 
investigetion  constitutes  the  mainstay 
of  the  report. 

•  ;  - 

A  second  principle  of  the  project's 
survey  ie  that  the  data  and  analyses 
presented  are  not  intended  to  constitute 
an  exhaustive  census  of  each  medico- 
legal death  investigation  system  at 
every  administrative  le^l.    Por  example, 
several  "state"  systems  prove  in  fact 
to  be  multi -tier- systems  silbordinate  to 
municipalities,  counties,  classes  of 
»■  counties  or  specifip  State  agencies. 

These  sub-structures  are  not  individually 
analysed  by  the. report. 

.  i(cc- '  . 

Another  basic  premise  carried  through- 
out the  research  phase  of  the  project  was 
that  all  st^udled  legal  authority  was 
considered  perishable  as  subject  to 
material  amendment  at  any  time.  Conse- 
quently, one  of  the  most  time-consuming 
and  persistent  aspects  of  ^e  study  was 
the  continual  review  snd  up-dating  of 
statutory  material.    As  the  project 
neared  completion,  January  31,  1977  was 
chosen  as  the  effective  date  beyond 
which  no  new  material  could  be  success- 
.  fully  incorporated  into  thA  report,  and 
as  such  represents  the  terminus  of  pri- 
mary material  studied. 
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lU^TXVI  BiSpHPTZON  OT 

bpniATzoas  or  dbatb  xmvbstigatiOn 
mrsNs  roA  kacb  - state  amd  tbrrxtory 


Th«  following  is  «  coop«ndiuii  of 
th«  operations  of  death  inv««tig«tion 
•yatnu  found  .aaong'  tha  fifty-six  ^ 
studied, juria^otions.  •Tha  aatarial 
aats  forth  in  auanary  fashion  tha- 
^atH?utory  bases  for  eech  system  written 
1|)  a  aanner  osloulate^  to  be  underatood 
ty  the  reader  without  aedico-legal 
background  or  trsining*.    Atmre  tech- 
Riosl  approach  to  the  natsriel  ca;i  be 
found  in  SECTION  II  of  this  study! 
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.  .  Al«b«iM'«  flMth  invaat^gftiori  ayatam 
eonaiata  of  county  ooronara  and  county 
haalth  offioora.  All  daatho  which  occur 
without  iMdi'cel  ettendiuica  in  a  county,- 
ara  roquirad  to  bm  invaatigatad  by  tha 
\  county,  corona r  or  tha  county  haalth  of—- 
ficar.- 

.  laoix  county  ooronar  ia  alactad  for  a 
tan  of  foul:  yaara.    Whan  tha  coronar  ia 
infonaad  that  a  pvraon  ii  daad  in  tha 
OQlanty  .and  that,  ha  diad  without.baing 
attandafl  or  axanlnad       a  laaalV  quali- 
"    fiM  phyvidian,  tha  doronat  la  raquilrad 
to  imiadiataly  procaad  to  tha  placa  ^ 
whttini  tha  daad  body-  ia  lying,  aicamina 
tha  daad  body  to  aadartain  tha  cauaa  of  • 

fdaath;  and  mtkm  a  raport.'   If  tha  coro- 
nar la  uniO^la  to  datarmlna.  tha  cTauaa  of 
daathr  ha  aay  auoaion  any  phyaician  or 
aargaon  .to  mmkm  an  tfxtarnal  poat  BKirtaia 

*  axanlnation  of -tha -daad  body  and  raport 
hiP^QpihiPn^of  th«  c«u»a  of  da^th  te_tht 
ooronar  ia  writing,    If  tha  aurgaon  or 
phy^ldian  la'  unabla  tp  datarmlna  tha  ' 
cauaa  of  d«ath^fro«  an  axtarnal  poat  mof- 
taa  axa«liyation,  and  tha  ooronar  haa 
raJiaonabla  cauaa  to  ballava  that  tha  da- 
caaipad  daa«  to  hia  or  har  daath  by  un- 
lawful'itaanrl^-  tha  coronar  may  in  auch 
caaaa  ordar  any.  phyaician  or  aurgaon  to 

^rfor»  an  autopay  or  intarnal  axanina-' 
tion  on  tha  daad  body  and  raport' tha 
findinga.of  tha  autopay. to  tha  ooronar 
in  writing^ 

A  county  haaith  of ficf«r  la  raquirad  to 
be  alactad  by  tha  county  board  of  haalth 
in  aach  county    aubjact  to  tha  approval  '. 
of  tha  Stata^  oqanittaa  6f  public  haklth, 
'for  a  tax*  o'f  hot  laaa-than  thraa  yaara. 
f    Hhan  tha  county  haalth.  Of 'IcWr  invaiti- 
gataa  any  d«ath  which  occura  without 
nadldml. attandanca  and  ha 'tfuapacta  aui- 
cida  or  ia  unabla  to  aacattain'^a  Caiiiia 
of  daath,  or  f inda  oircunatancaa  which 
«  cauaaa  auapicion  that  tha. daath  waa 
cauaad  by  Mfe  criminal  act  pf  anothar,  ^ 
*ha  ia  ra^uifj^  to  rafar  tha'  caaa  to  tha 
eoronor  or  ^thar  prop«r  off  icar  for  Ma  ' 
invaatigation  and  cartlfication..  .  ^ 

Nhan  a  coronar  ia  Infornad  that  a,par- 
.aoif  .haa  baan  k^ilad,  or  auddtfnly,  diaa  f*. 
Hihdar^auch  circuaMitanca*  aa  to  4f {oiD  a 
raaadnabl*.  ground  for  baliaf  that  aOch 
.daath  waa  bccan'onad  by  tha  act.  of  an- 
A   ot^ar  by  unlawful  ^*na,  ha  ia  raquirad 
f*'  to  inquira  into  tha  facta  4nd  bircun- 
.  ftancaa  of  tha -daath  by  t^ing  tha  aworn' 
atatanant  in  writing  ot  tha  witnaaaaa 
having  paraonal .knowladga  of  tha  daath 
.  and'^p  aubnit  'auch  atatamanta  to.  a  judga 
of  a  iMpurt  of  ragord  or  a  aolicitor.\  * 
Iff  Dpcm  tha  praliainiiry  inquiry »  tha 
judga  or  aoiicitor^ia  aatiafiad  from  tha 
■  'avld«nea  aubmlttad  that    thara  ia  a  raa- 
aon:abla  ground  for  bali*ving  that  tha 


.   daath twaa  occaaionad  by  tha  act  of  an- 
o tha r  By  unlawful  mi.ana,  ha  ia  raquirad 
to  dirvlf^  tha  coronar  to  aummon  a  jury 
df  inquaat  to  ifiq^ira    into  tha  dauaa  of 
daath.    Aftar  inflMOting  tha  body  and 
haaring  tha -avidwli»  tha  jury  ia  ra- 
qClir«d  to  randar  thair  vardidt  and  car<* 
tify  it  by  an  inqUlaition  in  writing  ',' 

t,  aignad  by  thati.    Bach  inquiaition  aq  f^^* 
kan  ia  raquirad  to  ha. raturnWd  by  tha  ' 
coronar-  iiiwidiataly»  .  tOgathar  with  tha, 
ivritt«n  atatamant  undic  oath  takan  by 
him  on  tha  praliminary  invaatigation ,  to 
tha  cl*rk  of  tha  circuit  court  of  tha 
county. 

^'11  county  haalth  officara  and  county 
coronara'  ara  raqOirad  to  corractly  maka 
and  accurataly .kaap  all  booka,  or  aata 
of  booka,  documantaf  filaa,  papara,  lat- 
tarf  and  copiaa  of  lattara*.  aa  at  all 
timaa  to  afford  full  and  datailad  infor- 
mation in  rafaranca  to  thair  dutiaav  and 
from  which  tha  actual  atktua  and  condi- 

-tlon  of  auch  _  dutiaa  can. ba, aacartainad  

^     without  axtranaoua  information.  '  County 
V    haalth  officar*  and  county  coronara  ara 
■  raquirad,  in  aach  d<i4th  invaatigatad,  ' 
to  maka  and  fila  a  cirtificata -of  daath  - 
atating  the  Kama    of  tha  daceaaad.  If 
known,  tha  cauaa  of  d«ath»  or  if  an  ax-' 
tarnal  cauaa«  tMa  maana  of  daath  and 
tfhatt)ar'  accidantal,  auicidal,  or  homici-  . 
dal.      .  .. 

Evary  citiian  haa  a  right  to  inapact 
and  taka  a  copy  of  any  public 'writing 
kapt  by  a  county  h**l^  officar  or 

county  cpronar.  |t 

Each  racord  of  daath  ia  raquirad  to  ba 
mada  available  by  tiha  Stata  Ragiatrar  of 
vital  atatiatica  whan  auch  recorded  in- 
formation ie  required  for  the  detarmln- 

-    etion  of  pereonal  and  property vrighte  of 
-the  indfividual,  for  eetabli|ihing  the 
age,  birth-place*,  parentage*  identifica- 
tion, cauaa  «f .death  and  eimilar  neede 
and  legitimate  ueee  of  euch  recorde  and 
.than  only  fpr  auch  proper  purpoeee.  The 
State  Regi'etrar  and  hie  authoriied  ra- 
preaentativae  are  required  to  fumleh 
any  record  of  deaih  in,  their. cuatody,  or 
any  information  .raletive  to  euch  record, 
unleee  they  afe  eatief led  that  the  ap* 
plicant  haa  a  valid  and  tangible  inter-. 

.^eet  in  the  matter  reQorded. 

'  Alebama  hee' no  etetutory  provieion  re- 
lating apacific^ily  to  the  inveetigation  ' 
of  audden  end  unexplained  infant  deatha.. 

Ci tat lone:    Ala.  Code  Tit.  12,  I  54, 
Tit.   12, .S  57|  Tit,  ;i2,  S  8;  Tit.   15,  . 
S  76,  Tit.   15, 78,  Tit.   15,  |  82,  Tit. 
^  15,  S  83i*Tit.  22,  f  26;  fit.  41,  S  145r 
'    Tit.  22,  S  42;  Tit.  41,  i  139.  - 
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-V_  d««th  Invaatlgation  ayatttm  ^  ■ 

^^MDalata  of  ooroflara  mM  Mdloal  •xamln- 
»n.  ^Diatriat  Judyaa  and  naglatcataa  * 

.    M  rttquiratS  to  aarw  aa  ax  c^fficio 
eoroaara  and  p«rfori»^h«  dutlaa  and  ex- 
arclaa  tha  authority  of  tMtt  offlca. 
Whan  authoriiad  byihgjupra»».  court  ^ 
tha  jUdga  in  aach'ludiom  dlatrlct  la 
paqulrad.  to  appoint  a  paraon  to  act^a  ■ 
public  admlniatrakor  of  tha  aatataa  of 
.dacaaaad  pa r*bn« 'and  aa  corona r.'..  i 

Tha  comiationar  of  haalt^*and  aooial 
aarvioaa  ia  authoriiad  to  appoint  'or  a 
tar«  of  OM  ymMr  or  laaa.  aa  .many  iMdical 

.    «xaalnfri  in  a«ch  of  tha  judicial  dia-  | 
trlcta  a«r  in  hia  cpinh>n,  tha  adminia- 
tration  of  Jujtioa  raquiiraa.    Each  medi- 
cal axamlnar  ia  required  tc  be  e  phyai- 
cien  lic«need  to  practice  in  AleeKe  or  • 
e  phyeicien  en^loyed  by  the  State,  br  an 
«9«ncy  of  the  United  fltatee  Government 
within  th^  Stete  if  lieenaed  in  a  State 

— othej-therr  AlaalwT  '  

When  a  pereon  diee  unettended  by  e  ' 
physiclen  pr  when  no  phyeioien  ie  pre- 
■    pe rets  to  execute  e  certificete  ot  de»th, 
,   the  district  jud^e  or  Mg^atrate  ae- 
,    eiqned  to  eemr^th*  placa  iiNare  the  ^ 
deeth  occure        -l^y  writteh  order  direct 
a  medical  eififi|itft«r  to  view  the  dead  body 
and  to  parfom  an  exemihation,  including 
en  eutopey,  "e*  ie,  in  the  opinion:of  the 
.  med^el  examiner,    neceeeary  to  make  a 
proper  datemination  bf  the  c'auee  of 
deeth  end  to  execute  the  preecribed 
fleath  certificete.    Upon  completing  hie 
axamlnation,  the  medioel  examine'r  'ie  re-  ■ 
quired  without  delay  to  eubmit  e  report  • 
of  hia  findingr  end  ponclueiona  to  the 
dietrict  Judge  or  maglatrete.    The  judg^ 
or  Mgietrete  ie  Required  to  order  an  ■ 
inqueet  if  the  findinge  and  oonclbeione 
of  the  medical  examiner*  together  with 
ithe  othbr  information  available  to- the 
judae  or  magiatrata /  eo  warrent.  In 
.  holding  en  inqueet/  the  district  judge 
»  or  magietrata  may  aubppena  and  examine 
an  appointed  medical  oxemlner  when  aveil- 
able,  or  otherwiae  a  phyaician,  who  ia 
required  to  examine  trie  body  and  giva  h 
«  profeaaional  opinion  aa  to  the  cauee  of 
deeth.    if  the  findinge  and  concluaione 
of  the  medical  examiner  together  with 
other  informatioi\^  available  to  the  Judge 
or  magietrete  do  not  werrant  an  inqueet, 
the  dietrict  .Jiv>ge  or  magietrata  ia  re- 
quired to  ehter  an  order  diapenaing  with 
tha  inqueet  end  to  record  *he  certi fieata  • 
of  deeth  aa  preeoribed  by  law. 

Wieii  a  coroner  le  informed  that  a  per- 
eon haa  been  killed  by  another  or  hee 
Buddenly  died  under  auch  circiimatancea 
ee  to  e€ford  e  reaaonable  ground  to  eue- 
pect  thet  hie  ^eath  hae  been  occaaioned 
by  criminal  meehe  or  .he  hee  committed' 


euiclde,  thl»  ooroner  ie  required  to  go 
»   to  the  piece  where  the  dead  pereon  ie, 
or,  in  the  Alterrpitive,  enrenige  for  e 
,   peeoe  ofOcer  to  do  eo  end  report  hie 
findinge.  to  the  obirBner,  on  the  beeie  of 
which  the  coroner  may  proceed  with  en 
inqueet  if  en  inqueet  le  werrentedi 

Tfi*  inepe9tion,  diacloaure,  mti6  copy- 
.in^of  vital  atatiatica  recorfSe  may  oo- 
?i!!.°ri^  Mhan  the  Ouetodian  ip  aatiafi'ed 
that  tha  applicant  hae  a  direct  Intereet 
in  the  matter  end  that  the  infofiMtlon 
ie  neceeeery  for  tHe  detarmlnatioA  of 
pereonal  and  property  riflnte. 

Reporte  of  findinge  end  conclueione 
ere  eubmitted  to  the  dietrict  judge  or 
magietrate  having  Juriediction.-  "No  fur- 
ther etetutory    indicetion  exiete  rele- 
tive.to  the  accbeeibili  ty  ^f  euch  re- 
porte to  next  of  kin. 

Aleaka  haa  do  atatutcry  proviaion  re- 
.  A; ting  ■P«cifically  to  the  inveetlgetion- 
of  eudden  and  unexplained  infant  deethe. 

Cltationai     Alaaka  Stat . .$$ ' 12 . 65. 010, 
.13.65.020,   la^eS. 030,  ,12.65. 040,v- 
12.65-070)  $$*22.15.110,  22.l5^3To, 
23.15.350;  SS  1« .50. 3ia,   18. SO . 320 j 
$$09.25.110,  09.25.120;     Alaska  Xdmin. 
I  Code  S  05.925.  v., 


ARIZONA 

~   .  ».»... 

Arizone  hae  a  county  medical  examiner 
death  lnveatigirtigk-ayeta»,  with  the 
poifer-of  appointmqA  UjliiiMibqerd  of 
euparvlaore       eeck  OQ^^^HP^ch  cbunty 
medical  examined  ia  re^MHrlo  be  a  11- 
ceneed  phyelolan  £n\  good  e tending  'cer- 
tified in  pathology  and  akllled  In  *for- 
eneio  pathology,    if  the  board  of  aupar- 
viaore  of  eny  county  determlnee  that  the 
eppolntment  of  a  medical  examiner  le  not 
Rractical,  the  board  oT  eupervieore  iv 
'ir*«Utod  to  eatablieh  a  liat.of  liceneed 
PJsMW""  ******  agreed  to  perform- 

thtf^Hciee  required  of  a  county  medical 
examiner  on  a  contract  baaie.  Liceneed 
phyeiciane  on  auch  Hat  are.^not  required 
to  be  either  reeidente  of  the  county, 
certified       pathology  or  ekilled  In 
foreneic  pathology.    The  county  medicel 
examinere  are  reaponebile  for  the  medical 
examination  or'autopay  of  e  human  body 
when  death  occure  and  the  deceeeed  ie 
not  under  tha  current  care  of  t  phyeici- 
en for  ^a  potentially  fatal  illnaee  or 
when  an  attending  phyeicien  ie  unavail- 
able to  eign  the  death  certificete;  or 
when  death  raetilte  from  violence;  or 
when  death  occure  euddenly  when  in  ap- 
parent good  health,  or  in  prieon,  orJki 
a  BuapiciouB,runuaual,  of  unnaturauian-' 
ner,  or  during  "aneathptic  or  eutgicXl 
proceduren  or  when,  deeth  from  dieeaae 
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or  aoeltent      b«lla¥*d  to  b«  r«lat»d  to  . 
tiM  teo«a*«d*t  oooupatlon  or  amployiMntf 
or  whan  tea th  ia  b«llav«d  ts  praaant  a 
public  haalth  haaard;  or  whan  daath  oo- 
oura  aod  tha  daoaaaad  la  a  prlaonar. 

Nhanavar  any  paraon  lunowa  oC  tha  daath 
of  a  huMn  balng  iandar  any  of  tha  abova 
daaorlbad  olrouMtancaa ,  ha  la  raqulrad 
to  notify  tha  naavaat  paaoa  offloar  wRb 
la  raquirtd  to  notify  tha  county  nadlcal 
•xajninar.. 

Wmth  county  Mdlodl  axaninar  la  par- 
mi  ttad  to  author lia  quail flad^pract Icing 
phyalclana  In  local. araaa  to  parform 
Mdlcal  aMMlnAtlona  raqulrad  of  tha 
county  Mdlcal  axaminar.    If  oounty 
Mdlcal  axaMlnar  haa  bafn  appointed ,  tha 
paa.oa  offlcar  la  raqulrad  to  notify  tha 
county  aharlff  who  In  turn  la  raqulrad 
to  notify  and  aacura  a  llcanai^d  phyal- 
clan  to  parfom  tha  Mdlcal  axamlnatlon 
or  autopay. 

ThA^county  Mdlcal  axaminar  ok  paraon 
parformlng  tha  dutlas  of  a  county  Mdl- 
cal axjAlnar.  la  raqulrad  to  taka  charga 
of  tha  da ad  body  of  which  ha  la  notl- 
flad.    Aftar  Mklng  Inqulrlaa  regarding, 
tha  daath  and  th*  clreuaatancaa  aur- 
it^oundlng  It,  tha  county  Mdlcal  axaminar 
or  paraon  performing  tha  dutlaa  of  a 
oounty  Mdlcal  examiner  le  required  to 
conduct  a uch  Inve'etlgatlon  .aa  may  be  re- 
quired dM  to  determine  whether  or  not 
the  public 'Intereet  requlree  an  autopey  . 
or  other  epeclel  Inveetlgetlon .    In.  de- 
termining whether. en  autopay  la  needed* 
F   the.  county  Mdlcal  examiner  or  (Hereon 

performing  thf  dutlee  of  a  county  medl-  ^ 
cal  examiner  'my  obnelder  the  requeet 
'for  en  eutopey  M<to  by  private  per- 
bone  or  public 't>ffdclele    except  that  he. 
la  required  to  perform  en  autopey  if  he 
le  re<]ueeted  to  do  eo  by  the  county  at- 
torney or  a  euperior  coyrt  judge  of  the 
county  where  the  deeth  occurred.. 

T^e  county  Mdlcal'  examiner  or  they 
pereon  performing  the  dutlee  of  a  county 
Mdlcal  examiner  le  required  to  reduce 
hie  findinga  to  writing  and  to  promptly 
Mke  e  .ful]#  report.    If  an  autopey  le 
perfojTMdt  a  full  record  or  report  of. 
the  fecte  developed  by  the  autopey  in  ^ 
the  findlinge  of  the  pereon  makirig  the 
•utopay  ia  requf1lOl''to  be  made  end  filed! 
in  the  Office  Oi.f  t^e  county    Mdlcal  ex-^ 
eminer  or  boerd  of  eupervieore.  The 
Oounty  ettorney  m^  requeet' and  receive 
from  the  county  medical  examiner 'or  per- 
aon  performing  the  dutlee  of  a  county 
'  Mdlcal  axaml'nac,  e  copy  of  the  report  on 
any  eutopey  perforMd.  In  thoee  caeee  in 
^whlch  a  Mdlcal  examination  or  an  aiitop- 
.  ay  lit  perforMd,  the  county  medical  ex- 
aminer or  per^pn  performing  the  dutlee 
of  «  county  Mdicel  examii>er  ip  required 
to  execute     deeth  certificate 
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indiceting  the  ceuee  end  M()i^er  of 
deeth.    If  deeth  le  found  to  be  from 
other. than  netucel  cetiaee,  oi^\lf  further 
Inveetlgetlon  eppeere  to, be  heceee#ry» 
the  county  Mdicel  examiner  or  pereon 
performing  the  dutlee  of  e  county  Mdl* 
cal  axeminer  le  required  to  notify  the 
oounty  ettorney  of  the  epproprlete  city, 
town,  county  or  Stete  law  anforceMnt 
egency. 

All  death  invaatigatiron  redbrde.,  ere 
public  reearde  end  et  ell  tlMe  during, 
office*  houre  ere  required  te  be  open  J^o 
Inepectlon  by  ^y  pereon.    Any  pereon 
^   may  requeet  to  examine  or  be  furnlehed 
^^plee*  printoute*  or  photographa  of  any 
public  record  durinc^  reguler  office 
houre. 

A  certified  copy  of  e  death  cartlfl>» 
cete  m^y  be  obtained  by  eny  applicant 
with  a  legel  or  other  vlt^l  Intereet  in 
the  record  or  upon  order  of  a  court  of 
competent  juriedlctlon.   

Arleona  haa  no  etatutory  provlalon  re- 
lating  apeolflcelly  to  the  Inveetlgetlon 
of  eudden  end  unexplained  Infant  daethe. 

Cltationat    Aria.. Rev.  Stat.  Ann. 
ii  11-592,   11-593,  11-594, 

ll-597f  36-340;  39-121,   39-121.011  Reg. 
of  Bureeu  of  V^tal  Statlatlce 
R9-19-401,  et  eeq. 


ARKANSAS 

ArkAneae  haa  a  etate  meAcel.  (fxamlner 
and  county  coroner  death  inveetlgatlon 
ayetem. 

■The  State  Medical  Examiner  Commlaelon 
which  le  ^l^poeed  of  the  Dean  of  the 

.  Univereity    of  Arkaneae  School  of  Medi- 
cine «  the  Director  of  the  state  Board'' 
of  fjealt'h,  the  Director  of  the  Arkaneae 
State  Police,  a  Mmber  to  be  naMd  ^by 
the  Arkaneee  Sheriff'e  Aeeoclatlon*  and 
a  Mmber  to  be  naMd  by  the  Aeeoclatlon 
of  the  Chiefs  of  Police  of  Arkanaaa,  le  . 
rW]u!lred  to  appoint  and  employ  a  State 
Medical  Examiner  and  may  remove  him  only 
fo|  cauee.    The  State  Medical  Examiner  « 
ia  required  to  be  a  citizen  of  the  ^ 
United  States  and  a  phyaician  or  aurgiaon 
with  an  M.D.  degree  who  hae  been  11- 
ceneed  or  le  eligible  for  liceneure  to 
practice  medicine  in  the  State  of  tArkan- 

'  aae  and  who  haa  had  a  minimum  of  three ' 
yeara  poet  graduhte  tralYiing  in  human 
pathology  a^  recognized  by  the  American 
Medical  Aeeoclatlon  plua  at  leaat  one 
year  of  experience  ih  medico-legal  prac-' 
tice.    The. ^State  Medical  Examiner  may 
delegate  epecific  dutlee  to  competent 
and  qualified  aeeiet{|nte  and  deputiee 
who  may  act  for  the  State  Medical  Exam- 
iner within  the  ecope  of  the  expreee 
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<   .    iuthority  grantad  by  him  tubiaot  to  any 
^  ^rulai  and  ragulationa  preacrlbad  by  tha 
,itat«  Nadical  Ixamlnar  Comlaaion* 

A  county  ooronar  ia  alactad  by  tha 
qualifiad  alactora  of  aach  county  for  a 
tarw  of  ttra  yaara  and- ia  boflniaaionad  by 
tha  Oov«rnor»    Bach  coronar  may  at  hia 
diaoration  appoint  daputy  coronara. 

Tha  8v«ta  Nadical  Bxaninar  ia  author- 
iaad  to  invfatigata  tha  daath  of  any 
p«raoo  from  violanca,  whathar  appirantly 
ho«lcidaX»  auieidal,  acteidantal,  or  io- 
duatrial,  including  but  not  limitad  to 
daath  dua  to  tharmal*  chamical, . alactri- 
cal  or  radiation  injury  and  daaih  dua  to 
criminal  abortiqn,  whathar  apparently 
aalf-inducad  or  not,  or  auddanly  whan  in 
apparent  good  health,  or  in  a  prison » 
Jail  or  penal  t^rm,  or  in  any  luepicioue 
or  unueiiel  or  unnatural  manner.  Nhen 
the  Stete  Nedicel  Bxeniner  ie  informed 
thet  e  deeth  Jiee  occurred  in  any  euch 
.  >  manAe  r  or-  undVl:-  any  -  e  ueh  c  i  rcume  tancee , 
he  ia  authoriied  to  i^ka  euch  examina- 
tions, inveatigationa  And  autopaiea  aa 
,.he  d«ena  neceaeary  or  ee  may  be  requeat- 
ad  by  t  her  P  roe  ecu  ting  Attorney,  the 
Circuit  Court »r  the  Sheriff  of  the  County 
in  which  death  occure»  the  Chief  of  Po- 
lice of  e  City  in  .which  death  occura, 
or  the  COnmieaion  of  the  Arkaneaa  be- 
pertment  of  Correction  at  the  time  M 
■  deeth;    The  State  Medical  Bxaminer  ii^ 
not  required  to  make  euch  exeainetion, 
inveatig«tion»  or  aut4>pay  et  the  raqueet 
.  of  eny  private  tfititen  ot  any  public  of- 
..    ficial  other  th^  thoae  enunereted  above. 

Each  county  coroner  ie  Required  to  in- 
veatlgata  the  cauae  of    daath  When  death' 
occura  wit^ut  medicel  ettendance  or 
when  the  dead  body  of  any  t>areon  i* 
found  end  the  circumstancae  of  hif  daath 

•  axe  unknown  or  indicete  thet  he  haa  been 
foully  dealt  with.    Upon,  receiving  any 
information  that  euch  a  danth  haa  6c- 

.  curred,  the  coroner  ie  required  tb  W»ld 
An  inqueat  to  inquire  into  the  cauae,  r 
maan^r  and  circumatancee  of  the  death. 
The  eorone».ia  required  to  deliver  evefy  ~ 
inquieition;  with,  all  the  examinationa , 

> dapoeitione,  and  recognitancee  concern- 
ing the  ceee  to  the  clerk  of  the  Circuit 
Court  of  hie  county,  whc^  ie  required  to 
immediately  lay  the  eame  before  the  Pro- 
eecuting  Attorney r  prosecuting  in  and 
for  the  county. 

The  State  Medical  Exauanar  or  hie  aa<^  " 
eietante  are  required  to  promptly  make 
and  fil^  with  tha  Proeecuting  Attorney  ^ 
of  the  county  in  which  the  death  occura 
a  full  report  of  hia  fin(<!inge  and  thi 
fecte  developed  by  an  autopay.    The  * 
State  Medical  Bxaminer  or  hia  aaaietanta 
or  deputy,  ie  required  to  make  a  cer- 
tificate of  daath. 


J 


_   #Al  racorde,  fil^a  end  information 
kept,  ceteined  or  obteined  by  the  Stkte 
.   Medicel  Bxaminer  in  hie  exemlnetione,- 
inveetigetione  end  eutdpeiee  ere  con- 
fidential ^nd  privileged  unleee  re- 
leeeed  by  e  coyrt  of  co«patent  Jurie- 
diction,  the  Proeecuting  Jkttorney  hev- 
ing  criminel  juriedictiott^^r  the  ceee, 
or  by  the  Stete  Medicel  BltMiner,  to 
pereone  with  ^egel  or  eoientific  inter- 
eete* 

The  Stete  ltegieti;«r  ie- required  to 
pewnit  the  Inapaction  of  e  deeth  record, 
or  iaaue  certifiect  copiee  from  e  deeth 
record-or  pajrt.of  e  deeth  record,  only 
when  he  ie  eetiaficd  thet  the  eppUcant 
haa  a  direct  and.^ngiblaUntereet  in 
the  content  of  th*  deeth  record  end  thet 
the  information  coatained  in  the  deeth 
record  ie  neceeeary < for  the  determin- 
.ation  or  protection' of  e  pWreonel  or 
.property  right, 

B 

Arkariaee  haa  no  atetutory  provieiort 
relating  apecificelly  to  the  inveetige- 
tion  of  eudden  end  •tinexpleined  infant  I 
deathe.    «  i 

Citationai    Conet.,  Art,  VII,  ${  46,  481 
Ark.  Stat,  Ann,  S$  12-201,  12-901) 
SS  42-611,  42-612,  43-613,  43-615, 
42-616,  42-621,  42-622,  42-301,  42-302. 
42-3251  S  82-520. 


CALIFORNIA  ^  ' 

■     C*li'ofnia'a  death  inveatigation  aye- 
.   tem.^op^ijite  of  county  coronere  and 
medical*  «)tim^nare, 

A  eoroner  ie  required  to  be  elected 
by  the  people  of  each  county.  The 
board  of  euperviaora  in  any  county  may, 
by  ordinance,  abbliah  the  office  of 
coroner  Md  provide  inetead  for  the  of- 

,  fica  of  ^dical  examiner,  to  be  4point- 

ed  by  the  board  and  to  exerciee  the 
^  poweVe  and  perform  the  dutiee  of  the  ' 
coroner.    Bach  itwdical  examiner  ie  re- ^ 

^  quirod  to.be  a  liceneed  phyeician  and 
aurgeon  duly  qualified  aa  a  ap4cialiet 
in  pathology,         -    ^  , 

Coronara  and  medical  examinere  ere 
required  to.,  inquire    into  and  determine 
the  circumatancee,  manner,  and  cauae 
of  alj,  violent,  auddan  or  unuauel 
death»i  unattended  dttathai  deethe  in 
which  the  deceased  t]a»  not  been  at- 
tended..by  ar.phyaician*in  the  twanty 
daya  be^forA  deathi  'deatha  related  to 
or  fdllbwirfg  known  or  euepected  eelf- 
induced  or  criminal,  abortioni  known 
or  auspected  homicide,  euicide,  or  ec- 
cidental  poiaoningi  deaths  known  or 
euepected  aa  reeulting  in  whole  or  in 
part  from  or  related  to  accident  or 
injury  either  old  or  recenti  deathe 
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du«  to  drowning,  flr«,  hanging,  gun- 
shot/ ■tAbbli^g,  cutting,  •xpofurtf, 
■tarvatlon,  aout*  woohoU^K*  drug  ^d-^ 
diction,  •trangulatlon,  •■pltitlon  or 
whar*  th«  ■uflp«ct«d^  cauM  of  doa^  im 
■  uddcn  Infant  doatlji  •yndromoj  dooth  In 
-  yholo  or  In  part  occislbrtlid  -fey  crlnlnal 
Mianai  daatha  aaaoclatad  with  a  known 
or  allagad  rap*  or  crlm  agalnat  naturaT 
daatha  In  prlaon  ot  whlla  undar  aan-    '  * 
toncai  daatha  known  or  auapactad  aa  dua 
to  contagloua  dla'aaaa  and  oonatltutlng 
a  public  haaardi  daatha  fron  Occupation- 
al diaaaaa  oi^  occupational  haiardai 
,    daatha  undar  auch  clrcuaatahcaa  aa  to 
afford  a  raaaoni^la  ground  to  auapact 
that  tKa  daath  «^a  cadaad  by  tha  crimin- 
al act  o{  anothat,  or  any- dkatha  rapor- 
tad  by  phyalclan4  oV'othar  paraona  hav- 
ing knowladga  of  ^aath  for  irtqiilky  by 
coroner. 

N 

Upon  balng  Infonaad  that  a  idaath  haa 

occur  red- under^  any  of  -  tha  abova  da-  - 

acrlbad  clrounatancaa  and  finding  that 
,lt  falla  Into  tha  claaalf Icatlon  of 
datttha  requiring  Inquiry,  the  coroner  or 
Mdlcal  examiner,  or  hla  appointed  depu- 
ty, may  imnadiately  proceed  to  where  the 
body  Ilea,  examine  the  body,  make  iden- 

.    tlflcatlon,  naKe  inquiry  Into  the  cir- 
oumatancei,  manner,  and  meaha  of  deatli, 
and,  aa  circumatancea  warrant,  ordbr  ita 
removal  for  further  inveatigation  or 
diapoaltidn.    The  coroner  or  medical  ex- 
aminer haa  diA:r«tipfi  to  determine  the  ' 
•  extant;  of  inquiry  to  be  made  into  any 

V  daath  occurring  undex*  eny  of  the'abpve 
daacribed  circvunf tancea .    Zf  la  Ma  in- 
^quiry^he.d«Urmifiea  .that  "the  phyalcian 
Of  reqord  haa  auCficUnt  knowledge  to 
reeaoMbly  atate  the  eauaa  of  death  oc-  , 
currlnA under  natural  bircumatancee ,  the 
coronerlor  medical  examiner  ^ay  author- 

.  ise  thatphyaiolan  to  aign  tnl  certifi- 
cate of  death.  - 

At  the  acana  of  Mhy  death,  when  it  id 
iniRealataly  apparent  or  when  it  haa  not 
.bean  previoualy  recognixed  an^the  coro- 
»ner'»  examination  reveala  that Jpolica 
inveatigation  oc  criminal  oroa&Ution 
.  may  enaue,  the  coroner  or'nHTcal  exam- 
iner may  not  further- willfully  Uiaturb 
the  body  or  any  related  evidence  untU 
the  law  enforcement  agency  haa  had    T  * 
reaaon^le  opportunity  to  reaponfi  to  th4\ 
acinar  if  their. purpoaea  ao  require  and  ) 
they  eo  requeetl    In  all  caaaa  in  which  / 
a  peraon  has  suddenly  died,  under  auciv  i 
circumatancea  aa  to  afford  a  reaaonable" 
ground  to  auapact  that  hie  death  haa 
been  ocdaaioned  by  the  act  of  another 
by  criminal  meana,  the  coroner  or  medi- 
cal examiner  la  required  to  inmiediately 
upon  receiving  notification. of  the  death 
to  report  it  Doth  hy  telephone  Ind  writ- 
ten report  to  the'  chief  of  police,  or  ' 
other  head  of  tha  police  department  of 
the  city  or  city  fnd  county  In  which  the 
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death  occurred  outaida  the  Incorporated  . 
limita  of  a  city.    When  th*  auapactad 
cauee  ^f  deeth  la  audden  infant  death  : 
ayndrome,~tha  ooroner  or  medicel  examin- 
er ie  required  to,  within  24  houra  or  aa 
aoon  aa  la  *feaaible,  unlaaa  the  infent'a 
phyalcian  of  record  cartifiea  au&den  in- 
fant death  ayndrome  aa  fha  cAuee  of" 
death  and  a  parent,  objecta  to  an  autop- 
sy«.  4nd,  in  all  o^her  caaaa,  the  coroner 
or  medical  examiner,  may,  in  hie  diacre- 
tion,  take.poaaeaaion  c»  the  body,  and 
.  make  or  cauae  to  be  mi&de  a  poet  mortem 
examination  or  autopay  on  the  body. 

In  any  caae  involving  aa  infant  under 
the  age  of  one  y.^ar  where  the  groaa 
autopay  reaulta  in  a  prov\aional  diagno- 
aia  of  audden  infant  death  ayndrome,  the 
coroner  or  medical jexamlner  ie  required, 
iQl      within  24(  houra  of  the  groaa  autopay to 
'/  notify  %hm  county  health  officer.  The 
^  detailed  findinga  reaulting  from  an  In- 
spection of  the.  body  or  autopsy  by  an 
examining  physiqlA  ls  required  to  be 
either  reduced  to  writing  or  permanently 
preserved  on  rscording  discs  cr  other 
t      similar  recording  media,  includiag  Mil  ^ 
positive  and  negative  findinge  pertinent 
to  establishing  the  cause  of  deeth  in 
accordance  with  medico-legal  practice. 
«      Theae  findinge,  along  with  the  written  ~ 
opinions  and  conclualona  fef  the  examin- 
Ihg  phyalcian,  ajb  required  to  be  in- 
.  eluded  in  the '■coroner '  a  recotd^of  the 
.    death.  ^ 

In  thoae  caaaa  in  which  a  coroner  or 
tnedical  examiner  la  required  to  conduct 
an  inquiry  purauarft  to  Ifw,  )m  la  re-  . 
quired  to  peraonally  aign  the  certifi- 
-cate  of  dea^h.  >  The  cauae^  of  death  ap- 
pearing on  auch  certifica'te  muat  be  in 
conformity  with  facts  aacerteined  from 
inquiry,  autopay  and  Other  acientific 
findings,    ^n  caae  of  daath  without  madi- 
cal^  attendance  and /without  violence,  - 
casualty,  criminal  or  undue  meana,  the 
coroner  or  medical  examiner  may,  without  ' 
holding  en  inquaat  or  autopay,  make  the 
jeertificate  of  death  from  atatementa  of 
,relativea,  paraonJ  laat  in  attendance, 
<yr  peraona  preeent  at  the  time  of  death, 
after  due'madital  conaultation  ind  qpin-  ' 
ion  has  biken  given  by' one  qualified  Vnd/ 
licenaed  to  practice  medicine  and  m<y  re- 
corded in  the  recorda  pf  fleath,  providing 
auch  information  affords  al^ar  grounda  to 
Mtab|.lsh  the  correct  medical  cfiuae  of 
death  within  accM^ad  BMdical  practice 
by  the  Diviaion  of  Vital  Statietica  of 
the  9tlite  Department  of  Public  Health. 

Each  coroner       medica^  examiner  may, 
^  -.  in  hie  discretion,  if  the  ai.raumstancea 
warrant,  hold  an*  inqueat.    If  requeatfd 
to  do  ao  by  the  Attorney  General,  Uie 
\     diatrict  attorney,  aheriff,  city  proaacu- 
tor,  city  attorney,  or  a  chief  of  police 
of  a  city  in  the  county  In  which  auch 
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eoronar  or  Mdical  axAmlnar  haa  juria-r 
diction^  tha  ooronar  or  owdical  axaminkr 
ia  raquirad  to  hold  an  inquaat.  Emcty  inr 
q\M«t  ia  rtquirad  to  ba  op«n  to  *tha  pMb- 
llc  mnd  My  ba  hald  with  or  without">-  * 
jary  at  tha  coronar'a  or  Mdical  *  ^ 
•xamlnar^a  diacration.. 

Tha  ooronar  or  Mflical  axaminar  may 
(  auaaon  a  aurtftran  01^^ phyaician  to  inapAct 
th«  body  or  hold  a  peat  nortam  axami na- 
tion and  ql^  a  profaaaional  opinion  aa 
to  tha  cautaj  of  tha  daath.    Aftar  haar-* 
ing  th«  taat^ibhy,  tha  jury  ia  raquirad 
'   to  randar  itf  v%rdio^'and  camtify  it  by 
mn  inquiaition  in  writing  ai^ad  by  the 
^Mfib«ra  of  tha  jur^;  br  tha«oronar  or 
Mdical  axaninar  ia  T«quir«d  to  randar 
hia  daciaion  if  tha  inquaat  ia  held  \ 
without  «  jury,  aetting  forth  the.  naiba' 
of  the  dedaaed,  tha  tii^  and  place  of 
death,  th^  Mdical  cause  of  dhath  and  * 
whfthat'  the  death  waa  by  natural«cauaea, 
auicide,  accidant,  or  the  hand*. of  nn-  . 
" pthar  person  6th a c  than  by  accident.  In 
addition  to  filing  his  findings  with  the 
county  Clark  r  if  tha  f^indinga  ara  that 
tha  daceaaed  Mt  hia  death,  at  thil  handa 
•of  another,  tha  coroner' or' Mdibal  axan- 
*iner  ia  required  to  transmit  hia  written 
findinga  to  the  diatrict  attornay,  tha 
appropriate  potle%  agency,  and  any' other 
police  agency  requeating  copiea. 

Bach  coroner  or  Mdical  exa«iner  ia 
required  to  keep  an  official  rf giater  or 
^.^.^AM^^Iph  includes^    tha  naM  an<S  any  ' 
aliaaa^f  tba  deceaaedr  whan  knmm}  a 
^ifrxmt/Tvm  auariuiry  of  the  oircuMtancea 
leading  to  and  s^rounding  tha  death,  ' 
together  with  naMa  and  addreaaaa  of  any; 
wltneasea  to  auch  eventar  the  cauae  of 
'death,  whan  known,  with  reference  or  di- 
rection to  the  detailed  Mdical  raporta  " 
upon  which  daciaion  as  to  cauae  of  death 
has  been  based;  and  parsons  notified' of 
the  desth,  togsthar  with  s  n#Ation  of 
any  unsuccsssfXtl  attenpta  at  notifica- 
tion. *^ 


Raeorda  of  ooronera  and  Mdical  axara- 
insrs  are  nJiblic  records  and  are  re- 
quired to  J>e  open  to  inppacUon  by  any 
citisen  at  all  tlMa  during  office  hours. 
Desth  csrt if icstes  sre  required  to  be 
open  for  inspection  by  the  piiblic  in  ad- 
oordanca. with' rules  end  regulstions 
adopted  by  the  Stite  departMnt  of 
health  for  loohl^A^istrsrs;  -  < 

Coroners  and  Mdical  exaalnera  are  re- 
quired to  inquire  into  and  dataniine  the 
olrouMtaneaa,  Mnner,  end  cause  of  * 
thoM  dsatha  whsra  the  suspected  cause 
of  death  4^  andden  ikflf  ant  daath  syn- 
droM.    Ths  coroner  or  Mdical  axatflner,^  , 
within  24  houta  or  aa  aoon  aa  ia  feas- 
ible/when  tha  suspa<pted  cause  of  daatli* 
is  soddah  infant  death' ayhdroM  unlesa 
the  infant's  phyaioian  of  record 


.  certifies  sudden  infsnt  death  syndrome 
as  tha  causs  of  dssth  and  s  parent  Ob*' 
.  Jscts  to_an  sutopsy  ,  is' required  to  tska 

posssssion  of  ths  body,  and  to  maks  or 
;  causs  to  bs  Mds  a  post  mortsm  examina- 
tion or  sutopsy  of  the  body, 

^  The  dstsilsd  Mdicsl  findings  result- 
ing ^rom  sn.  inspection  of  the  bbdy  or 
sutopsy  by  sn. sxanining  physicisn  is  rs- 
quirsd  to  bs  sithar  reduced  tO| writing 
or  penaanently  pre^frVed  on  r^iording 
^  diacs  or  other  similar  raoqjrdAig  Mdia, 
including  all  pOaitiva  end  nagstive  fin- 
dings pertinent  to  esbsblishing  the 
/csuss  of  dssth  In  sccordance  with  Mdico 
legsl  prsctice,  and  along  with' written, 
opinions  and  conclusions  of  the  •exaniln^' 
ing  physician,  ara  rsquir^  %p  be  in- 
cluded in  tihe  uoroner^  record  of  death. 

In  those  cases  Involving  an v infant  un-" 
der  tMR^ge  of  one  yssr  where  the  ^ross 
.   sutopsy -reaults  lm  a.provisionsl  diag-  - 
nosis  of  sudden,  infsnt  desth  syndrom^ 
the  coroner  or  Mdicsl  examiner  is  re-, 
qqired,  within  24  hours  of  >the  gross 
autopay,  to  notify  ths  county  health  of- 
ficau.    l%>on  receiving  sudh  notifies-  >< 
tion,  tha  county  health  officer  or  his 
daaignatad  agents  after  consultstlon 
with  the  infant'a  physicisn  of  record,  ' 
is  rsquirsd  to  ImMdlstsly  c6ntsct  the 
person  or  persons. who  had  cuatod/  and 
control  of  tha  infsnt  and  explain  to 
,    such  persons  ths  nature  and  ceases  of  " 
the  syndroM  to  ths  sxtent  that  current 
knowledge  permita. 

The  State  DepartMnt  of  Health  ie  re-  . 
quired  to  keep  esch  county  heslth  offi- 
cer advissd  of  the  most  current  know- 
ledge relating  to  tha  nature  and  cauaas 
of  sudden  infsnt  desth  syndroM.  Annual- 

■  ly.  on  or  before  April  1  of  each  year, 

■  tlf*  State  DepartMnt  of  Baalth  is  re- 
quired to  submit  a  report  to  1;he  legia- 
latura  specifying  the  number  of  sutop- 

>tf    sies  snd  post  mortem  axamlnationa  per- 
fonaad  pursuant  to  law  duripg  tha  prior 
ytfar,  wHerb  the  auspacted  causa  of  desth 
wss  sMddsn  infant  death  syndroM. 

Citations,    Cai.  Gov't  Code  SS  6250, 
q253>  7113,  SS  24300,  24304,  243067 
SS  24009,  24010;  $  24001  (1975  Supp;}; 
Art.  4,  S  462;  Cal.  Admin,  Coda  Tit.  17, 
SS  901,  902;  Ch.  10,  Art.  I,  SS  27460  to 
27471;  Cal.  aealth"«  Safety  Code  S  10250 
«S  10253;  Cal:';Vitar  Statiatica;  Coda, 
S  10066;  Cal.  Public  Health  Admin.  Code, 
Art.  .1,  S  218. 


COLORADO         ,  .    •    ,;     •  ^ 

Colcyado  has  a-^ounty  coroner  death 
invesblgation  aystem.    A  coroner  is 
sleeted  in  faoh  county  for  a. term  of 
^four  yeara.    No  jparson  My  hold  the 
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offlc«'of  coroner  unless  he  Is  a  queli- 
.  flsd  slsctor  and  hss  resldsd  In  the  . 
county  one  ysar  preceding  his  election. 
Each  coroner  may  appoint  one  or.  more 
(Jeputle^  to  asslst^hlm  In  the  exercise 
of  his  powers  and  duties*    COroflers  are 
required  to  Investigate  those  desths  t 
which  occur  from  external  violence,  un-  . 
explained  csuse,  or  under  ^splclous 
clrcumetsnces ,  or  where  no  physician  Is 
in  sttendance«  or  where,  though  In.  at- 
tendencs,  the  -physician  Is  unable  to  V 
certify  .the  cause  of  death. 

llhenev%r  s  coroner  Is  notified  that 
a  person  has  died  in  his  jurisdiction 
'under  any  of  the  above  described  clr- 
•  cumstsnbes,  he  Is  required  to  Immediate-* 
ly  notify  the"  district  attorney,  pro- 
ceed to  view  the  body,  and  make  a  pro- 
P*'  U<iu^ry  respectlf^  the  cause  and 
manner  of  death.    Xf  xhm  coroner  or 
the>district:-jittorney^laatta-J,t  advls-  ' 
able,  a  post  mortem  examlnstion  of  ./ 
the  body  of  thp  deceased  is.  required  to 
b4  made  Jby  a  licensed  phyalcljin  to  de- 
termine the  cause  of  death.    The  coro- 
ner, may  alsd' aumnon  six  cit^xens  of  the 
county  to  hqld  an  inqufl|St  to  hear  testi- 
mony, and  to  make  such  inquiries  aa  ha. 
deema  appropriate.     In  all  cases  where 
the  coroner  iias  held  an  anvestt^atlon  or 
Inquest,  he  or  his  deputy  Is  required  to 
IsBue  a  certificate  of  death  and  file  a 
auch  certificate  with  the  local  regis-   r  • 
trar  of  the  IfScal  registration"- district 
In  which  the  death  occurred.    Any  cer- 
tificate of  death  Issued  by  a  coroner, 

or  his  deputy,  la  required  to  state  his  

f indinga  concemlny  the  nature  oC  the  ■  ' 
disease  6r  the  manner,  of  the  death,  \ 
and,  if  from  external  causes,  whether 
In  his  opinion  the  dee th- was  accidental, 
suicidal,  or  felonious.. 

The  records  of  all  coroners  are  open 
for  inspjBCtion  by  an/  person  at  reason- 
able tines.    Copies,"  prlnt-outa,  or 
photographs  ot  any  record  are  required 

^  to  b«  furnished  upon  request  and  pay- 

'  nent  of  a  reasonable  fee. 

Death  oertlficatea  are-  treated  as 
Confidential,  but  the  departmervt  of 
helilth  is  required,  upon  request,  to 
furnish  to  any  ai^licant  having  a  t^re'ct 
and  tangible  interest  in  s  vital  statis- 
tice. record  a  certified  copy  of ^  the 
death  certificate. 

.  k  * 

Colorado  has  no  statutory  provision 
relating  specifically  to  the  investiga- 
tion of  sudden  and  unexplained  infant 
daetha. 

Cltetionat    Colo.  Revj  Stat.  Ann. 
SS  56-id-601,   30-10-6D2,  30-10-606,  *- 
90-10-609}  24-72-201,  24-72-204, 
24-72-205}  25-2-117}  Const.,  Art.  XIV, 
SS  8,  10.  ■  "  ' 


CONNECTICUT 


Connecticut's  Jsath  Inveatigs'^lon  sys- 
tem)con'slBts  of  tftate  medlciil>examiners 
and  county  coroners.  ' 
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Ing  of  two  full  profess6j 
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to  'appoint  et  deputy 
perform  the  \fSutiea 
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aminers,  patMk^glats,  toxfcilSbgletJ 
laboratory  technicians,  end  ochei:.  pvf-' 
faaslonal  staff  as  the  comndss^on  speci- 
fies.   •       ■  -  V^'^ 


^     For  each  county,  the  judgea  of  the 
Superior  Court  are  required  to  appoint 
upon  the  recommendation  of  the  State's 
attorney  for  auch  county,  an  attorney 
at  law  residing  In  t^he  county  to  serv 
as  coroner  for  a  term  of  three  yeaft. 
Each  coroner  is  required,  for  such^iae 
aa  he  .may  designate,  to  appoint  a  depu- 
ty coroner  t«  act -for  the  coroner  in 
case  of  the  Absence  from  his  county  or 
inability  of  the  coroner. 

The  chief  medical  examiner  Is  required 
to  inveftieate  all  of  the  following 
deaths t    violent  deaths,  whether  appar- 
•ntly  homicMal,  aijicidal ,  or  acciden- 
tal, including^  but  not  limited  to  deeths 
due  to.  thermal,  chemical,  electrical,  or 
radiational  injury  and  deaths  due  to 
criminal  abortion,  whether'  apparently 
self-induced  or  not;  etidden  or  unexpect^ 
ed  deaths  not  caused  by  readily  recog- 
nizable disease)  deaths  under  suspicious 
circuMtancas ;  dsaths  of  persons  whose 
bodies  are  to  be  cremated,  buried  at  . 
sea,  or  otherwise  disposed  of  so  ss'^to 


ne 

:j 


4*5 


bm  thereafter  unavailable  for  exatnlna- 
I  tionr  daaWia  ralatad  to  ^iaease  ra- 

•wployment  or  to  accident 
■a  •****"W*<»y««l7-and-  da«ni  irirrilFd~t~d**' " 
»  dlaaaaa  which  f^i9ht  conatitute  a  threat 
to  public^heal4;h.  ' 

•  Upon  receiving  notification  of  the  oc- 
currence of  any  auch  death,  tKe  chl« 
■edicel  axajniner  or  an  authorized  aaaia- 
tant  toedical  examiner  ia  required  to 
teke^cheige  ot  the  body  and  conduct  an  . 
•inveatigaUon.    If  the  inveatigetiorx  ^  * 
of  the  circumatancea  anA.Bxamirtation 
^  of  the  bo4y  enabled  the  Aief  medical 
exajUner  to  conclude  with  Ireaaonable 
certainty  that  death  occu/red  from 
natural  cauaea  or  ob^ioua/traum4tic  A- 
jury,  and  there  are' no  otlier  circvm- 
atancaa  which  «M>uld  appe/r  to  require 
an  autopsy,  the  medical Axamiater  in 
charge  ia  required  to  certify  the 
.cauaa  of  death  %nd  filefa  report  of  hia 
findinga  in  the  office  bf  the  m«dic«l  ■ 
•xuaftar.    It  in  the  opinion  of  the 
Mdical  examiner  in  cha^oe  an  autopaV 
ia  necaagary,  an  autopayVa  required 
to  be  performed  by  the  chiW- 
-exaainer;  the  deputy  medical 
or  a  deaignated  pathologipt.     If  the 
medicaL  examiner  in  charge  haa  reaaon 
to  auapvct  .that'  a  homiciSe  haa  been 
committed,  an  autopsy  .i«  required  to  be 
performed  by  the  chief  medical  examiner, 
daputy  medical  examiner,  or  a  deaionated 
pathologist  in  the  prea^ce  of  at  leaat 
one  other  deaignated  pathologiatr  if 
auch  other  pathologiet  ia  available. 

A  detailed  deacription  of  the  ^tndinga 
or  all  autopaies  and  the  findinga  of  the 
investigation  at  the  ecene  of  death  and 
any  conclusions  drawn  from  auch  findinga 
are  required  to  be  filed  in  the  office 
of  the  medical  sxa|ainer.    Any  State's 
attorney  or  aaaistant  State's  attorney, 
*^!S?"*'"'  '^•P^^y  coroner,  the  chief 
medical  examiner,  or  an  authorized  aa- .  ^ 
aietant  medical  examiner  haa  the  ri^ht 
to  require  an  autopsy  in  any  case  in 
which  there  ie  a  auapicion  that  death 
reeulted  from  a  criminal  act. 

Upon  completion  of  each  inveatigation, 
the  chief  medical  examiner  or  an  author'- 
iied  aasiatant  medical  examiner  ia  re- 
quired to  file  a  death  certificate  with 
the  registrar  of , vital  atatiatice  for 
the  town  in  whioh^he  deeth  occurred. 
When  the  chief  medical  examinez',  deputy 
medical  examiner,  or  an  authorized  aa- 
aie.tant  medical  examiner  hae  reaaon  to 
auepect  that  the  pereon  whoae  body' he 
hee  viewed  came  to  Kig  deeth  by  the 
^orlminal'  aet/  omission  or  carfleaaneaa 
of  anotherr  or\pthera,  he  ie  required  to 
notify  the  coroner  for  the  county  in 
which  auch  fct'»  omiaeion  or  careleeanass 
took  piece  of  euch  death  and  of  the 
piece  where  the  body  ia  lying.  When 


4 

he  ia 


the  coroner  recelvea  auch  notice,  ..^  * 
required  at  once  to  .make  all  proper  in 
^4^AC1'  4rito_th«_  cause  and  mannnr  of 
oTeath. 


 tfie^cause  and  manner  of 

The  Office  of  the  medical  exam- 


.    iner  ia,  required  to  keep  full  and  com- 
*s     w"^"  recorda,  properly  indexed,  givir^g 
-      the  name,  if  known,  of  every  person 
ni^     IfJ^jP*  death  ia  inveatigated,  the  place 
■.    ■  Whjre  the  body  was  found,  the  date, 
cauae  and  manner  of  death,  and  a  copy 
of  the  death  certificate.    The  office  la 
required  ^to  promptly  notify  of  auch 
de«th  and  deliver  to  the  State 'a  attor- 
ney and  the  coroner  having  jurisdiction 
over  thercaae  copiea  of  all  pertinent 
^records  relating  to  every  death  aa  to 
which  further  inveatigation  may  be  ad- 
^     vi^able.  .  : 

E^ch  coroner,  is  required  to  preserve 
in  a  temporary  binder  in  chronological 

findings  made  bylhim  and  alio 
a  rebord  of  all.  sudden  and  auspicious 
-  deatha  which  have  been  brought  to  hia 
atterttion.    When  any  coroner  has  accumu- 
.      ,Xated  aufficient  recorda,  to  fill  a  tem- 
porary binder,  auch  recorda  are  to  be 
at  once  permanently  bound  in  book  form 
and  tranamitted  to  the  clerk  of  the  Su- 
perior court. 

'   '  r 
Any  State 'a  attorney,  coroner,  chief 
of  police  or  other  law  enforcement  of- 
ficial may,  upon  requea«i(  aecure  copiea 
of  any  record  or  other. information  Kept 

H/w    ""'^^  of  the  medical  examiner  ^ 
which  he  deems  neceasary  'in  the  perform- 
ance Of  hia  official  dutiea.-  The  report 
of  the  examinationa  conducted  by  the. 
chief  medical  examiner,  deputy  medical 
examiner,  or  an  authorized  aaaist^ht 
medical  examiner  and  of  the  vutopay  and  ' 
other  acisntiflc  findings  may  be  made)^ 
available  to  the  public  pnly  through  the 
office  of  the  medical  examiner  and  in 
.  accordance  with  the  re^ulationa  of  Athe 
commlaaion  ori  medico-^egal  inveatigationa 
and  State  law,  provided  that  no/peraon 
with  a  legitimate  interest  therein  may  be 
*  denied  access  to  auch  recorda . 

All  recdrda  k'fcpt  by  the  coroner,  ex- 
cept  copiea  of  records  Veceived  from  the 
Office  of  the  medical  examiner,  are  pub- 

1?  '"cordB  and  are  open  ,to  inopection  at ' 
all  rB^aonable  timee.    Copitoe  6f  recovda 
received4^om  the  office  of  the  medical 
examiner  are  available  only  through  that 
office, and^ in  accordance  with  St^te  law. 

ConnecMcut'e  "public  acceee  law"  which 
makee  -  i^corda.  maintained  by  any  public 
agency  public  recorda «  providee  for  ac- 
cess by  next  of  kln.\.  However,  this 
.statute,  ita  applicability,    and  para- 
roe^era  ia  the  eubject  of  litigation  in 
Connecticut. 

Connecticut  haa  no  statutory  provision 
relating  epecifically  to  the 
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..  Invaatlgat'lon  of  audden  and  uneJiplalned 
•  Infant  deaths. 

Citation;:    Conn.  Gen.  Stat.  Rev, 
S  I- 19 1.  SS  6-50,  6-52,  6-57,  6-65; 
ft  V-526>   19-527,   19^ia8y  19-529, 
19-530,  19-531,   19-5/33;  1^-535, 

/  ,  .  . • ;  ,;.  -* 

(DELAWARE  ■  ; 

•    Delaware  has  eatabliehed  the  Office  \ 
of  Medical  Examiner  undaf^  tthe  dixection, ' 
of  the  Department  of  Health  and  Social 
8*rvicea.to  inveatigate ^certain  deatha. 
The  admlniatrator  and  head  of  the  offi<^ 
of  Nedioal  Examiner,  who'  ia  known  aa 
the  Medical  Exaniner*of  the  fftate  of 
Delaware,^*  appointed  by  fthe  Secretary 
of  the  Department  of  Health  and  Social 
Sarvipea,'with  the  written  approver  «f 
the  Governor,  for  a  term  Of  ten  years, 
for  cauae.    The  Medical  Examiner  is  re-" 

quired  to  be^  s  physiAiajfv  licensed  to  .  

practice,  in  DelaWare  and'^a  board  cer- 
tified pathologist,  with  preference 
given  to  applicants  with  training  and  ' 
sxperience'  in  the  field  of  forensic 
pathology.  , 

The  Chiet  Medical  Examiner  may  ap- 
point, with  the  approval  of  the  Departr 
ment  of  Health  and  Social  Sez^ices,  two  ■ 
Aasistant  Medical  Examtneri  who  are  re- 
quired to  be  physicians  with  two  years 
or  more  of  training  or  experience  in 
pathology r  necessary  numbers  of  Deputy 
Medical. Examiners  who  are  required  to  be 
practicixiq  physicians,  a  toxicologiat 
who. is  required  to  have  a  Ph.D.  degree 
■  lit  tOXle&lOgy       ph  a  riaacol'ogy  JBr  a  ma  ■-  ,  i  ^ 
tfr*s  dsgree  in  toxicology  or  pharma- 
cology with  a  minimum  of  three  years 
of  experience  in  analytical  toxicology, 
and  such  other  personnel  as  may  be 
nscsssary  for  tihe  proper  administration 
of  the  office.   «  «         .  . 

The  various  medical  examiners  arT^re- 
quired  to  investigate  the  death  of  any 
person  whose  body  is  unclaimed  or  is  to.,  • 
be  cremated,  or  who  dies  in  Delaware  as"^ 
a'  rssult  of  violence,  by  suicide  or  by  ' 
casualty  if^  such  occurred  not  longeu" 
than  ons  year  and  one  day  pri%r  to 
death,  while  undeir  ansi^thesiA^u.-Jw'abor- 
'  tlon  Of  suspected<^abortionr^y  pd^on 
or'suspiclon  of  pbiaon  ox/^suddeA^y  when 
in  spparent  health  or  w^^wL  unattended  by 
a  physician  or  in  any- prison,  or  penal 
institution  or  when  in  police  custody 
or  froai  a  disease'  t'esalting  from  employ- 
ment including  dieease  related,  to. in-- 
jury  or  from  an  undiagnosed  cause  Which 
m^y  be  related  to  a  disease  constituting 
a  threat  to  public  health  or  in  any  sus- 
-picious  or  unusual  manner. 

Any  person  who  issues  a  permit  for 
crsnation  under  State  law  or  who  has 


•knowledge  of.  a  death  occurring  under 
any  of  the  above  described  circumstances 
is, required  V>  immediately  notify  the 
Chief  Medical  Examiner,,  an  Assistant 
medical  examiner,  or  a  deputy  medical 
examiner  who  in  turn  is  required  to 
QOtify  the  Attorney  General  of  the  known 
facts  concen^ing  the  time,  place,  manner 
and  circumstances  Of. the  death.  Immedi- 
ately upon  receiving  such  notification, 
the  medical'  examiner  is  required  to  take 
charge  of  the  dead  body  if  either  he  or  ' 
the  Attorney  General  deems  it  necessary 
and  to  promptly  notify  a  relative  or 
close,  acquaintance  of  the  deceased,  if  . 
known,  of  such  action. 

The  medical  examiner  is  jmqutred  to 
fglly  investigate  the  esMfhtial  facts 
concerning  tb#  medical  causea  of  death 
and  reduce  such  facta. as  he  deems  neces- 
sary to  writing  and  to  file  such  Writing 
in  the'  office  of  the  Chief  Medical  Ex- 

 anriner.-    When  the  cause'of  death  is  es- 

tabliahed  within  reasonable  medical  cer- 
tainty by  a  medical  examiner,  he**  is  Ve- 
quired  to  prepare  a  written  report  and 
file  it  in  the  office  of  the  Chief  Medi- 
cal Examiner  within  thirty  days  after 
his  Investigation  of  the  death.    When  in 
the  judgment  of  the  investigating  medi- 
cal examiner  a  further  investigation  is 
deemed  advisable,  the  Chief  Medical  Ex- 
aminer is  required  to  deliver  to  the  At- 
t;orney  General  copies  of  all  records  re> 
lating  to  the  death.     An  autopsy  is  re- 
quired   to  be  performed' by  the  Chief. 
Medical  Examiner,  an  assistant  medical 
examiner,  or  by  such  other  competent 
>  pathologists  as  may  be  deeignated  by  the 
■  Chief  MelJIcal  Examiner'  i£  "in  the'  opinibn 
of  the  medical  examiner  an  autopsy  is 
necesiary.  in  this  ppblic  interest  or  if 
an  autopsy  is  requested  by  .the  Attorney 
General.     A  detailed  report  of  the  find- 
ings written  during  the  progress  of  the 
autopsy,' related  laboratory  analysis  and 
the' conclusions- drawn  from  the  findings 
are  required  to  be  filed  in  the  office 
of  the  Chief  Medical  Examiner. 

The  Chief  Medical  Examiner  is  required 
to  keep  Cull  and  complete  records  in  his 
•  offiqe,'  iroperly.  indexed,  giving'th«<' 
name,  iu known,  of  every  deceased*  per- 
son inuesti gated,  the  place  where  the 
body  i^s  found,  the-date  andthe  cause 
of  dAth  and  all  other  available  infor- 
mation relating  to  the  death.    The  orig- 
inal   report  of  the  medical  examiner  and 
the  detailed  findings  of  the  autopsy  and 
subsequent  laboratory  examinations,  if  ' 
any,  are  required  to  be  attached  to  the 
record  of  each  case.       .  \     :  t 

In^ll  dea&ha  investigated  by  a  medi- 
cal examinez',  he  is  required  to  certify 
the  cause  of  death' according  to  his  best 
knowledge-  and  belief. 


Upon  writt«n,rtquMt,  the  naxt  of  kin 
.of  Um  d«c«aa«d  My  r«caiv«    from  tha 
offlo*  of  th«  ChUf  Madical  Sxaminar  « 
copy  of  tha  poat  nor^am  axaaination  ra> 
pert,  tha  autopsy  report  and  tha  labor- 
atory raporta«-unla»a  thara  is  a  crimi- 
nal proaacutlon  pandlitg  in  which  ceaa 
no  attptv  riporta  a^y  ba  ralaaaad  until 
tha  criminal  proaacutionvhaa  bean  co>i- 
cludad.  .  -  '  . 

■    ■      '  ■  \ 
Vita^^atatiatica  xacorda  may  ba  in- 
apactad7  and  cartiXiad  copiea  of  death 
cartificatea  or  part  of  death  cartifi- 
cataa  obtained  whan  the  information  con- 
f/«**infd  J.n  the  record  la  naceaaary  for 
f-tha  datanaination  of  peraonal  .or  pro- 
party  righta  and  whcip  tha  applicant  ha« 
a  direct  interest  ih  the  natter  record- 

Dalayara  haa  no  atatutory  proviaidn 
relating,  apecifically  to  the  inveati- 
•  -gation-of  aodden  and  unexplained  infant^ 
daatha. 

Citatioi^i  Del.  Coda  Ann- 
tit.  29,  SS  .4703,  4706,  4707,  4709, 
tiX.   16,  SS  3125,  3110. 

,       I  *     ,  ■ 

-■  » —  -.r-  ■ 

Florida  haa  a  diatrict  medical  examin- 
er death  inveatigation  ayatam. 

Medical  exassinar  diatricta  are  re-  ' 
quired  to  ber  aatabliahed  in  Florida  by 
tha  Nedici|l  ,«xaffllh«ra  Conniaalon..  The 
Medical  ^xamihara  Coamiiaaion,  a  aix 
pe^aon  commiaaion  within  tha  Department 
of  .  Health  Rehabilitative  Servicea,  ia 
required  to  report  on  the  activitiea  and 
findinga  of  tha  aeveral  diatrict  medical 
axaminera>  and  to  prbmulgate  rulea  and 
ragulationa  relative  to  medical  ex- 
aminara  to  inaure  mteimua^  and  uniform 
etandarda  of  axcqlle»a,  performance  of 
dutiaa;  and  maintanan^^f  recorda.  Por 
aach  medical  examiner  dT^rict,  a  dia- 
tfrict  VBmMcml  examiner  ia  required  to 
ba  appo^Kad  by  the  Governor  frcxa  pra<i-> 
ticing  l^B^i-via  in  pathology  whoae 
naaMa  hava^en  aubmit^iad  to  the  Govern- 
or by  the  Medical  Examihera  .Comniaaion. 
Bach  diatrict  Md|cal  ajcamlnar  .may  ap- 
point aa  luny  phyaiciana  to  aarva  at 
hia  pleaatira  aa  aaaociate,  medical  exam- 
inera  aa  ha  deana  neceaa^ry  to  provide 
aarvica  at  all  timaa  and  all  placaa 
within  hia  diatrict. 

..  Diatrict  medical  examinara  are  re- 
"quired  to  determine  the  cauaa  of  death 
when  a  daad.b^dy  la  brought  into  Flori- 
da without  proper  medical  certification, 
or  whan  «  body  ia  about  to  ba  cremated, 
dlafacte^,  or  buried  at  aaa,  or  whan  a  ' 
pefaon  diaa  iit  Florida  of  criminal  vio- 
lenoe}'  by  acqidantr  by  auicidei  auddenly 
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when  in  apparent  good  healt^l  unattended- 
by  a  practi*cing  phyaician  or  other  re- 
cognized practrUioneri  in  any  penal  in- 
atitueioni  in  police  custodyi  in  any 
auapicioua  or  unuaual  circumatancei  by 
criminal  abortionj  by  poiaoni  by  diaaaaa 
conatitutlng  a  throat  td  public  healthi 
or  by  diaease,  injury,  or  toxic' agent 
reaulting  from  employments 

Whenever  a  diatrict  medical  examiner" 
j*raceivea  notice  that  a  d^ath  haa  oc-  ' 
"curr^d  or  a  body  haa  been'found  in  hia 
diatrict  under  any  of  the  above  de- ' 
scribed  oireumatancea,  he  or  hia  aaaoci- 
ate is  required  to  take  charge  of  the 
dead  body  and  to  .parform«  or  have  per- 
formed, auch  examihAti6fi)i-,  ihveatiga- 
^^^na,  and  autopaiea,  aa  he  dleema  neceaj- 
saK  in  the  public  intereat  or  aa  are 
rel^uested  by  the  State*  attorney.  Mhen 
the  diatrict  awdical  examiner  or  hia 
aaaociate  aata^liaher  within  reaaonable 
medipal  certainty  the  cauae  of  death,  ha 
ia  required  to  report  or  make  available 
to  the  State  attorney  iA  wrijting  hia  de- 
termination aa  to  the  cauaa  of  death.  .' 
'He  ia  alao  required  to  maintain  dupli-  ' 
cate  copi,e«  of  recorda  and  detailed 
f^ndinga  9f .autopay  andj  laboratory  in- 
veatigationa.    If 'a  diitriet  m^(jlcal 
.examiner  of  aaaociate. medical  examinar- 
ia  abaent,  Uie  State  attorney  bf  the     ,  ' 
county  may  appoint  any  con^etent  phyai- 
cian to  perform  thSir  official  dutiea . 
The  diatrict  medical  examiner  ia  re- 
quired to  complete  and  aign  the  medical 
certification  within  forty-eight  houra 
after  taking  charge  of  the  case. 

In  home  rule  countiaa  which  have  ea- 
tabliahed  medical  examinera  under  a 
home  rule  charter  or  code,,  auch  medical 
examinera  are  required  to  aerve  aa 
diattict  medical  examinera. 

All  death  inveatigation  recorda  may 
be  inapected  and  examined  by  any  peraon  . 
deairihg.  to  do  ao,  at  reaaonable  timea, 
under  reaaonable  oonditiona,  and  under 
auperviaion  by  the-  cuatodian  of  the 
records.    Copiea  or  certified  copitfa  of 
auch  recorda  are  required  to.l^  fur- 
niahed  upon  payment  of  feea. 

The  state  Regiatrar  ia  required  to 
furniah  a  certified  copy  of  all  or  any. 
part  of  any  death  certificate,  excluding 
^hat  portion  which  containa  the  medical 
certif  ica'tion  of:  cauae  of  death,  to  any 
peraon  requeating  it  upon  payment  of  the 
preacribed  fee.    A  certif led^copy  of  the 
medical  cartlf Ication  of  cauae  of  death 
ia  required  to  be  fumlahed  only  to  per- 
aona  having  a  direct  and  tangible  inter- 
eat in  the  cause  of  death*  aa  provided  ' 
by  rulea  ^d  ragulationa  of  tha  Depart- 
ment of  ibalth  and  Rahabilitative  Ser- 
vicea . 


riori4a  hat  nd^itAtutory  proviiiop*-M- 
lAting  «p«^if  icall/'to  1:ha  inv«ati(^tid^ 
<  of  luddan  and  luntaxplainad  inf  anc  daa'tha^ 

Citatioiiat    ria.  Stat.  S  119. 07i  382. 3Sf 
if  40S.a3,  .406.04,  406.05,  406.06; 
406.11^  .406.13,  406.15,  406.17.  * 


CIOHCIA 

Gcorgin'a  death  invaatigation  ayataii 
cona^fta'of  county  coronara    and  tiadical  v 
axaaUnara',    County  cofbnarri  ara  alactad 

:  by  tha  quaXAfiad  votara  of  thair  raapac-  . 
tiva  countslaa  ud  hold  thair  officaa  for 
a  «am  of  four  .yaara.  .  -Licanaad  phyai- 
c^ana  and  pathologia^a,  daaighatad  by 
th«  dlraqtolr^f  tha  dapartaant  of.  public 

;.  haalth  at  boMv^niant  lopatioiia  through- 
out th*'8tait«,  ara  raquirad  to  act  aa 
Mdioal  axaminara  in  pai;forBing  poat 

.,.JK>rtani  wyaminationa  and  autopaiaa^-Cogo- 
:na^  ara  raquirad  to  *hava  arf  inquaat,. 

.  po•t^■orta■  ajuunination  and/or  autopay 
P«rf omad  in  thai^  raafwctiva  countiaa 
wha;i  any  paraon  dlaa  aa  the  r«ault  of 
vlolanc*,  aulcida,  or-caaualty,  or  aud** 
dta|y  whan  in  apparant  haalth  or  whan  un- 
•ttahdad  by  a  phyaioiin,  or  within  tyanty' 
four  hour a  aftar  adaiaaion  to  a  hospital 
.without  having  ragajUnad  conaciouahaaa ,  or 

^  in  any  auai^icioua  o^  unuaual  nannar;  or 
whan  aa  |naata  of .a  State  hoapi^al,  or  a'  ' 
Stata,  county,  or  city  panal  inatitution 
diaa  auddanly  without  aa"v«ttanding 
phyaician,  dr  aa  a  raaii^  of  violancai  or 
whanavar  ordered  by  a  court  having  crim- 
inal juriedictionj, 

When  a  coroner  receivea  notice  that 
a  death  haa  occurred  under  any  of ^tha 
above  deacribed -circumatancea ,  ha  ia  ~ 
.  required  to  lomdiataly  take 'charge  of  ^.^^ 
the  dead  body  and  to  auBinon  a  nedical 
exaniner  and  proper  peace  of ficar.  Thay 
together  ara  required  to  iMke  Inquiriea 
regarding  the  cauaa  and  manner  of  death* 
The  nedical  examiner  ia  required  "to  per- 
fbm.a  poat  mortaa  axaainatton  and  If  ha 
dataminee  it  to  be  neceaiary,  an 
autopay,  and  to  reduce  hie  findinga  to 
writing  and  file  then  wi^h  the  director 
of  the  Stata  qrime  Laboratorjr*  Although 
the  radical  examiner  la  required  to  give 
due  cohaideration  to  tha  opiniona  of 
the  peace  officer  in  charge  regarding, 
.the  requlremente  of  accepted  inveatiga- 
tion  taohniquea  and  the  applicable  rulea 
of  evidence/  it  reata  in  hia  apla  die- 
cretion  to  deternli**  whether  or  not  an 
autopay  .or  diaaectlon  ia  ra^uira^X.  The 
madical  examinar  and  peace  officer  in 
charge  ara  required,  to 'file  in  tripli; 
#}ete  a  report  of  each  j>oat  nortec  exam- 
'  ination  and/or  "autopay  and'^invaatigat.ion  , 
with  the.,  direct  or  Of .  the  Stt#te.,CrlM 
Laboratory,  who  ia  requiredixo  aaeign  to 
the  reporta  an  approprJh^te.  state  Cj|;^me 
Laboratory  file  number  aodi^eturii^one 


copy  of  tha  poat  mprtam  and/or  airtopay 
report  to  the  radical  examiner^  one  copy 
of  the  inveatigation  raport  to  tha *peBce 
officer  in  charge  and  forward  ona  topy 
each  of  the  poatr  mortem  e}<amination  and/ 
olr  autopay  raport  and  inveatigation  ra- 
port to  the  corpner  who  ie  required  to 
file  auch  reporta  with  the  clerk  of  tHk 
Superior  Court  o^- the' county. ^    In  caaea 
vhare  f  report  ia  filed  with  the  direct- 
or of  the  State  Crira  Laboratory  which 
I;-- indioataa  a  auapiclon  of  foul  play»  the 

medical  examinar  and  peace  officer  in 
.   charge  are, required  to  troninit  with 
^eik-  reporta  all  other  evidence  to  thr 
State  Crira  Laboratory  for  verification. 
If  tha  report  indicating  foul  play  ia 
verified  by  the  State  trime*. Laboratory , 
tha  director  of  the  State  Crime  Labor- 

•  atory  ia  alao  re(|uired  to  forward  addi- 
tional copiea  of  auch  verified' report  to 
the  ablicitpr  ganer^lof  •  tha  circuit. 
Upon  -the  compiation  of^tKe  poatv-mortism 
examination  and/or  autopay  by  the  medi- 
cal examlirer  and  vilification  by*.  tn(r>. 
State  Crim^  Laboratory  when  auch  ven|xi- 
cation  ia  required,  the  coronart)  wit 
certain  apecifio  atatutory  axqeptiona\ 
ia  required  to  impanel  a  coroner* a  jur 
and  take  an  inqueat  upoh  the  death«of 
auch  deceaaed.peraon!    In  thoaA  caaea 

«  ^hen  death  occura  without  radical  af- 
tendance  or  when. inquiry  ia  required  by 
law,  the  radical  examiner  oil  coroner  ia 
required  to  complete  and  aign  the  radi- 
cal certification  portion  of  tha  death 
certificate  within  a  reaaonabla  tlra 
after  being  notifieid  of  death.. 

All  State,  county  and  municipal  re- 
..^.corda  are  required  to  be  open  foe  a  par- 
"aonal  inapecuon  of  any  citisen  of 
.  Georgia  at  a  reaaonabla  tira  anft  place.^ 

Any  pikrson,  upon  payment  of  a,  fee,  may 
obtain  a  certified,  copy  of  aiiy  death 
,  .certificate  or, -record  in  the  cuatody  of  * 
'the  Np^trant'of  Public  Healtir^r  local. 
c;uatodi^4^B  of  \^tal  recorde.»r  \ 

^      Georgia  fiaa^'no  atatutory  provialon  ra- 
.,iating  apacifically^to  the  inveatigation 
(of  audden  and  unexplained*  infant 
deatha.2 

Footnotea  1 "  l-i)).Tulton  County,  copiee  - 
of  the  radical  examiner* a  reporta  are 
not  filed  with  the  clerk  of  the  Superior 
Court.    By  department  policy «  the ^Pulton 
.County  office  of  the  radical  examiner  re- 
leaaae  autopay  nsporta  only  to  the  da- • 
'caaaed*a  inmdiate  next-of-kin  and  thelr^ 
authorized  repreaentativea. 
2  In  rulton  County,  the*-office  of  the   ■■  , 
radical 'examiner  a.aauraa  juriadiction 
of  theae  caaea  Undisr  the  provialon -^he^-^ — 
theae  deatha- occur  ^auddanly  when  in 
apparent  health". 
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oiTnS53CTM  2l«ioi,  21-202,  21-203,  " 
21-20<,  Al-205,  21^1^,  21-210*  40-2701; 
^tB-17^S/  ti-1724;  JIulva  of  tha  Depitt- 
^  Mnt  of/Bunui  RaaourCtta  Ch.  290-1-2. 


Bewail  hmm  m  cb^inty 'eoronar  death  in-^ 
[git  ion.  ay  at  am.    in  tha  countiaa  of  ■ 
Hawaii,  Kaui,  and  Kauai,  tha  chief  o^ 
polioa  or  hti  authoriaed  aubordlnate  in 
aaoh. county  ia  ex  officio  the' coroner 
for  the  county.    To  fill  the  office  of 
chief  of  police,  e  per eon  ie  required 
to  b«-a  citizen  of  the  United  statee 
»aind  o^  the  8tete<,  and  to  heire  been  a 
duly  qualified  elector  of  the  Stete  and- 
of  tJ;|e  county  in,i9>^ch  he  ie  elected  for 
^t  leaat  one  yev  n*xt  prior  to  hie 
electioo.    Bach  chiiaY  of  police  ie  el- 
— eoted  £or  a  term  of- two  yeere.    In  the  - 
city  and  county  of  Honold^lu,  the  medical 
examiner  ie  eic  Officio  the  coroner  for 
the  county.    The  medical  examiner  or  any 
.  of  hie  aaaietante;,ln  the  city  end  county 
ofwtoholulu,  imd  any.  experienced  or  " 
qualified  phyaibian  employed  by  ^e 
Stete  or  aoy  of  Ita  politicel  eul^Atvi* 
aiona  and.  deaignated  by  tha  coroner  in 
the  oountiee  of  JIaweii ,  Haui ,  an<|  Kauai,  • 
ie  the  coroner'a  phyaiclan  fot  euch  city 
.and  county.    Bach  coroher.may  appoint 
aa  manjf' deputy  coronara  aa  he  deema 
neceiaary  to  aid  him  in  the  .diecharge  of 
h^m  dul&ee  aa  coroner  from  among-  the 
aubordinatea  in  hie  department.  Coro- 
rtere  and  dar^Uty  coronere  are  required  to' 
inveetiTkte.all  deatha  which  occur  a  a 
^th^  reault  o*  violence  r  or  aa  the  ro- 
totflt  of  anyTiecident,  or  by  euicide,  orJ& 
*Nfwh)enly  when  in  apparent -health,  or  *^ 
when  unattended  by  a  phyeician,  or  in 
l>ri8onr.  or  in  a  auapicioue  or  unueual^ 
manner,  or  withimtwenty-four  hbure  af- 
ter edmieeion  to  e  hoepitai  pr  inatitu- 
tion. 


oeputy  cf 
o^  any  p< 


As  eoon  •ae  eny  coronet^  or  1 
ner  hee  not||.ce  of  the  deeth  o^  any  per- 
eon  within  hie  juriediction  under  any 
of  the  above  deecribed  olrcumatancea/^  he 
ie  required  to  Inwdiately  .inquire  into , 
and  make  e  complete  inveetigation  of 
the  cauae  of  deeth.    The  coroner  or  de-- 
puty  coroner  Ie  required  to  reduce  hie 
findlnge^  writing  end  to  forward, 
without, delay,  to  the  county  attorney 
in  the  oeee  of  coronere  (or  the  countlee 
of  Maui  and  Keuei,  and  the  proeecutind 
attorney  in  the  oeee  of  coronere  fox 
the  eity  and  county  of  Honolulu  and  the 
county  of  Hawaii,  e  true  and  correct 
copy  of  the  inquieition. 

If  in  the.  opinion  of  the  coroner,  or 
of  the  coroner'a  phyeician,  or  of  the 
proeecuting  attorney,  or  of  the  chief  , 
of-  (Wlice  .In.  the  city  and  county  of  ^ 


Honolulu,  an  autopay  of  th^  remain e  of 
»      any  huinan  body  appearing  to  have  come 
to  death  under  any  of  the  above  de- 
.  ecribed  circumatancee  ia  neceeeary  in 
the  intereet  of  the  public  eafety  ok* 
welfare,  he  ie  re<Julred  to  perform,  or 
cauee  (o  liave  performed,  euch  an  autdp-  - 
ay.    If,  in  the  opinion  of  the  coroner'e 
phyeician,  a  further  or  additional  in- 
vea^tiqation  the  ceuee  of  deeth  ie 

neceeeery,  .h(r  may  foA  thia  purpoae  ex- 
erciee  the  dutiee  ^nd  powere  conferred 
upon  the  coroner  on  deputy  coronez'^'and 
condqpt  euch  further  or  additional  in- 
yeatigation. 

Upon  raciipt  of  a  certificete  of  death 
from  the  pereon  in  charge  of  the  die- 
poaition  of  the  body,  tl»e  coroner'e 
phyaician  fa  required  to  certify  the 

•    name  of  the  dieeaae  or  condition  direct- 
ly leading  to  the  death;  other  aignifi- 
cant  Conditions  contiributihg  to  the 
de^bhi  day  on  which  death  Qccurred;  and 
euch  other  lAfomatioh  ee  may  be  re-  . 
•  quired  on  the  certificate  of  death  by 
the  directoiiof  health  in  order  to  claa- 
effy  the  de«Lh,  and  to  make  ervailable 
withoutf  deleV  the  death  certificate  to 
the  prfson  IA  charge  of  the  diepoeition 
of  the  body  eo  that  he  may  file  the 

.  _<death.  certificate  with  th«»local  agent' 
of  the  departmei^  of  health. 

k      Upon  application  and  payment  of  a  fee, 
«  the  coroner  or  daputy,  coroner  may  pre- 
pare and  iaaue  a  certified'  copy  of  any 
coroner report. 

Death  certificatea  ar«- oot  aVailabl«  

■  for  or  open  to  pul^lic  inepectlon,  except^^ 
aa  provided  by  law,  or  by  regulation!  '™ 
promulgated  by  the  department  of  health. 
Such  regulationa  providik  accesa  to  next 
of  kin,  amon^  othera. 

Hawaii  haa  no  atatiltocy  proviaion  re- 
lating apecifically  to  the  inveetigation 
of  audden  and  unexplained  infant^deatha. 

*£itationsi    Hawaii  Rev.  Stat.  S$  62-1, 
\2-3,  62-4;  338-9,  338-18;  841-1, 
.   841-2,  841-3,  841-7^  841-8,  841-9, 
.841-14,,  B41-18;  Rulea  and  Regulationa  ' 
of  the  Department  of  Health  8B  S  2.5. 


IDAHQ^ 

Idaho  haa  a  county  coroner 
yeatlgatlon  ayatem.    fiacTT-cbunty  coroner 
'  ia  elected  for, a- term  of  two  years  and 
ia  required  to  be  twenty-one  years  of 
age  or  oldet  at  the  time  of  hla  elec- 
tion, a  citizen.otf  the  United  statee, 
and  a  riBsideiiVjOf  the  county  for  at 
leaat  one  year  before  hie  election. 
Each  county  coroner  may  appoint' as  maiiy 
deputlee  aa  may  be  neceeaary  for  the 
prompt  and  faithful  diacharge  of  the 
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•    •on  has  b««D  killad,  .mr  Km  nn—lriiJ 
■ulcida,  or  hmu  cuddanly  difd  undvr  auch 
olrcuMt«ne«i!fi|a-:to  cf  ford  .»  rMsonal^l* 
ground  to^us^lb,t  th«t  his  dMth 'wu  oc- 
-   cA^lonfd  by  th«  cot  of  ■noth«r  by  ori»-> 
Inal  mdnu^,  hm  im  r«<|uir«d  tb  90  to 
th«  pl«c«  wh«r«  th«  body «!■  end  to  •un- 
■on  •  coroner     lury  to  cppoor  bofor* 
hl«  fit'.th*  plac*  whor*  thm.  body  of  tb* 
docoMod  is  to  inquire  into  th«  cwiav  of  '  ' 
tho  donth.2    Tho  coronor*  is  roquirod  to 
'suMon  and.oxamins  as  vitnosaos  avary 
parion  who,  in  hia  opinion^  or  tbat  of 
any  eft  tha  jury,  has  any  knowladga  of 
tha  facta,  and  nay  auamona  aargaon  or 
physician  to  ihapact  tha  body  and  giva 
a  profaaaional  opinion  aa  tp  tha  cauae 

ord..tj,.5,  ^ 

Tha  taatifl^ny^-of  tharWitnaaaWa.axaat-* 
inad  bafora  tha- coronar'a  jury^  rar 
quirad  to  ba  raduc#d  to  wilting  by  the' 
cojconar  and- filed  by  »iim  with  the  in- 
quialtion,  in  the  office  of  the  clerk 
of  the  diatrict  court  of  the  county. 

Coroners  are  alao. required  to  inveati- 
gate  and  aupply  thb  neceaaary  ncdidli^ 
data  and  certify  to  the  cauae  of  death 
in  tMbae  caaea^in  Whrch  no  phyaician  wea  ^ 
in  attandmce  during. the  leat  ilinasa  of 
^the  deceaaad,  la  phyaioally  unable  to 
supply  the  data,  or  in  which  tha  circum- 
stancee  auggeat  that  the  death  occurred 
ea  e  reault  of  other  then  natural 
causae. 4 

:      paeth  cartifioatea  and  recorde  .in  the 
^custody  of  the  Stete  Ragiatrar  jir«  open 
to  inapaction  subject  to  Stste  law  and   '  ; 
regula;tiona  of  the  State  board  of 
heelth.  >  A  conplata  copy  ,.,.on  any  part 
of  a  death  aertificete,  may  Ve  iaaued  to 
any  applicant  who  can  ahow  difect  and  ^ 
tangible  interest  in  the  record  he  ap-> 
p.liee  for. 5  r     ■  ■ 

Ideho  haa  no  atatutory.  proviaion  re- 
lating, apacifically  .to  the  invaatigatioit  ^ 
of  auddan  and  unexplained  infant 
daatha .0 

rootnbtaii    1  Through  the  Bureau  .of  . 
Vital  .6tatia£ica  end  an  opinion  of  the 
Att6rney  Generel,  coronara  are  not  to 
have  juriadictipn  over  all  apecified 
deatha  other  than  natural  avan  if  auch v 
death    occurs  in  a  aadical  facility. 

2  In  actual  practica,  inquaata  era  con-'" 
Aicted  only  whan  there  ie  no  available 
evidence  concerning  a  death. 

3  The  coronera  are  free  to  utiliie  any 
sarvicas  needed  in  conducting  a  death 
invaatigetipn.  ; 

4  An  extanaiva  continuing  educetion  pro-  ' 
grea  hee  been  funded  for  the  coronera- 
and  hae  been  utiliied  in'  obteining 


hottioide  inveatigatibn  achooling  for 
coronera .  , 

^  lAa  a  matter  of  edminiatretlve  prec- 
tics,  upon,  requeat  by  e  family ^mber  a 
coroner  will  provide  eopiea.  of  tfii^^ay 
reporta  to. next  of  kin.  j 
.  *  A  diaozetionery^add  .voluntary  SIQB 
'  program  haa  been  implemented  atate-T 
wide.  .  .  .  J 

Citetionai    Conat.,  Art.  IB,  5  6> 
Idaho  Coda  if  19-4301;;  19-4303, 
I9-43O81  Jlr2002,  31-2003}  34-622} 
^29-258,  39-^64. 


ILLIMOIS  ' 

i  Illinois  haa  a  county  oorone'z^  death 
inveatigation. ayatam.  .Each  county  may*^ 

•  elect  for  a  term  of  four\eara,  or  ap- 
point, a  coroner.  The  office  of  coro- 
ner may  be  eliminated  .and' the~£arm  of '~ 

:.  office  and  manner  of  j  selection  changed 
bx  cbiinty-wida  referendvbn  or  by  law. 
iW  any  county  which  provides  by  reaolu- 
tion  for  ths  elimination  of  the  of fie«i 
of  coroner  purauant  .to  a  referendum,*  « 
auch  re.aolution' may  alao  provide  that  ' 
aa  part  of  the  aame  propoaition  thd^ 
the  dutiea  of  the  coroner  be  taXen  over 
by,  another  county  officer  apecified  by 
the  reaolution  and  propgaitlon .  Each 

.coroner  may  appoint  qria  bf-'pore  depu- 
tiea,'  not  exceeding  the  number  ariowed 
by  rul|  of. the  circuit  court  of  hie 
county,  to  pef^rm^any  and  all  dutiea  ^f 
tha_ coroner  in  the  name  of  the  coroner.  - 

Coronera  and  deputy  -coronera  are  re- 
quired to  inveatigate  any  death  which  ' 
iat  yf  audden  or  violent  death,  whether 
appAently  auicidalf  homicidal  or  acci- 
dental, including  but  not  limited  to 
deatha  apoareatly  c^auaed  or  qontsibuted 
to.by  theVbial,  traumatic,  chemLtfal, 
electrical  or  rediational  injury^^  or 
a  complication  of  any  of  thetn,  or  'Dy  - 
drowning  or  euf fbcationi  a  ifaternal  or 
fatal  death  'due  to.  abortion,  or 'any 
death  due  to.e'aex  crime  or  a  crime 
egainet  naturei-  a  death  where  the  cir- 
cuQKancea  are  auapicioua,  qbsfcura  or 
i^aterioua  or  where,  in  the  wrL:ten 
Opinion  of  the  attending,  phyaician;  the 
caua^  of  death  ia  not  datermiKedVa 
death  where  addiction  to  alcohol^j^r  to 
any  drug  may  have  been  a  contributVcy 
cauae I  a  death  where  the  decedent  waa 
hot  attended  by  a  licenaed  phyaiciani 
or  a  death  in  a  S^ate  ihatiti^tion  or 
the  death  of  a  W4rd  of  the  State  in 
a  private  care  facility' or  in  a  program 
funded  by  the  Department  pf  ttental 
Health  and  Developmental  Oi^abilitiea 
or  the  Department  of  Gtiildren  and  ... 
Family  $ervicea  where  there  iii  reaaon 
to  believe  that  an  inyeatigation  ia  ■' 
needed  to' determine  whether-  the^eath, 
w^a  cauaed  by  maltreatment  or  negligent 
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oars  of '$^0  ward  of  tha  Stata.^  • 

'  )ffi«n^v«r^a~eorQn«r  knowa  or  !♦  ^n- 
foraad  that  tKa  dead -body  of  any^paraon 
ia  tound*  or  lyin^^fithln  hla  county,  ■' 

^tfhoaa  daatft  is  auap<actad  of  occurrlnq;  ' 
ondar  any  of  the  abova  4facrib^d  cir-  ' 
cuaatancaa,  ha  im  raquirad  to .^o  to 

,  tha  plac«  whara  tha'^aad  body  'ia  and 
take  charga  «f  tha.  body('afid  make  a 
pralimlnary  inv«atigatidn  ihjEo  tha  c,ir- 
ouaatan^fa  pf  thal3aath.    In  hia  dia- 
cration,  tha  cidrd^a^  ia.raquirad  to  no- 

.  tify  a  phyaician<  diily  licanaad  to  prac- 
tioa  madifjina  in  all  of  ita  brahc}>«», 

.jand  wharav«r  poaaible'ona  havi/i^  apacial 
train in9.,4.n  pathology r  to  attempt  to 

■  aacartaiT)'.  the  cauaa-of  daatn.'  Where 
the  oircun^tancea  concerning  a'^^eath 
are.  auapidbua ,  obacura ,    inyatftrioua , 

..ahd  in  the -opinion  of^the  examining 
phyaician  and  the  corohftr  the  cauae' of 

"deith"  cfimot  be  WaMf iffi^ 
except  by  eutopay,  the  'dn^^f  iy  rer 
quired  in  the  public,  intarllbt  to  caa^e 
an  a4topay  to  br  perfona^^^.the  ex'  ^ 
anining  phyaician  ia  required  to  file 
copiea  pf  the:'report  or  reeulta  of  hia  ' 

« eatopaiaa  ondnadibal  exaninaclona  with 
the  coroneii^end  alao  with  Ufa  depart-  . 
nenf  of  public  health.  ■  ^ 

In  ca'i'ea'of  apparent  euicide  o^^bmi-' 
cide  or  of 'eccidental  death,  the  poro- 
rer  it  raquix^  to,  and  jLn  air  other 
■caaea  in  hia  diacretion  m  nay  aunraon  a  / 
5'jry  of  aix  peraona  of  lawful  age  re- 
eiding  in  the  vicinity  where  the  death 
occurred,  end  conduct  an  inqueat  into 
-the"<ymae-og  deeUv>- — —  

Every^coroner  ie  required  to  Vnter,'  in 
<4>roper  ^ecbrd^booka,  the  nana,  if  known, 
of  each  peraon  upon  «rhoae  body  an  in- ^  . 
queat  ia  he^,  together  with  the  namea 
of  the  ju rer a  conpriaing  the  jury,  the 
naaaa',  reeidencea  iu>dnoccupetiona  of  tiie 
witneeeea  who  Akfi  aworn  and  examined, 
and  the,  verdict  of  the  ^ury.'  If^^he^ 
nana  of  the  peraon  deceaaed  ia  notS 
known,  tha  coroner  la  required  to  make 
out  a  deacriptien  of  the  pereon,  and 
enter  the  aame  upon  -the  recotd  book  to 
be  ao  kept  by  him,  together- with  all 
euch  facta^and  circuaiatancoa  att:ending 
the  death  which  may  ba  known,  and  ^ 
which. inay  lead  to  the  identif icatioiX 
of  the. peraon. 

Aa  aoon  .aa  the"  coroner  haa  completed 
hia  inveetigation  of  the  cauae  and 
circuBwtancea  of  any  death  coming  withr 
in  hia  juriadiction».>  he  ia  required  to 
iaaue  a  death  certificate;.. 

Under  Illinoia  law,  acceae  to  vita^ 
tecotda  and  indexee  to  vital  records,  li  . 
liSnited  to  the  custodian  and  hia^  employ- 


Certified  copiea  oi  dei^th  certificatea 
are  required  to. be  iaaued,  upon  ap^^ifi^ 
'   writ  ten  requeat,  to  any  peraon,  pr  tili' 
■■  duly  auUtorisad  agent,  haviilSg  e  peraonal. 
Of  property  right  Intemt  ift  the  rer  ^ 
cord.  •.       -       >      ..  . 

Apperently,  ecceea  to  autopay  reporta 
can*be  gained  .through  the. applibation  ^ 
of  thie  juria^iction'a  "public  apceaa*  ■ 
atatute'r  which  provides .  aame  to  all  , 
'  record  a  «aintain4d  by  pufatlic  agenciea.  < 

fllinoia,haa:no  at^tutor^  provtaion 
relating  apecifically  t^^the  inveatiga-.  . 
tion  pf  audden  and  Unexplained  infant; 
deatha.  •     .  « 


Citationaj  Conat. ,.  Art.' 7',  S 
\  li.  Rev.  Stat.  Ch.  31,  SS"  l", 
_^.2,  10.'4,  20,  27,  29; 

rh, 


Ch.Vlll  1/2  SS  73-24, 
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,'!^4ana  haa  a  county  coroner  death  iii- 

^   V^tPtigation  ayatem.    E^ch.  county  coroner^ 
ie  elected  by  the  votere  o.r  the  county 
for  a  terra  of  four  yeara,  ia  coninia- . 
aioned'by  the  Vk}vernbr  aAd  ia  required 
to  reaide  wltbin  the  county. .during  h^ 
term.bf  office.  .  No  person  m«ly  be  elec-'^*. 
.  ted  ae  cpunty  cprpner  whP  ie  not  an 
electpr  pf.  that  cpunty,  ripr  may  any 

"  perapn  ^e  eligible  tP  the  pffice  of 
corpner  mpre  than  eight  yeara  in  ^y . 

'  \twelve  yeai*  per'ipd.    Every  cpunty  cprp-  . 

"  Jner  ie  required  tp, inveati^ate  the  death 
pf  any  perepn  frpm  viplell^ce  pr  by  caau- - 
alty  pr  by  death  when- in  appareht^gbpd  . . . 
health,       when  fCund  dii^d,  pr  f9und  in 
any  ayapicioua,  unuaua'l  ,pr  unnatural  •* 
•  manher.  *.  ■     ^     .     .  . 

tm  wiohA  aa  the  county  cpvoner  ia  npVi- 
I  fied  pf  Cany' death  pccifrrlng  wi^in  hie  , 
■cpunty  urfder.any  pf  tHe  abpve.  akt)ribed 
circumatances,  heUa  r^\iired  Befpre  th% 
*   ecene  is-dietarbed  tp  notify  a  po\lce  j' 
agency  having  jufisdictipn  irt  that  atea' 
tp  assist' him  in  thfe^eves'tigatipn  ,;to 
determine  how  and  in  w|;iat  manner  ttieu- 
deceaifed- came,  to  - hir*  death  and  to  have 
a,  medical  investigation  made  in  ofder ^■ 
to  determini^  the  cause  of'  dea{;h^-  I£  * 
the  c/bunty^  coroner  deama  ii  neceaaary 
,  in  thai  discharge  o^^i&Ndutiea  to  have  ' 
an  autopay  petformecF^  he*  may  employ  a  •  '>'*-\ 
phyaician  poaaeaaing  the  Education  and  > 
training  that  meete  the  ^apdarda  as- 
tablished  by  the  Ameifican  board  ofr-  'a     ;  ' 
-  pathol6gy  for  certXAcation  or  a.ptmi-      .  o 
cian  holding  an  .unlimited  licenae  to^^c  •>! 
practica  mediaine  in  Indiana  actiag  un- 
der the  direction  of  auch  qualified        .  '^-.^ 
phyaician  to -perform  the  autopsy.'  If 
the  cause  of  dejlth.^  can  be  estakn.isHed  . 
wi^h  reaeohabltf  certainty  within  the^  . 
atatutory  time  limit  ,  \t;^e  county   ?        .   '  '  " 
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'  coroner  ia  ragulrad  to  fil«  with 
ldCalV|«^iatrlr  a  corohar'a  certificate 
of  death.     If  the  6au«e  of  deaU|  cannot 
be  eatabllahed  with  rl»aaonable  certalnr 
ty  within  the  etkttitory  tiM  limit, 
the  county  coroper  la  required  to  file 
with  the  peraon  In  cherga  of  Intern- 
■ent  a  'ooronar*a  certlYicata  of  death 
Vith  the  cause  ot  death -drfklgnateH' 
aa  "deferred  pending  further  action",  i 
As  aoipn  aa  the  cauae  9'  death  la  deter*. 
.  mined/  the  county  coronet  le  required* 
.  to  file  with  the  local  health  offloer 
having. jurl edict Iqn, a  a uppleaental  - 
repO|rt'^iivficatln9  the  axact  flndinga  of 
th^  exeMination.-    All  aupplenental 
refiorte  so  filed  becoaM  a  part  of  the 
off^ial  reeorda  of  the  healt^  officer  ^ 
ha^nq-.  ju^la^lctlon.''^ 

The  county  coroner  la  alao  required 
to  iMke  and  file  a  wriftteh'  report  in 
the  office  of  t)^e  clerk  of  the  circuit 
court  0/  the  county  -in  which-the  body 
of  the'deceeaed  waa  found. 

Every- citizen  of  Indiana,  during  tha 
Vequla^  bu%ineaa  hourv,  has  the  right 
to^Ji^iabect  the  public  records  of  county 
coron4fYe  end:  focal  health  offi^eVa  and. 
to  Bake  Mao'cAnda  Abatracta    from  the  ^ 
■  record a  ao  inaptf;Qte<^. 

*  ■■  *T 

(teon  request/' any  peraon  may  abta;|.n^  a 
deatk,  certif icate^  from  the  local  health 
officer.      .    '   ^  .  • 

Indietae  haa  no  atatatory  provifi'on 
relating  apecifically  to  the  investiga- 
tion of  audden  and  unexplained  infant 
dee  the 

Citationa:     Conat.,  Art.'e,  SS  2,  4; 
Ind.  Code  S  5-14-1-1;  SS  17-3-17-0.1, 
17-3rl7-l,   17-3-17-4»  17-3-17-B» 


lowa'a  death  inveatigatioh  ayat^m 
conaiata  0/  o6unty  Medical  examiners 
a.nd  a  State  medlcai  eocaminec. 

.  The'  Stete  ttedicel  exenlncr  ia  re- 
quired to  be  a  ptayaician  and  aurgeon  or 
oateopethic  phyaician  and  eurgeon  and 
be  licenaed  to  practice  medicine  in 
th^  Stste  of  Jowa,  and  poaaeaa  apecial 
knowledge  i/i  forenaic  pathology ,>  He 
ia  appol^efl  by  and  aervea  at  the 
plaesuralSf  the  Governor.    The  State 
medicel  ^aainer  ia  required  to  provide 
easistance,  conaultatioiu  and  training 
to  county' medical  exeminara  and  law  en- 
fprcement  Afficiala;  to  keep  complete  re- 
cords   of  all  -relevant  information  con- 
cemlng  deatha  or  crimea  requiring  in- 
vestigstion  by  the  State  medical  examin- 
er; and  to  promulgate^rulea  relativa  9 
to  the  inveatigation  of  homicidea. 


conduct,  of  autopsies «  and  reports  ren- 
dered by  me^lpMl  examiners.  . 

A  cpunty 'medical  examiner  ia  requWed 
to  be  appointed  in  each  c^nty  tor  ^ 
term  of  two  yeara  by  the  board  of  auVer- 
viaora  of  the  county  from  lists  of 'two 
.    or  more  n^mea  aubmitted  by  the  medical 
aoclsty  and  the  oateopathic*  aociety  of 
^^county.    Each  county  medical  exam- 
J^Br  ia  required  to  ,be  liceriaed  in  Iowa' 
j^^B  doctor  of  Mdicine  and  surgery,  as 
^Hbctor  of  osteopathic  medicine  and 
;^V^ery,  Or  aa  an  osteopathic  physician. 
yh9  board  of  Supervisors  o^f  each  county 
may  provide  aucly  laboratoi^  facilitiea^ 
deputy  medical  eScaminera.  and  other 
profeaaional ,  technical,  ahd  clerical  ^' 
asaiatance  as  may  be  required,  by  the.  ' 
county  medical  (Examiner  in  the  perform- 
ance of  hia  duti^,  Bubject  to  prio^ 
approval  by  the  State  medical  examiner. 

<    County  medical  examiners  are  required 
.to. inveatigate  human  deaths  where  de- 
termination of  tbe'c^tise.of  death  is 
in  the  public  interest  including  violent 
deatha.  including- homici/3al .  aui- 
cidal,  or  accidental - deatha:  deatha 
cauaed  by  thermal,  chemical,  electrical 
or  radiation  injury;  deatha  cauaed  by  * 
criminal  abortion  including  thoae  aelf- 
induced.    or  by  rape,  carnal  knowledge, 
or-  Crimea    againat  nature:  deeths  re- 
lated to  diabase  thought  to  be  virulent 
^pr'contagioua.  which  might  eonatitute 
a  publK'tfaurd;  deatlis  th^t  hav«  oc-j 
cur/ed  Jl^ptfctedly.  or  f romt^Hnexpla^ii 
cauaes;^death»  of  peraj na  ^'icj^i"  ^ 
any  priaoh;  J^l  br  correctrlp) 
tution;  deatha  of  |A»rso^aN>Nkn 
:c4sn  waf  not  in  attendancavat  I. 
at  leaafr.  thirty-aix/hours,  prffci| 
death,  wHh  the  exception  of  pr 
nossd  terminal  or  bedfast  caaea  ^ 
which  the  time  period  aha if  be  extended 
to  twenty  days;  dfaths  of  perfops  where 
the  bodies  are  not  claimed  by  relativea 
or  friendar  and  deethe  of  all  p^i'itpna 
where  the  identitj^'of  the  deceased  is 
unknown.  - 

Whenever  a,  county-  medical  examiner  or 
the  State  mehical  tfxamin^r  ia  notified 
that  a  death  hai[  occurred  under  any  of 
,the  above. deacribsd  circumatancea.  he 
ia  required  to  notify  the  city  or  State 
law  enforcement  agency  or  county  aheriff 
and  take  ctferge  of  the  body.    Tihe  county 
medical  exMnner  ia  requHrtod  to  make 
inquiries  regarding  the  cauae  and  manner 
of  death,  reduce^hia  findings  to  writing, 
.  and  profi«>tly  make  and  deliy;er  a  full  re- 
port to  the  State  medical  examiner  with 
a  copy  to  the  county    attorney.  The 
county  medical  examiner  ia  required  to 
conduct  such  investigation  as  the.  State 
medical  examiner  may  require  and  to  de- 
termine whether  or  not  the  public  inter- 
eat  requires  ai)  autopay  or  other  special 
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.investigation.     In  hl«  tt«t«niii nation  of 
th»  naed  for  an  autoppy,  the  county 
Mdical  examiner  Bay  conaider  the  re-* 
queet  for  an  autopsy  raade  by'private    '  ' 
.*  peraone  or  public  official*,  exeeat  thaf 
^  the  State  nedical  examiner  or  tSfecounty  " 
attorney  may  require  the  county  medical 
examiner  to  have  an  aqtopsy  performed. 

A  complete  records  of  the  findings  of 
the^pei-aon  making  .^jj^top-^y  is  required 
to  be  promptly  made  and^if iled  in  the 
office  of  the  State  medical  examiner  ajid 
the  county  attorney  of  the  county  in 
w)U.ch  any  in jury^contributing  to  or 
causing  death  wis  sustained.  Within 
twenty-four  hoWs  after  taking  charge  of 
the  caae.  the  county  medicil  examiner  . 
is  re<frjired  to  complete  and  aign  the  . 
'  bjedical  certff ication  of  cause  of  death 
on  the  death  Certificate.  . 
♦         (j  *  .     "  .  , 

«very  citizen  of  Iowa  has  the  right 
to  examine  and  to  popy. the  State  medi-: 
cal  examiner's  public  reoords.      "  / 

Death  certificates  in  the  cuatody  of''a 
V'^  5"9i«tr'ar  may  be  inspected  and  • 
^   copied  by  any  citiibn  of  lowa..  Death 
certificates, kept  by  the-rState  Regis- 
trar may  be  '  inspected  or  copied  only 
as  authorised  by  law,  or  by,'  regulations  ' 
promulgated  by  the  State  department  of 
health.  •  , 

Iowa  has  no  statutory  provision  re- 
lating at>«cific«lly  to  the  investigation 
.of  sudden  and  unexplained  infant  deaths. 

Citations;     Iowa  Code  $  ;4  3  (1-4)  ; 

339.2.   339:^  33834.   339.6,   339.7.  ' 
^    339.8;   SS  749A.5,*49A.6;  ' 


Kansas,  has  a  district  coroner  death 
investigation  system.    A  district  coro- 
ner .ia  appointed  by  the  district  judge 
or  judgea  in  each  judicial  diatrict  for 
a  term  of  four  yeara.    He  ia  required  to 
be  a  resident  of  the  State  of  Kansas 
licensed »tb  pract£c«^medicine  and  sur- 
gery by  the  State  boarB  o#  healing  arts 
or  a  resident  of  a  military  or  other  ■ 
federal  enclave  within  the  State  ind  * 
duly  licensed  to  practice*m«dicine  and  ' 
surgery  within  such  enclave.     A.  district 
coroner  may    with  the  approval  of  th. 
district  judge  or  judgea,  appoint  one 
or  more  deputy  coroners  to  assi,st  him 
in  the  discherge  Of  his  duties.     Bach  ^ 
dep«ty  coroner  so  .appointed  is  reouired'. 
to  have  the  salme  qualifications  as  a 
district  coroner.  ^  The  district  ccironers 
are  required  to  investigate  those  deaths 
Which  are  suspected  to  have  been  the  re- 
sult of  violence,  cauaed  by  unlawful 
■•ans,^5  by  suicide,  or  by  casualty,  or 


.  suddenly  when  the  decedent  was  in  appar- 
ent health,  or  when  the  decedent  was  not 
regularly  attended  by  a  licensed  physi- 
cian, or  in  any  suspicious  or  unusual 
manner,  or  when  the  determination  of 
the  cause  of  death  is  h^ld  to  be  in  the 
,   public  interest.  t  >• 

Khen  a  coroner  or  deput^^oroner  re- 
ceives; notice  that  any  persdh  has  died  * 
or  that  a  human  body  has  been  found  ,  " 
dead  in  his  county,  he  is  required  to 
take  charge  tef  the  dead  body,  make  in-, 
quiries  regarding* thd  cause  of  death, 
and  reduce  ^is  findings  to  a  report  in 
wrltia*.     If  the  death  of  any  person  is 
ipauseJ  by  unlawful  mean«  or  if  the  cause 
Of  death  if  unKnown,  the.coroner  is  re- 
'    2i?  fr*"***  s'ummon  a  jury  of  six  residents 
o?  the  county  to  hold  an«lnquest  upon 
the  dead  body  to  ..inquire  into  the  cause 
of  death.     If.  in  the  opinion  of  the 
coroner,  it  is  advisable  and  in  the  pub- 
lie    interest  that  an  autopsy  bevmade,  ' 
V-   i       autopsy  is  requested'ln  writing 
by  the  county  or  diatrict  attorney,  the  . 
coroner  or  a  competent  pathologist  or 
other  Ucenaed  physician  designated  by 
the  cQfoner  is  required  to  perform  an  ' 
autopsy.     A  full  record  and  report  of 
the  facts^ developed  by  the  autopsy,  and 
. findings  of  the  person  making  the  autop- 
J!f;  ""/*?"i"d>  to  be  promptly  ^faaSe  and 
filed  with  the  coroner. 

'Each  coroner  is  required  to  reduce  his  " 
-findings  in  each  death  inv^atigated  by 
hlra  to  a  report  in  writing  and  to  file 
•uch  report  with^the  county  clerk  of 
the  county  in  w^l,ich  the^ death  occurred. 

Khen  death  occurs  without  medical  at- 
tendance or  when  inquiry  is  rt#iii?ed  bV 
the  raws  relating  to  post  mortTm  examin- 
ations,  the  coroner  is  required  to  in- 
vestigate and  to  complete  and  sign  the 
■medical  certification  of  the  cause  oU 
death  on  the  death  certificate  witKln 
24  hours  aXter  taking  charge  ofVthe 
case.  '    >  ^ 

Each  report  'ilod  by  a  coroner  with  a 
.county  clerk  and  all  records^and  report*  ' 


'   — — -k^   &v^wKus-ana  rep 

jOT-every^coroner  are  required  at  all 
*--CtB«5~to  -bfc  open 'for  a  personal  insp 


_  _j  open  . 

tion  by  ^ny  citlien. 


ispec- 


Inspection  of  vital  statistics  records 
''or  certified  copies  of  any  certifr 
icate  or  part  of  a  death  certificate  may 
be  obtained  fr^ny**  State  Registrar 
when  the  informaflon  contained  in  auch 
recordfa  ia  neceasary  for  the  determine* 
tipn  of  perspnel  or  property  rights  W 
•ny  applicalft.  who  has  a  direct  interWit 
in  the  matter  recorded. 

Kansas  has  no  stitutory  provision  re- 
lating specifically  to  the  invsistlgatldn 
Of  audden  and  unexplained  infant  deaths. 


J 
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'    (Titationg;     Ka^.  Stat.  Ann.  SS  19-1026, 
19-1030»   19-1031.   19-1032,   19-1033,  «< 
19-2601;  S  45-20li  SS  eS-24 12  , ^^2422  . 

KPiTOCKY 

Kentucky,  has  ^  county*  coroner  <leath. 
Ihveatlgatlon  system.     In  each  bounty, 
.  A  coroner  is  elected  to  serve  for  a 
,  tens  of  four  years.    Ho  person  Is  ellgl- 
bXe  for  the  office  of  coroner  who  Is 
'not  at  the  tine  of  hls\Mlectlon  twenty- 
four  years  of  age^  a  dV^zen-df  Ncen- 
tucky,  and  who  has,  not  (i^lded  In  the 
State  two  years,  ^^and  one  year  next  pre- 
ceding his  election  In  thL  county  in 
which  he  is  a  candidate.    Baoh  coroner 
My  spf^oint  a  naxinum  of  two  deputy 
eoronera  to  hold  inquests  and  act-as 
coroner  in  -the  absence  of  the  coroner 
or  .at  any  tine  authorized       the  coro-' 
«er.  . 

"  Kentucky  has  established  a  medical  Ex- 
aminer service  program  withiYi  the  de- 
paftAient  for  huoaft.  resources  to  aid,  as- 
•  irst  arid  coMplement  the  coroner  in  the 
perforaance.  of  his  duties  by  providing 
nodical  assistance  t'o  hia  in  determin- 
ing causes  of  death.    The  department 
for  human  resources  may  establish  or  *** 
contrilct  for.  physical  facilities  for  the 
conduct  of  post  no c tern  and  oth^r  necas-  - 
sary^xaminations  and  %mpJloy  physicians 
Xicensed  to  practice  medicine  in  Ken- 
tucky or  nay  designate  county  health 
officers  as  county  or  district  medical 
examiners  to  prpvide  aedical  assistance 
■  to  coroners  in- investigating  4eaths. 
ffheris  .>  duly  elected  coroner  ir  e 
physician  licensed  to  practice  medicine 
in  Kentut^ky,  he  nav       authorized  .by  the 
depertiment  for  hmUir  resources  to.;  per- 
form the  duties  ^of  a  county  or  distris-t . 
medical  examiner.     Patholbgis^s,  tdxi- 
cologists  find  other  anclj.lary,  "technicel 
and  administrative'  p^rsonnel'nay  a&so  be 
employed  hy'  the  department  for 'human 
resdurces  to^ perform  aqtopsies  and  such 
other  pathological,  chemical  and  other 
studies  and  exaaiinations  as  mi&y'be  , 
deeniid  necessary. 

Bach  coroner,  upon  the  request  by  ,Any 
'i^esponsible  citizen!  or  if  he.  has  reason 
.to  b€tlieve  the  ^eath  of..a  human  being, 
within  his  county  was  caused  by  crime, 
suicide,  drowning  or  sudden  Cause,  or  - 
death  occurs  w/thout  the  attendance  of 
.a  phys^ian  within  a  period  of  thirty - 
six  hours  prior^to  death,  is -required 
to  investigate  .and  hold  an  inqii^t  in 
the  county  wh^re  "^Seath  occurs,  ^he"'        ,  * 
coroner  i^  required  to  suanon  a  coro- 
ner'j*  jury  and  hold  an.inquett  only  upon 
the  ^equest'of  so4%  member'^of  the  "de- 
ceased's  family',  or  in  cases  of  probable 
homicide,  or  where  death  was  caused  by  ^ 
the  negligence  of  aoae  person  other  than 


^ the  deceased.  . If  death  results  from 
violence,  or  aCcident  vithin  one  hundred 
eighty  days  from  the  onset,  the  coroner 
is  required  to\hold  an  4.nquest  the  same 
as  if  the-  deathXhad  ^occurred'  immediate- 

At  the  request  of  the  coroner,  s 
.  county  or*  district  medieval  examiner  is- 
required  to  assist  in  the  investigation 
of  any  death.     If  in  the  opinion  of  the 
coroner  it  is  necessary  to  have  a  post 
moi'ten  examination  or  autopsy  of  a  dead 
person  during  an  inquest,  he  may  employ' 
.  a  competent  surgten  or  physician  for 
that  purpose.     In  addition,  in  cities  of 
the  firkt  or  second  c4.ass,  an  autopsy  . 
nay  bp  ordered'^o  be  performed  by  the 
county  :*judge  (v  the  city  judge..  Coro-,* 
ners  are  also'^equired  to  investigate 
those  deaths  which 'occur  without  a  • 
physician  in  Attendance,  where' the  body 
ia  to  be  crenated,-or  transpqrted  out 
of  Kentucky  for  burial. 

In  any  case    when  it  is  the  duty^Of 
the. coroner  to  hold  an  inquest  on  the 
botiy  of  the  deceased  person,  he  is  re- 
quited to  make  the^certlrf  icete  of  dearth 
uqtiired  ^or'a  burinl  permit  and  state 
in  his  certificate  the  nature  of  the 
disease  or  other  cause  of  death.  If 
the  death  was  from  external  causes  of 
violence,  he  is  also  required  to  state, 
whether  in  his  opinion  the  death  was  ac- 
cidental*, suicidal  or  honicidal..    In  all 
cases  investigated  by  him,  the  coroner 
is  required  to  furnish  the  information 
required  by  the  department  for  human  re-*, 
sources  to  properly  Classify  the  death. 

-The  de^artmen^  for  human  resources  Lm-> 
required  to'  provide  for  the/keeping,  of 
reports  of^al^  investigations  oin^,  ex- 

>iiU;^0tions^ 

In' accordance  with  new  iegislation  en-' 
acted,  in''  1976,  all  books. 'papers,  naps, 
photo/graphs,-  cards,  tapes /'^scs,  Te^ 
cort^ngs  or  other  documental^  materials 
regardless  of  physj.cal  form  or  charac- 
teristics which  are  prepared,  owned, 
used,  in. the  possession  of  or  retained 
by'  4  public  agency  sha^^l  be  public  rf-. 

.cords.  'Theriafore,  the  Medical  .Examiner 
autopsy  reports  would  be  accessible  to 
the  public  and  the  next  of  kiri.  Re- 
cords/of law  enforcfcmttnt  agencies  or 
agencies  involved  in  •adainistrA^ve  ad- 
judication that  were*  compiled  in  the 
process  of 'detecting  and  investigating 
statutory  or  regulatdry  violations  if 
the  identity  of  the  informants .not 
otherwise  known  or  by  prenature  release 
of  information  to  be  used  in  a  prospec- 

.  tive  law  enforcement  .action  or  adminis- 
trative adjudication  shall  not  be  open 
to  the  public.  ^ 

At  this  time  there  are  no  specific 
.  rules  or  regulations  that  have  been 
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proutgated*  relatlvA  to  Mut^mMv  reoorta 
.   by  naxt  of  kin.  -i 

■  '     •      -  ■  • 

Upo»  request  end  pa/nent  of  a  tmpon- 
Abl-e  fee.  the  departnent  for  huna^'>«L 
•ouxcee  if  required  to  fariiiah  •  certi- 
fied copy  of  any  records  of  deatii  kept 
by  the  depaiftmhiit  to  any  applicant  iltio 
hea  a  direct,  tangible,  and  legitimate 
Interest  in  the  Information  or  record 
requested.  ' 

Kentucky  has  no  statutory  provision 
relating  specifically  to  the  investiga- 
tion of  sudden  and  unexplained  infant 
deaths. 

Citations:    Coost. ,  SS  99,  100; 
^y.  Rev.  Stat.  Ann.   $$ -.72.030,  72.040, 
>-72. 050,   72.070,  72.072,   72.22D  72.235 
'  72.240,.  72.245,   72.260,  72.265? 
t.  .171.  65tf  f  5S_  213.  090  , .  2 13.  190. 

LO0I9IANA 

Louisiana  has  a  parish  coroner  death 
Investigation  system.    E^ch  parish  is 

'  required  to  electee  coroner  for  a  term 
of  four  years.-  Except  in  any  parish  In 
which  no  licensed  physician  will  accept  * 

»  the  office,  each  coroner  is  req^iired  to 
be  a  licensed  physician.    The  coroner  of 
each  parish  may  be  either  or  both  ex- 
officio  parish  physicianand  parish  * 
health  officer.    Each  coroner  may  ap- 
point depu^^.pr  assistant  coroners  to^^ 
perform  h^s  duties  who  possess  the  sa£9 
qualificatioris  as  he  d<^. 

^roners  are  required  either  to  view 
the  body  or  make  an  invetfTlgation  in 
ail  cases  of  suspicious,  unexpected,  un- 
usual deaths,  sudden  deaths,  violent 
deaths^,  , deaths  due  to  unknown  or  obscure 
causes  or  in  any  unusual  manner,  bodies 
found  dead,  deaths' without  attending 
physician  within  thirty-six  hours  prior 
to  the  hour  of  death,  any  case  of  sus- 
pected abortion  whether  self-induced  or 
otherwise,  deaths  due  to  suspected  sui- 
cide or  h9micide,  deaths  in  which  poison 
ia  suspected,  any 'death  from  natural 
causes  occurring  in  a  hospital  under 
twenty-four  hours  after  admission,  un- 
less seen  by  a  physician  in  the  last 
thirty-six  hours,  death  following  an 
injury  or  accident,  either  old^r  re- 
cent, deaths  due  to  drowning,  hanging, 
'burns,  electrocution,  gunshot  wouhds, 
Sftabs  or  cutting,  lightning,  starvation, 
radiation,  exposuae,  alcoholism,  addic- 
tion,  tetanus,  any  from  strangulation, 
suffocation,  y  smothering,  deaths  due 
to  trauma  from  whatever  cause,  prema- 
ture births,  stillborn  deaths,  deaths 
due  to  criminal  means  or  by  casualty, 
deaths  in  prison  or  yh|le  serving  a 
sentence,  deaths  due  to  virulent  conta- 
gious disease  that  might  be  caused  ^y 


or  cause  a^public  hazaiU,  and  all  cases 
•of  alleged  raEs,  simpl^  and  aggravated, 
carnal  knowledge  and^c/imes  against 
nature .  .  ,  ' 

,  In  bis  discretion  a  coroner  aay  per-  * 
form  9r^use  to  be  ver formed  an  autopsy 
by  a  coBp#tdn.t  physician.     In  the  par-  » 
ish  of  Orleans,^  the  coroner  is  required 
to  hold  autopsies  and  conduct  post  mor- 
tem examinations,  in  all  cases  of  violent 
deaths  and  in  all  otHer  cases  when  or- 
dered by  the  court. ^    m  any  case  in 
which  an  autopsy  is  not  held,  the  coro- 
ner is  required  to  issue  a  certificate 
which  certifies  that  having  viewed  the 
body  and  made  inquiry  respecting  the 
death  he  is  satisfied  th/e  no  guilt  at- 
taches to  any  person  by  reason  of  such 
death  and  that  an  autopsy  is  unneces- 
sary.    This  certificate  is  required  to 
be. filed  in  the  off ice. of  recorder  of 
births,  and  deaths.  ^ 

Every  coroner  is  required  to  furnish- 
a  death  certification  basfd  on  his  ex- 
amination, investigation  or  autopsy 
stating  th>  cause  and  means  of  death, 
and  if  it  appears  that  death  be  due  to 
accident,  suicide,  or  homijcide.  In 
case  of  any  death  without  meflical  at- 
tendance if  no  suspicion  of^eath  from 
Violence,  caslialty  or  undue  means  ex-  . 
ista,  the  coroner  may  without  the  neces- 
sity of  holding  an  investigation  make 
the  eertificate  of  death  from  the  state-, 
ment/^f  relatives,  persons  in  attendance 
juring  the  last  sickness,  persons  pre- 
sent at  the  time  of  death,  or  other  per- - 
sons  having  adequate  knowledge  of  the 
facts. 


All.  certificates  of  death  are  required 
to  be  filed  with  the-  local  registration 
diatritt  in  which  the  death  occurred. 
The  parish  coroner,  or  any  person  act- 
ing in  that  capacity  and  conducting 
a  post  morteiR  examination  is  required 
within  .thirty  days  to  furnish  the  proces 
.  verbal  of  the  proceedings  of  the  post  ' 
mortem  examination,  to  the  clerk  of  the 
parish  court  for  filing.    Where  the 
facilities  p€rmit^^^ll  such  records  may 
be  kept  in  the  carone^**  of fieri. 

The  clerk  of  each  parish^court, 
cept  in  Orleans  parish,  is  l/equlred  to' 
keep      suitable  book  known  Ks  the  book 
of  aiijtQ^sies  to  be  open  tcJohe  public 
at  any  time  during  of f iceftioljrs  for  in- 
spection and  in  which  musi  b«  inscribed 
the  proces  verbal  of  the  fx^eedings^of 
•the  post  i^rlypm  examinatiVfJs. 

The  State  Registrar^nd  the  local  re- 
gistrar for  the  aft*«*h  of  Orleans  may 
not  permit  the/lnspection  of,vitaJ  sta- 
tistics records  or  issue  a  death  certi-** 
ficate  or  any  part  of  a  death  certifi- 
cate in  their  ^ustody,  ijnless  they  are 
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•atisf led' that  the  applicant  for  such 
record  has  a  di<re^t  ascendant  or  descen- 
dant relatignshtp  With  the  dgpeased,  or 
is^naned  in  a  court  proceeding  as  an- 
Ael;r;  to  such  person  .the  recot'ds  are  . 
,op«n  to  inspection^  and,  upon  payment  of 
s  feSf  can  obtain  copies. 

In  Louisiana,  a  coroner  is  x^equired 
-'to  state  clearly  on  the  death  certifi- 
caW-"'ot:^ny  infant  .under,  the  age  of  one 
year  th«tr'tl^t. cause  of  death  isj^ sudden 
infant-<9«at^  -sy~ndl*0iBe.  where  the  find- 
ings so  warrant.     In  such'. a  case,  the 
coroner  is  further  requijreclV'^tii >writing 
or  by  other  means  -of  communicati6rr''And  ^ 
within,  forty-eight^hours  of  such  find-'"": 
ings,  to  notify  the  director  of  the  par- 
ish health  unit  of  such  provisional- 
dia^n.osis,  nam^y  a.uddeh  infant  death 
synjlrome.     The  director  of  the  pariah  i 
health  unit 'or  his  agent,  after  consul-, 
tation  wi'th  the  infant's  physician  of 
record,  is  required  in  turn,  in  writing, 
and,  within  forty-eight  hours  of  notifi- 
cation of  the  coroner,  to  notify  the  • 
person  or  persons  who  had  custody  and 
control  of  the  infant  and  ei^pfain  to 
such  persons  the  nature  and  causes  of 
sudden  infant  death  syndrome  to  the  cx' 
tent  that  current  'knowledge  permits. 

Citations:     La.   Rev.  Stat.  Ann. 

Art.   5,  S  29   (Const,  of  1975);   SS  4D : 56 , 

4&:158;   55  35:1552,    33>1556,  33:1561, 

33:1561.3,    33:1562,  33:1565; 

Act  I   352,  S.B.   98,  1976. 


Maine  has  a  medical  examiner;  death  in- 
vestigation system.-  ,  A  Chief  Medical  Ex- 
ami.ner  for  the,  State  of  Maine  is  ap- 
pointed by  the  rovernor  for  a  teem  of 
seven  years.     The  Chief  >^edical  Examiner 
.is  required  to  possess  a  degree  of  doc 
tor  of  mediciTif  or  doctor  of  osteopathy/ 
be  licensed  to^practice  in  the  State  of 
Maine;  and  be'  certified  in  the  specialty 
of  forensic  pathology  b^.  either' the  Am- 
erican Board  of  Pathology  or  the  Ameri- 
can Osteopathic  Board  of  Pathology.'  The 
Chief  Medical  Examiner  is  required  to 
appoint    medical  examiners  who  Kave 
State-wide,  jurisdiction  and  who  sbrve  at 
■the  pleasure  of  ^the  Chief  Kedical  Exam- 
iner a'r^d  are  sut^ject  to  his  control. 
Eac^i^  medical,  examinee-  is  appoint'ed..by 
'  l;()e  Chief  Medical  Examiner,   is  required 
to  be  learned  in  the  science  of  medicine 
and  anatomy,  licensed  as  a  physician  in 
the  State  of  Maine,  and  a  bpna  fide 
resident  of  the  State  of  Maine.  * 

Medical  Examiners  are  required  to  in- 
vestigate tHpse  deaths  where  a  person  is 
supposed  to  have  come  to  his  death  by 
•violence,  or  by  the  action  of  jchemical, 
thermal,  or  electrical  agents,  (jr 


following  abortion,  or  suddenly  when  not 
disabled  by  recognizable  disease  or      ,  , 
'  wheriB  a  pecson  has  come  to  his  death  un- 
explained or- unattended,  or  has  died 
without  the  attendance  .of  a  physician. 
The  phief  Medical  Examiner  is  required 
to,  promulgate,  by  proper  rule\  and  re- 

?ulation,  complete  directions  as  to 
he  nature,  character  and  extent  of 
th*  invest.tiation  to  be  made  where 
medical  examiners  are  involved,  together 
with  appro{triate  forms  for  the  required 
feports  and  instructions  for^the  medi- 
..  cal  examiner's  use.  * 

Upon  receiving  notice  that  a  death 
.,  has  occurred  ^under  any  of  the  above 
"'^^l described  circumstances ,  the  medical 
examincur  is  required  to  take  charge  of 
the  dead' body,  make  inquiries  regarding 
the.  cause  ana -ntftTtner  6f  death,  reduce 
his  findings  to  writing,  and  promptly 
make  a  full  report  of  K^s. findings  to 
the  Chief  Medical  Examiner^etaining 
one  copy  of,  his  report  for.  his  ownr.-  -  • 
If,  in  the  opinion  of  the  medical  ex- 
/aminer,   the  Chief  Medical;  Examiner,  the 
county  attorney,  or  "the  Attorney  Cen- 
eta^^  it  is  advis2a}le  and  in  the  public 
interest  that  an  autopsy  be  made,  an 
autopsy  is  required  .to  be  made  by  the- 
Chief  Medical  Examiner.,-  or  by  sutih 
pathologist  ^s  may  be  designated  by 
the    Chief  Medical  Examiner.      .  ■  * 

A  full  record  and  report  of 'the  ftcts 
developed  by  the  autopsy  and  findings  of 

^'    the  person  making  the  autopsy  are  re- 
quired to  be  properly  made  and  filed 
with  the  medical  examiner  and  the  Chief 
Medical  Examiner.     If,  in. the  opinion 
of  the  Chief.  Medical  Examiner,  it  is 
proper  or  if  requested  by  the  county 
attorney  for  the  county  in  which  the 
body  was  found  or  the  .Attorney  General, 
a  copy  of  the  report  of  the  autopsy  is 
required  to  be  furnished  to  such  county 
attorney 'ar*  the  attorney  General  by- the 

,    Chief  Medical  Examiner.     The  Chief  Medi- 
cal Examiner  may,  upon  request  of  the 
county  attorney,  the  Attorney  General 
'  or  a  law  enforcement  officer;  direct  a 

i    medical  examiner  ta  make  svfch  medical 
■  examinations  of  victims  <of  crimes  of 
violence  as  he  may  dtem  appropriate.  . 


Jn  all  cases  investig^ed  by  a  medi- 
cal examiner  or  when  death  occurs  with-' 
out  medical  attendance,  the  medical  ex- 
aminer is'  required  to  complete,  and  sign 
Uie  medical  certification  of^the^cause 
m  ddath  on  the  death' certificate  and 
yeri^  orf  provide  the  date  of  death 
within  twenty-four  hours ''after  death. 

Custodians  of  certificates  and"Trecords 
*of  death  ruay  permit  inspiection  of  re-;> 
cords    .or  issue  certified  popies  of  cer- 
tificates of  records,  or  any  parts  of 
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.  .  •uch  record*,  when  satisfied  that  the 
,.  ^applicant  has  a  direct  and  legitimate 
interest  in  the  matter  recorded. 

Except  in  hopi-cide  cases,  reports  in 
thf  Office  of  tWe  Chief  Medical  Examin- 
er, including  autopsy  reports,  are 
availatne  to  the  next  of  kin  upon  re- 
quest.    In- homicide  cases  only,  %uoh  re- 
quest is  forwarded  to  the  Attorney  Gen- 
eral for  a  decision  on  the  release  of 
the  report.  ^ 

Whenever  . a  child  who  has  not  attained 
■  ,  hie~~Q.r  her  thircj- birthday  dies  without 
medical  attendance,  th©  medical  examiner 
who  examin.es  the  body  is  required  to    i  • 
make  a  s^eeiat  report  of  the  death  to 
the  Chief  Medical  Examiner  within 
seyeHty^two  houcs  of  the  timfe  o£  d^ath 
including  the  circumstances  surrounding 
the  dea^h,  the  gross  findings  at  autop- 
sy, or  the  reasons  why  an  autopsy  was 
not  performed,  the  cause  of  d'eath  as 
listed  on  the  death  certificate,  and  any 
other  information  the  Chief  Medical  Efc 
aniner  may  specify*.  ,  The  report  is  re-  ■ 
quired  to  be  submitted  on  a  form  and 
i*va  format  specified  by  the  Chief  Medi- 
caT  Examiner.    The  Chi^>  H<V*ic«l  ■  Examin- 
•J^  w*V  "Pecify  that  such  report's  be  • 
direCWU  to  the  Director  of  Health,  Oe- 
partttient  of  Health  and  Welfare. 


CitJBl^: 

utrfrrss 


Me.  Rev.  Stat.  Ann. 
2706,  7842;  .$$   3022,.  3023 
3025r  3026,   3027,   3028,   3030,   30  32. 

MARYLAND 

.    Maryland  has  a  medical  exajQiner  death 
investigation  system  with  the  power  of 
appointment  in  the  commission  which 
heads  the  Department  of  Postmortem  Ex- 
anvPners.    The  commission,  which  consists 
of  the  profeskor  of  pathology  of  the 
Cniversity  of  Maryland,  the  profisssor  of 
pfathology  of  the  John"  Hi>pltins  Univers- 
ity, a  representative  of  the  State  De- 
partment of  Health  selected  by  the  Sec-i 
retary  of  Health  and  Mental  Hygiene,  .the 
jJ(*sioner.  of  health  of  ^^al^inore  city 
the  Superintendent  ofc^he  Maryland 
Polic*r -is  requiretToto  appoint  a 
■edical  examiner^  an^assistant 
'  chief  medical  examiner ,jfour  as- 
»t  medical  eWaninera^a  '  tBxicolo-  - 
^     _.  two  assistant  toxicologtsts ,  a 
scrologist,  four,  residents  trainin^in  • 
forensic  >atWology^  and  a  chief  tralf  ic  - 
.Investigator.     In  addition,  the  commis-  * 
ysionis  required  to  appoint  a  deputy 
BWdical  examiner  for  each  county  in  the 
State.     The  donqnission  may  appoint  ad-  ' 
ditij5nal  deputy  medical  examiners^  for 
•W^^unty^whenever  in  its  discretion!, 
the  eonmission  deems  it  necessary  or^  .-^■'^ 
desirable  to  do  so.     Each  of  the  various 
medical  examiners  is  required  to  be  a 
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licensed  doctor  of  medicine.     The -chief  ' 
medical  examiner,  assistant  deputy  chief- 
medical  examiner,  a'nd  four  assistant 
medical  examiners  are  also  required  to  y 
JwJ  at  l^asb  two  years  post-gradif- 
.it?  patliology.     .  .  " 

*  ^^^^^  e;?aminers  are  required  to 
in«stigate  those  deaths  of  persons  who 
die  as  a  result  of  violence,  or  by  sui- 
cide, or  by  casualty,  or  suddenly  when 
in  apparent  health  or  when  unattended  by 
a  physician  or  in  any  auspicious  or  un-  ■ 
usual  manner.  .  " 

When  any  medical  examiner  is  notified 
that  a  person  has  died  in  Baltimore 
■City,  or  in  any  county  of  the  State,  un-  * 

*  der  any  6f  the  above  described  .circuin- 
stances,  he  Lm  requi^red  to  go  to  and 
take  charge  of  the  dead  body,  and  to 
fully  investigate  the  essential  facts 
concerning^ the  medical  causes  of  death: 
The  medical  examiner  may  take  the"  names 
and  addresses  of  as  many  witnesses  as 
nay  be  practicable  to  obtain,  and,  be- 

Sre  leaving  the  premises^j-  required  to 
•rea^^ce  such  facts  as  he  deentk  necessary 
•     '°  YN'^"^  ""'^  ""^^  rppoVt  in  his- 

officA.     If  the  medical  examiner  estab- 
lisheslthe  cause*  of  death  beyond  a  rea- 
sonable doubt,  he  is  required  towfile 
such  rfcportin  his  office  within  thirty 
days  after  his  notification  of^the 
deAth.     If,  however;  in  the  opinion  of 
the  medical  examiner,  an  autopsy  is  g 
•heceasary  or  desirable,  an  autopsy  is 
-  required  to  be  perfofmed  by  the  chief 
medical  examiner^  an  assistant  medical 
examiner  or  by  sufch  competent  patholo-" 
gists  as  may  be  authorized  by  the  chief 
-medical  examiner. 

A  detailed  description  of. the  findings 
written  during  the  prooress  of  an  autop- 
sy,  and  the  conclusions  drawn- from  such 
findings,  are  requirt-ed  to'be  filed  in 
the  office. of  the  chief  mrtSicalexamin-' 
er,  or  in  the  off i«i  of  the  dep\ity  inedi-  - 
cal  ei^iner  in  the  county  where  the 
death  occurred.      a  copy,  of  JjjA,.flndin'gs  > 
And  conclusloir.  "  -to  the  ^^tSmrs  per- 
formed in  thjy|4^eral  cdunties  Mai  so 
.required,  to  OTTiled  in  'the  offiJe  of 
the  chief  medical  examinee^.     The  medi^ral 
examiner  in  charge  of  th«^dead  bodv>'*i8 
required  to  fill  out TTid  sign  . the  cer- 
tificate of  dea^h-.. 

^The  chief  medical  examiner,  and  the 
deputy  medical  examiners  are  required  to 
keep  full  and  complete  records  in  their 
respective. off ices,  properly  indexed, 
giving  the  name,  if  known,  of  every 
person  whose  death  is  investigated    the  V 
place  whe;-e  the  body  was  founds  date 
and  .cause  of  death,  and  all^qther  avail- 
able information.    The  original  report  " 
of  the  chief  medical  examiner;  assistant 
medical  examiners,r  or  deputy,  medical 
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mxMminBrm,  and  the  d«t«ll«d  flndings-of 
thm  AUtopsy ,  if  .any,  mm  required  to  be  . 
'  attached  to  the  record  of  each  caae. 
The  chief  Madioel  exaniner,  or.  in,  caae  ' 
of  hie -abaoDce  or  inability,  an  a88i8-> 
tant  BHdical  examiner,  end  the  deputy  , 
iMdicel  examinera,  are  required-  to 
promptly  deliver*  to  the  State'a  attor^ 
ney  ot  Baltlaore  City,  o#  the'St#t^',a' 
attorney  of  the  coun^,  aa  the  caae  'jnay 
be,  copiea  of  all  recorda  relatin?-  to  -> 
every 'de^th,  in  which,  irt  the  judgment 
of  th«  Medical  examiner, , further  invea- 
tigetion  may  be  dean^d  edviaat^e; 

^1  recorda  kept  "by  the  chief  medical 
examiner,  end  the  deputy'^dical  ex<< 
aailnere,  are  req^ir'fc^  to  be  open  for 
inepection  by  eny  peraon  at  reaeoi^jble 
timea*.    Copiee,  printouta  or  photographa  ■ 
of  auch  recorda  may  be  made  by  any  per- 
aon upon'  payment  of  a  re^aonable  fee. 

Upon  requMt,  a  certified  <jppy  or  abr^- 
ridged  copy  of  any  deeth  certificate 
regiatered  under  law  ia  required  to  be 
furniahed  to  any  properly  authorized  ^ 
peraon  by  the  State  Board  of  Health  and 
Mental  Hygiene  or  the  commiaeioner  of 
haelth  of  Baltimore  City,.  ■^  -'^  'f 

Mary^^d  hae  no  atatittory  prdvislon 
relatin<|  eb^clf ically  to  the  i'nVeetiga- 
tion^f  aodden  an^  unexplaii^ed  infant 
deathi.    J.  .  .,     ■  " 

Cltationa;    Kd.  Ann.  Code.4%<rt.  27,  SS  1, 
5 ,   5 ,   6 ,   7 ,   8;  Art.   4  3,  $  2fff 
Art.   76a,  SS  1,   2,   3,  4. 


MASaACHUSBTTS 

Maaaachuae       haa  a  medical  examiner  ' 
and  aaaociate  medical  examiner  death  in*-  ' 
veatigetion  ayatem.    Each  medical  exam- 
iner and  aaaociate  medical  examiner  ie 
appointed  by  the  Governor  'for  their  re- 
apecti;^  countiea,  and  for  their  re-  ^• 
epectilve  dietricta  in  countioa  divided 
into' dietricta,'  for  a  term  of  aeven 
yeara.    Each  medical  examiner  and  aeeo- 
ciatr  medical  examiner       required  to 
b«  an  able  hnd  diacreat  peraon,  learned 
in  Che  ecienc^  of  medicine.   :^dical  ex- 
aminers and-4aaociet«  mdical  examinera 
Are  required,  to  iiVt^ife  into  thoae 
.deatha  where  a  peraon  ia  auppoaed  to 
heve  d4ed  by  violence  or  by  the  action  . 
of .chenicai,  thermal,  or  electrical 
egente  or  follo««ing  Induced  abortion  or 
from  diaeeaea  raeulting  from  injury  or 
infection  rel)|Lting  to  occupation,  or 
auddenly  when  not  diaabied  by  recogni|K- 
able  dieeaae,  or  wher*  a  pereon  ie  found 
d««d. 

« Upon  raceivlng  notification  khat  a 
d«ath  hee  occurred  under- any  of  the 
above  doecribed  circujoatancee,  a  medical 


examiner  ia  required  to  carefully  in- 
quire into  the  cauae  and  circumatancea  ' 
of  the  death  and  if,  aa  a  reault  of 
auch  inquiry,  he  ia  of  the  opinion  "that 
death  may  have  resulted  from  violence 
or  unnatural  cauiee,  he  ia  required  to  ^ 
go  to  and  take  charge  of  the  dead  body. 
Upon  taking  charge  of  the  dead  body,  the 
medical  examiner  ia  required  to  careful- 
ly note  the  appearance,  the  condition 
and  poaition  of  the  body  and  ;record 
every  fact  and  circuntatance'  tending  to.  . 
ahow  the  cauae  and  manner  of  death.  If 
on  view  of  the  dead  body  and  after  per- 
eonal  inquiry  into -the  ceuae  and  manner' 
of  death,  th^^medical  examiner  oonaidera 
a  further  examination  neceaaary  in  the" 
public 'ihte^eat,  he  ia  required  to  noti- 
fy the  district  attorney  Of  the  district 
and  county  within  whose  jurisdiction  the 
bodies  of  his  intention  to- make  euch 
further  examii>at4,'on. 

Af  te£.  the  district  attorney  or  his  re- 
presentative has  viewed  the  body  or  has 
given  notUce-  that  he  does  not  desire  to 
do  BO,  the  medical  examiner  may,  and,  if 
he  ia  requeated  by  the  district^  attorney 
>,       or  the  Attorney  General,  is  required  to, 
f*  7    ma^e  or  cause  to  be  made  in  his  presence 
an  autopsy  on  the  dead  body.    Siich  an 
autopsy  is  required  to-be  performed  in 
the  presence'  of  two  or  more  die\:reet 
^       persons  whose  attendance  the'  medical  ex-> 
eminer  may  coiiipel  by  subpoena.  Th^ 
medical  examiner  may  alao  and,  if  re-> 
quested,  by  the  districl  attorney  .of  the 
*    I  o<Htnty  Hhere  the  .body,  lies,  is  required 
^      toT^'efliploy  the  services. of,  pathologists, 
V'    ' chemifta  or  other  experts'to  aid  in  the 
'        examiimtlon  of  the  dead  body.    At  the 

time  oIKthe  aiftopsy,  the 'medical  examin- 
er is  rel]uired  to'  recprd  o^  cause  to  be 
recorded  each -/fact  and  circuntstance 
tending  to  show  tht  condi^Dn  of  the. 
body  and  the  cause  and  manner  of  dearth. 

The' medical  examiner .is' required  to 
~  immediatelv^le  with  the  district  At- 
torney fovOiis  dis tricot  a  report  of 

'  Aach  autopsy  and  view  and  ot  his  per-  '  • 
sbnal  inquir£es,  with  a  certificate 
that    in  his  'judgment  the  manner  and 
cauae'of  death  could  not  be  ascertained 
by  view  and  inquiry  and  that  an  autopsy 
was  neceaaary.     If  upon  such,  view,  per- 

.  aonal  inquiry  or  autopsy the  medicaj^ 
examiner  is  of  th^  opinion  that  death 
may  have  been  caused  by  the  act  or 
negligence  of  ^hother,  he  ie  requit'cd  at 
once  to  notify  ti)e  appropriate  diatiict 
attorney  and  justic^  of^the  distriu 
CQurt  and  to  tilfi  with  such  distric^ 
attorney  and. justice,  or  in  hif  cc^rt,.. 
an  attested  copy  of  the  ^ew  and  hria 
personal  inquiries,  and  a  copy  of  the'* 
^  ""recfird  of  the  autopsy.       -  ^  * 

The  jnedical  examiner  in'all  cases  ia 
required  to  immediately  certify  to  the 
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town  cleric  or  registrar  in  the  place 
where  thm  deceased  died,  and  to  the  de- 
partjaent  of  induetrlal  acqidenta  in 
cases  where  death,  in  his  opinion,  was 
caused  by  or  related  to  the  occupatian"* 
of  the  deceased,  and. to  the  registrar 
of  motor  vehicles  in  cases  where  death,  ' 
in  his  opinion^  was  related  to  the  oper- 
ation of  a  raottfr  vehicle,  the  name  and 
.resideijce,  if  Known,  of  the  deceased. 

Every  person  iiaving  custody  of  any 
public  records  is  required,  at  reMon-  . 
able  tines  and  withoufunreQsonablW 
del«y,  to  permit  siich  record^  to  bJ^ln- 
spected  and  examined  by  any  person,  un^ 
der  his  supervision,  and  ^o  furnish  one 
qopy  of  any  record  on  payment  'of^a  rea- 
sonable/-fee .  .  '    .  I 

In  Massachusetts,  the. parent  or  legal 
guardian  or  any.  police  <Sf fleer  or  physl* 
cian  Who  knows*of  ..the  death  ^>f  any  child 
UAdAT  the  age  of  two  years,  id  required 
to  Inmedia^ely  noti^  "the*  rtedlcal  exam-^  , 

,.  iner  of  the  diatricjt  of  thetcounty  in 
which  the  body  lies  of,s\ich^deathf  The 
medlcaa  examiner  'in  turn  is  required  to 
notifyk^the  parent  or  legal  guardian  of 

'.the  chiia  that,  it  the  pajwnt  or  legal 
guardian  consents,  an  autopsy  will  be  ■ 
performed  op  the  child,  the  costs  of 
which  will  be  borne  by  the  cbirtttonwealth. 
Any  parent  or  legal  guardian  who  con- 
sents to  such  an  autopsy  is  required  to 
be  no^fled  of  the  results  of  the  autop- 
sy as  to  the  cause  of  death. 

Citations:    Mass.  Gen.  Laws  Ann 
Ch.   .38,   SS  1.   6.   6C,   7;  Ch.  66 


■  Michigan  has  a  county  medical  examiner 
death  investigation  system.' 

In  each  counVm«  the  board  of  super- 
visors is  requirM.  to  appoint  a  county 
medical  examiner  toNhold  of ficn  for  a  ' 
period  of  four  years >  In  counties  haw-r 
ip^  a  civil  service  system,  the  ap^int- 
.ment  and  tenure  of  the  medical  examiner 
is  requir^  to  be  made  in  accordarfc^  "  ' 
with  the  provisions  of  such  ■system.  \ 
County  medical  examine »s  are  required) to 
be  physicTians  licensed  tb  practitpa  ij/ 
Michigan  and  residents  of  the  county  for 
which  they  are  appointed  ok  6f  a  neigh- 
boring county.     TWO  or  more  adjoinfSg  . 
counties  may,  by  resolution  of  their  re- 
spective board  of  supervisors, ^ter'^n- 
to  conaon  agreement  *to  employ/the  same 
R^rson  to  act  ^as  medical  exal^er  for 
all  of  the  counties.     Any  county  having 
^  county»health  officer  may  designate 
the  county  health  officer  as  medical 
examiner.     In  counties  having  a  {Popula- 
tion o^^  50,000  or  more^'the  board  of 
supervisors  may  appoint  as  a  deputy 


roeaical  examiner  any  person 'who  is  a' 
physician  licensed  to  practice  in. Michi- 
gan and  who  is  approved  by  the  county 
medical  e;<aminer.     In  counties  having  a  * 
population  of  less  than*50/000,  .the 
board  of  auperv^sdrs  may  appoint  as.  de- 
puty , medical  examiner  any  persoiTwho.  is 

r-    a  physician,  dentist,  registered  nurie  •. 
'■or  mortician  licensed  to -practice  in  ' 

Michigan  and  who  is  approved  by  the  ,^ 
.    county  medical  examiner.     In  countiesiikA 
paving  a  civil  service  system,  the  W 
county  mei#<cal*  examiner  is  required,  to 

.    a^int  deputy  roe'dical  examiners.  All 

•  J^P^'y.' county  medical* examiners  are  .re- 
quired  to  be  .residerrts  of  the  County 

,from  which  they  are  appointed.  ^ 

'  <j 

Each  county  mpdical  examintfr  is.  in 
charge  of  the  Office  of  the  county  medi-' 
cal  Examiner  and  may  promulgate  rules  *» 
relative  to  the  conduct  o-f  h#^^«Ctce..  * 
He  may  delegate  any  functions'  of  his  \ 
°£I*"  '°  ■  ^^^^  appointed  depftty  county*" 
medical  examiner  if  the  deputy  county  * 
medical  examiner  is  a  licensed  physici- 
.an.     If  the  deputy  county  medical  exam- 

•  iner  is-not  a  licensed  physician,  his 
functions  are  limited  As  (Provided  by 
law.     County  medical  examiners' or  de- 
puty  county  medical  eximiners  are  re- 
quired to  investigate  the  cause  and  man- 
ned of  death  in  all  cases  of  persons  who 

-.have  come  to  their  death  by  violence: 
or  whose  death  was  unexpected;  or  with-  . 
out  medical  attendance  during  the  .forty- 
eight  hours. before  the  hour  of  death  un- 
less the  attending. physician,  if  any,  is 
able  to  .determine  accurately  the  cause 
of  death;  or  as  the  result  of  an  abor- 
tiorr,  whether  self-induced  or  otherwise-.. 
If  any  prisoner  in  any  county  or  cit^     '  * 
jail  dies  while  he, is  imprisoned,  the 
county  medical  examiner  upon  being  noti- 
fied of  the  death  of  the  priaorffer.  is 
required  to  examine  the  body  of  the  de- 
ceased •j>erson.  >  *  .  . 

W^en  a  coun^ty  medical  examiner  is 
•notified  that^here  has  been  found  or  is 
i^i"'  "ithin  his  county  or  district  the 
body  of  a  person  .who  is  supposed  to.  have 
come  t;o  his  death,  ^n  any  of  the  above 4. 
^  described  qixcumstances ,  he  is  requirA' 
to' immediately  go  to* the  place  where  the 
body  is  and  take  charge-of  it.    Jf,  on  ', 
view  of  tjie  body  and  personal  inquiry 
into  th«  cause  and'  manner  of  death;  he 
deems  a  further  examination  necessary . 
the  county  medical  examiner  or  his  de- 
puty may  cause  such  dead  body  to  be  re- 
jnoved  to  a  morgue .    The  medical. examiner 
may  designate  a  law  enforcement  officer 
or  a  representative  to  go  to  the  place 
where  the  body  lies  and  gake  charge  of 
it,  make  .pertlneatf  inquiry.  |jote'the 
ci;^umstAncea  surrounding  the  death, 
and,  if  deemed  neeessairy.  cause  the  " 
body  to  be  transported  tq  thte  morgue 
for  examlnatlofrby  the      -  - 


the  met 


idlcal  examiner  .- 
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•tH*  county  nedical  examinar  may  porform 
or  direct  to  b«  performed  an .autopsy  . 
whenever  b«  detemiinea  that  an  autopdy: 
rMsonably  appears  to  be  requ^M  pur- 
;  auant  to  law.     Each  county  meiC^l  ex- 
aminer i».  required,  after  an^^^ouired 
examination  or  auto'Jjsy,  to  prompfi^  de- 
liver  or  return  the  body  to  ^he  ^reni- 
tives  or  representatives  of  £he  de- 
ceased or,  if  there  are  no  relatives- or 
representatives  knowa-^  the  courtty  ^  ■• 
medical  examiner,  h«>p»y  bause  the  body 
to  be  decently  buried...  '  i 

Upon  the  written  brder        th'e  prose* 
cuting  attorney  or  the  Attorney  General 
or  upon  the  filing  of  a  petition  signed 
by  six  electors  of  a  county,   t^he  county 
medical  examiner  or  hia  deputy  is  re-.  " 
quired  to  conduct  an  investigation  into 
the  circumstances  surrounding  any  death  i 
■believed  to  have  occurred,  in  the  county. 
Upon  determination  of  the  county  medical 
examiner,  a^n  inquest  is  required  to  be 
held  by  a  district  or  municipal ' court 
,  Judge. 

If  a  death  which  a  county  medical 
examiner  is  required  to  investigate  oc- 
curs without  medical  attendance,  the 
county  medical  examine^  who  conducts 
the  investigation  is  required  to  certify 
as  to  the  cause  of  death  on  the  death  . 
certificate.     If  the  d^jath  resulted  from 
violence,  the  county  medical  examiner  is 
also  required  to  state  the  cause  of  vio- 
lence and  whc|ther  or  not  it  was  appar- 
ently accidental,  suicidal  or  homicidal 
and  to  furnish  sych  further  information  • 
as  may  be  required  by  the  State  commis- 
sioner of  health.  .       '  . 

Cpunty  medical  examiners  are  required 
to  keep  a  record  ofjall  views  of  bodies 
founa  dead,  together  with  their  view 
and  autopsy  reports. 

All  records  of  the  county  medical  ex- 
aminers are  open«  to  inspection  and  e.x- 
amination  to  anyjjerson  having  occasion  - 
^to  make  examination  of  them  for  any  law- 
ful purpgse.  «=• 

A  certified  copy  of  any  death^certifl-  - 
cate  m«y  be'.x>btained  from  the^State  di- 
.  rector  oJ  public  {jeAlth  upon  request 
and  paymei\t  of  the  prescribed  fee.  ^ 

■"When  a  child  under  the  age  of  hao 
^  yeats-  dies  under  circumstances  of  sudden 
lleath,  cause,  unknown,  or  found 'dead-, 
cause  unknown,  such  .death  is  required  to 
be  immediately  reported  to  the  county 
medical  examiner  of  the  c'ountyj^in  which 
the  body  lies.  '  Upon,  such  deattt  being  so 
reported,  the  co5inty  .medical  examiner  is 
required  to- inform  the  parents  or  legal 
guardians  pf  the.  child  that  they  may  re- 
quest ar\  autopsy  performed  on  the  child,  ^■ 
the  costs  of  which  are"  to  be  borne -by 


the  State.      An  autopsy  requested  by  the 
'  parents  or  legal  guardians  is  required 
to  be  arranged  for.by  the  county  medical 
examiner  and  the  parents  or  legal  guard- 
ians are  required  to  be  promptly  noti- 
fied of  the  ryiulta  of  the  autopsy. 


Citations;     Mich.  Corap.  Laws  Ann. 

SS.  52.201;  52.201a,   52.20lb,  52.201c» 

52.201d,   52.202,   52.  205  ,»  52  .  20  5a ,  52.207, 

52.211,   52.213a,   52.213c;   S  326.16; 

S  7  50.49.2  .  —  


Minnesota's  death  investigation  syKtem' 
consists  of  county  coroners  and  cotmty^ 
m^ical  examiners.     Each  county,  except, 
^or  Hennepin  County  and  those  counties 
hich  havo-»4«r*<d  to  be  bound  by  those, 
'provisions  of  law  relative  to  the  in- 
vestigation of  deaths  by  a  medical  exam- 
iner, is  required  to\elect  or 'appoiift  a 
coroner  for  a  fixed  term. 

in  thosq  counties  which  are  required 
to  elect  a  coronpr,  a  coroner  is  re- 
quired to  be  elefcted  foiTa  term  of  four 
years.     In  any' such  county,  the  board  of. 
commissioners  may  by  resolution  provide 
for  the  appointment  of  a'ncoroner  for 
such  term  not  to  exceed  four  years  as 
mav  be  deterjnirted  by  the  board  of  cdun- 
fll^commissioners-;     EacS  coroner,  whether 
elected  or  appointed,  is  required  to  be 
a  person  who  has  in  the  courSe  of  his 
education  or  professional  training  suc- 
cessfully,completed  academic  courses  in  . 
the  subjects  of  pharmacology,  surgery, 
,  pathology,  toxicology,  and-^jhysiology* 
Every  coroner  is  required  to  appoint  one 
or  more  depUt|||p  who ,.  in  the  absence  pr 
inability  of  the  coroner  to  act,  have 
th*  same  powers  and  are  subject  to  the 
same  liabilities  as  coroners >  : 

Each  cojroner  ii  required  to  investi- 
gate and^y  conduct  inquests  in  all  of 
.the  following  human  deaths:  violent 
deaths,  whether  apparently  homicidal,   .  « 
suicidal  or  accidental,  including  but 
nQjt  limited  to  deaths  due  to  thermal, 
-chemical,  elwctricai  or  radiat^onal  in- 
jury, and  deabhs  due  to  crimina-T-abor-^ 
tfon.  Whether  apparently  self-induced  or 
hot;  deaths  under  unusxial  or.  mys^erio.ys 
circumstances;  deaths  of  persons  wh08<B  • 
bodies  are  to  be  cremated',  buried  at 
sea  or  otheryise  disposed  of  so  as  to^  > 
be  thereafter  unavailable  for  examina- 
tron;  and  deaths  of  inmates  of  public 
institutions  who  are  not  hospitalize* 
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therein  for  organic  dltaase. 

The  coroner  may  conduct  an  autopsy  in  ' 
any  case  of  such  human  death  when  in  his 
judgment  the  jiubiic  intereit  requires  an 

J      autopiy.     However,  if 'the  death  being. 

^      fhveatigated  is  that  of  «  person  whosi 

•  body  is  to  be  cremated,  dissected,  bur- 
led at  sea  or  otherwise  dispfosed  of  so 

,.  to  be  thereafter  unavailable  for  ex- 

#^iaination,  6r,  Is  that  of  an  inmate  of 
.  a  public. ijistitution  who  it,  not  hos- 
pitalised therein  for  organic  disease, 
no  autopsy  may  be  conducted' unless  the 
■urviving  spouse,  or  next.o/  kin  if  - 
there 'is  no  surviving  spouse,  consents  ' 
thereto,  or  unless  the  appropriate 
district  court  orders  an  autopsy. 

When  a  cocoA^r  or  Ws  deputy  is  noti- 
fied of  any.  such  death,  he  is  requirecl^ 
to  proceed  to  and  take  charge  of  the  JML 
body,  duriftg  any  investigation  the»^ 

coroner  is  of  the  opinion  that  the*aa- 

•  e^atanc^j  of  pathologists,  toxicologists , 
deputy  coroners, ' laboratory  technicians, 
or  other  medical  experts  is  necessary 

to  deternlne  the  cause  of  death,  he  may 
secure  their  assistance.    Each  coroner 
i»  required  to  keep  properly  indexe 
cords  giving  the  name,  if  kn<jwn>  oj 
every  person  who*  death  is  invet"* 

ted,  the  place  where  the  body  mi»A  

the  date,  pauae,  and  manner  of  dJaSP 
and  V*  other  "relevant*  information  ctt, 
cerninp  the  death'. 

^      Whenever  in  his  opinion  death  may  have 
resulted  from  a  Criminal  act,  the  coro- 
ner is  required  to  deliver  a  signed  copy 
■  of  his  report-of  Investigation  or  in- 
quest to  the  county  attorney.     If  the 
coroner  holds  an  inquest,  he  is  required 
to  file  a  record  of  all  proceedings  had 
before^ Him  in  the  office  of  the  clerk 
of  the  district  .rourt  of  the  county.  In 

•  all  cases  brought  rf^^  the  attention  of 
the  coroner  in'  whlth  .hjs.  does  not  deem 

'  it  necfssAxy  to  hold^hn  Inquest,  he  is 
■ uTequleea  to  file  with  the  clerk  of  the 
district  court  a  certificate' setting 
fourth  the  facts  in  relation  to  his  in-  ' 
vrfstlgatlon;    Each  corqner  is -required- 
to  issue  a  certificate  of  death  in  all  ' 
cases  of  violent  or  mysterious  deaths, 
Includings  suspected    homicides,  which'  ' 
occur  in  his  county. 


Jn  any  cpunty,^ne  county  board  may^ 
*   elect  to  be  bound  by  those  provisions 
of  law  relative  '^o  the  Investigation  of  ' 
deaths  by  a  medical  examiner.     In  auoh . 
counties,  the  fbunty  boasd  is  required  < 
to  appoint  a  permanent  caunty.  medical, 
examiner  to  serve  at  the  pleasure  "of 
the  county  board,  unless  there  is  a/per- 
son whoa  the  county  board  deems  Quali- 
fied who  v^ll  agree  td  seek  electibn  to 
the  office  of  coroner  qr  who  will  accept 
jtho  appointmeift  to  such  office  in 


counties  where  the  coroner  is  appointed. 
Each  medical  examiner  is  require;!  to  be 
a  licensed  doctor  of  medicine  or  osteo- 
pat^hy.     In  such  counties,  the  sheriff 
is  required  to  investigate  and  may  re- 
commend to  the  medical. examiner  and  their- 
county  attorney  the  conduct  of  inquests^ 
•  and  autopsies  in  all  of  thfe  foriowing 
human  deaths:     violent  deaths,  whether 
apparently  hOtniciaal,  suicidal,  or  ac- 
cidental, including  but  not  limited  to 
deaths  due  to  criminal  abortion,  whether 
apparently  self-induced  or  not;  deaths 
under  unusual  or^mysterious  circumstan- 
ces; deaths  of  persons  whose  bodies  are 
to  be. cremated,  buried  at  sea,  or  other- 
wise disposed  of  so  as  to.be  thereafter  ' 
unavailable  for  examination;  and  deaths 
of  inmates  of  public  institutions  who 
are  not  hospitalized  therein  for  organic 
disease. 
ji 

The  sheriff  is  required  to.  deliveV  a  ■ 
si^ed  copy  of  his  report  of  inVe'stiga- 
tiWi  to  the  county  attern^y  and  the 
medical  examiner.    The  medical  examiner 
may  conduct  an  autopsy  in  .any  case  of 
such  human  death  when  in  his  judgment  i 
the  public  interest  requires  an  autopsy. 
However,  if  the  death  being  investi-*' 
^gated-is  that  of  a  person  whose  body  is 
trtfbe  cremated,  dissected,  buried  at  sea 
or  otherwise  disposed  of  so  as  to  tfe 
thereafter  unavailable  for  examination, 
or  is  that-  of  an  inmate  of  a  puttlic  in- 
stitution vbo  ly.  not  hospitalized  there* 
in  for  an  organic  disease,'  no  autopsy 
may  be  conducted  unless  the  surviving 
spouse,  or  next  of  kin  if' there  is  no 
*  surviving  spouse,  consents  thereto,  or 
unless  the  appropriate  district  court 
orders  an    autopsy.     If  duning  any  in- 
vestigation the  medical  examiner  deems 
it  advisable  to  engage  the  services  of 
medical-  apecialists/  he  is  required  to 
apply  to  the  probatfe  judge  who,  upon  ' 
reasonable  cause  i^aing' shown,  may  auth- 
orize the  mediyarl  examiner  to  engage 
such  medical  speciali«sts,  .  *^  . 

'^  "  •     '  ' 

Should  the  county  attorney  elect  to 
conduct  an  inquest,  he  is  required  to 
promptly  notify  the  probate  judge  of 
the  necessity 'and  to  make  arrangements 
.for  an  inquest.     At  such  inquest,  the 
probate  judge  is  required  to  preside  and 
the  county  attorney  is  required  to  con- 
duct' such  V<luest  on  ^ehalf  of  the 
State.     Upon  conclusion  of  th6'  inqueji^, 
the  probate  judge  is  required  to  find 
th^  cause  of  death  and  sign  and  file 
a  deatTh' certificate.  ^  Should  the  fbunty 
attorney  elec^  ^t  to  conduct  an  in- 
quest,  the  mediCal>^xamii 


'to  find  the  .cause  of  dea 
file  a  4^h  certificate. 


»  reqflir^d 
id  sign  and 


The  sheriff  is  required. to  keep  pro-, 
perly  indexed  records  giving  the  name, 
if  known,  of  every  person  whose  death'  is 
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investigated,  the  place  where  the  body 
was  found*' the  dat,e,  icause  and  manner  of 
death,  and  all  other  relevant  informa- 
tion- concerning  the  death.     If  ^n  in- 
^  quest  i«  held,  the  .testimony.  .  of  the  in- 
quest aind  all  records  of  the  proceedings 
had  before  the  probate  judge  , arV^e- 
.quired  to  be  kept  ''and  maintained  Jas  a  • 
permanent  record  of  the  ^)robate- c^/urt. 
Each  medical  examiner  or  jutdge  9^pro^ 
bate  is  required  to  issue  a  certificate 
of  death  in  all  cases  of  viole<nt  or 
mysterious  deaths.  Including  suspected 
homicides,  which  occur  in  his  county. 

In  Hennepin  County,  t^e  board  o^  , 
county  commissioners  may  by  majority  . 
vote,  abolish  the  office  of  County  Coro- 
ner and  establisii  th#  office  of  Covinty 

.  Hedical  Examiner.    The  boa^d  of.  county 
commissioners  is  reqiji-red 
County  Medical^caminer  fo\ 
four  years  frofl^lhe  three 
applicants  whflse  names  arc ^ 
the  board  by  the  Medical  Ex)i«iji£^Board 
consisting  ol  three  duly  licensed  physi- 
cians.    The  County  Medical  Examiner  is 
required  to  be  a  doctor  of  medicine  who 
is  a  graduate 'Of  a  medical  school  re- 
cognized by  the  American  Medical  Associ- 
atior^  and  a  member  in  good  standdji^  in 
the  medictfl  profession.     The  County 

^Medical  Examiner  is  required  tp  appoint 
one  or  more  doctors  of  medicine  to  serve' 
as  deputies  and  to  have  the  same,  powers 
and  be  subject  to  the  same  liabilities* 
as  the  County  Medical  Examiner  in  his' 

.absence .or .  iiiA>ility  to  ^ct. 

■Thd^^UPAy/Medicar  Examiner  Le/ze- 
qui red ^S—irfvvcsti gate  all  viol e if t 
deaths,   including  homicidal ,  su&cidal, 

tnd  accidental,  all  death»  due  to  ther- 
al,  chemical,  electrical  ot  radiation- 
al  injury,  deaths  due  to  criminal  abor- 
'  tioh,  including  those . self-induced,  all 
.  sudden  deaths  of  persons  not  disabled 
by  recognizable  disease,  .all  cfeatrtts  oV 
•  persons  to  be  cremated,  and  a^l"- deaths 
of  persoas  confined  in  jails  or*  other 
public  institutions  except  hospitals, 
sanMtoriuift,  and  hones  for  the  aged. 

^on  notification  of  any  such  death  ' 
occ^irriiy^^.i  Hennepin  county,  th^  County 
Med^ia^ Examiner  or  a^deputy  is  required 
to. proceed  to  and  take  charge  of  the 
body.     He  is(  r^uired  to  make  iiiquiry  r 
regarding . the  cause  and. manner  of  death, 
reduce  his  findings  to  writing  and 
promptly  file  a  full  report  in '•the  of- 
^  fice  of  the  County  Medical  Examiner.. 
Whenever  the  County ' Miedical  Examiner  is 
of  tiJki  opinion  that^ death  may  have  re-  ^ 
suJf^ed  from  a  .criminal  qct,  and^further 
.investigation*  is  deemed  advisable, *^he  is' 
required  to  forward  a  copy  of  |Che  ^pprt 
To  the  ceunty  attorney,    ^f  the  Co^f^'  , 
Medical  Examiner  deems  it  advisable  and 
in^t^e^jQblic  interest  that  an  autopsy 


dings  of  the  p^f^on  performing  hy 

h  autop*y  ^r«TT6^uired  to  be  prcShptly 

e-  anji  filed  in  the  office  of  the 


•be  performed  upon  a  body  coming runder 
.  his  jurisdiction  and  cbn^rdl,  or  *lf  an 
-  autopsy  is  ordered  by  a  district  court 
judge,  an  autopsy  is  required  to  be  per- 
formed, without  Unnecessary  delay. 

A  detailed  descript^ion  and  report  of  % 
the  facts  developed  by  the  autopsy  and 
findings  of  the  p^P^on  performing 
such 
made. 

Codnty  Medical  Examiner  and  when  further 
"Tnve^tigatio^i  is  deemed  advisable,  a 
^opy  delivered  to  the*  county  attorney, 
and  to  any  other  of ficial  >t  whose  re- 
quest the  autopsy  was  performed.  The 
County  Medical  Examiner  is. required  to 
-Jceep  full  and  complete  records  in  hif 
office,  properly  indexed  giving  the 
n&me,  if:  known,  of  every  person  or  body 
of  a  deceased  person  who  is  the  subject* 
of  his^nvestigation^  the  place  where 
the  body.vfas  fpund,.date  and  cause  of 
death,  and  all  other  -available  relevant 
information.r    The  original  report. of  the 
'  investigating  County'  Medical  Examined, 
and  the  detailed  findings  ^of  the  autop- 
sy. If  any,  'at'e  required  to  be  at.tach 
to  tJ;\e  record  of  each  case,   -The  Courvcy 
Medical  Examiner  is  reauired  to  certify 
the  ccUse  of  death  according  to  his  ■ 
best  knowledge  .and  belief  in  all  deaths 
investigated  by  him.  * 

■  All  records  relative  to  the  investi-  ' 
gation  of  deaths^  are  required  to  be  fA 
kept  in  suclY  condition  .  and  arrangement  * 
as  to  maKe  them  easily*accessible  for 
.conven-ient  uae  and  may  be  inspected,  ex- 
amined, abstracted,  or  copied  at  reason- 
able times  by  any  person.^  Certified 
copies^ of  such  records  are  required  tg 
be  furnished  upon  demand  of  any  person 
and  .payment  of  fees. 

.i>eath  records  and  files  of  the  divi- 
sion-of  vital' statistics ,  the  local 
registrars  and  clerk    of  the  district 
court  are  open' to'  Inspection,  subject  to 
State  law  and  regulations  promulgated 
by  the  t^Biy^tment  of  .f^lftalth.     The  State 
RegistrarTany  clerk  of  district  court, 
or  any  local  registrar  is  fequifed,  ,upop 
request*  ^o  furnish  to  any  ap|^_cant' a 
>  certified  copy  of  any  death  certificate 
or  part  of  any  death  certificate.  ,  ^ 

Minnesota  has  no  sS||itutory  provision 
relating  specifically''' to  the  investiga- 
tion of.  sudden  and  unext>lained  infant 
deaths .2  , 

Footnotas:    ,1  In  HeJinepin  County « .all 
records  relative  to  the  investigation 
of  deaths  ^re  ndt  available  to  any/ per- 
son.    The  policy  of  the  office  of  the 
County  *|k!dical  Examiner  in  Hennepin 
County  is  that  autopsy  report'  informJi'r 
tion  is  available  to  all  through  rela- 
tives of  the  deceased^iUy  (other  than 
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law  •nfpreem«nt  agencies  ^nd  county^t- 
•tomey)  .     '  .*'v  , 

2  tfithin  Hennepin  County  aince"  1964 ,  an 
•  laborate  sudden  Infajjt  death  program. 
-h««  beea  in  operatloA  due  to  \he  efforts 
pf.rr.  J6hft  I.  coe,    Medlie^il- Examiner  of 
Behnepin  County,  and  the  local  chapter 
of  the  National  SID8  Foundation. 

Citations:     Minn.  Stat.  S  15.17; 

f  38.201;  SS  144.168,  144.175; 

55  390.005,  390t05,   390,006,  390.11, 

T90.17,   WO.  23,  39&i32/  350.33,  390.34, 

390.35;  Ch.  848  (Session  Laws  :1963) . 


MISSISSIPPI 

Mississippi's  death  Investigation  sys- 
tem consists  of  county  coroners  and  a  - 
State  nedlcaX  examiner. 

Each  county  Is  required  to  elect  a 
••'coroner  for  a  term  of  four  years. 
.per  so  It  may -hold  thrf  office  of  coroner 
who. is  not  a  qualified  elector  at  the 
time  of  hl^.electiq^  or  whp  denies  the 
existence  of  a  Supreme  Being,.  ' 

If  the  person  who  holds  the  office  of 
coroner  is  not  a  doctor  of  medicine  duly 
llciBnsed  by  the  State  of  Mississippi,  he 
Is^tegulred  to  take  inquests  of  deaths 

'  in  pr^on,  and  of  all  violent,  sudden  or 
.casual  tJeaths  within  his  county.  As 
soon  aft  he  receives  noticV^bl-!' any.  such 
death,  -he  is  required  to'  havSsL»upinoned  * 
a  coroner.' s  jury  to  inquire  In to^  how  or 

.   in  What  manner  the  deceased  caine'to  his 
\  dea^h, unless- the  deceased  was  killed  in 
the  presence  of  witnesses,  or  came  to 
his  dnatn  by  a  known  ^ccidertt,  -and  an 
Inquestls  rtot  requested  ^^y  the  county 
Pry«c^#ing  attorney  of  the  county  or 

V  district  attorney  of  the  district.'  Upon 
the  taWng  of  Any  inquest,  whenever  it  , 

■  la  neceasary  in  order  to  aacert^ain  the 
cause  of  death,  the  coroner^  atJsKe 
written  request  of  a  majority  of  the 
jurors,  niy  cause  a  surgeon  or  physician 
to  appear  as 'a  witness^ 

In  any  case  of  death  where  it  appaaiv 
that  the  death  may  have  resulted  from 
criminal  means,  the  coroner,  upon  writ- 
ten motion  of  the  county  prosecuting  at- 

,  'torncy  or 'the  district  attorney,  is  rc-s  <r 
quired  to  order  «(n  autopsy  performed  up-» 
on  tha.body  of  the  dAeaaaed,  by  a  quali- 
fi«  physician  who  i^  to  appear  as  a  wib- 
t hess  at  the  inquest.  In  all  cases,  find- 
ings of  the  jury, ^'together  with  the  pre- 

,  certt.  and  all  the  .proceeding 'before  the 
cotoper,  ara  required  to  be  returned  by 
him -to  the,  clerk  of  the  circuit  .court,  L 
to  be  carefully  preserved  in.his  office. \ 

.  If  the  person  who  holds  the  off ice. of 
.  aoroner  is  a  doctor  of  medicine  duly  11-  • 
fensed  by  the  State  of  Wisaisaippf 7»he 


is  required  to  investigate  and  detemarja 
without  the  necessity  of  a  jury  of  in- 
quest,  the  cause,  nature  and  true  x^xv* 
cumstances  of  all  sudden,  unexplained, 
violent,  unnatural,  untimely  or  suspect- 
ed homicidal  deaths  within  his  county. 
The  coroner  may  take  XrXMya  of  the  .de- 
ceased human  being  ajldBjrform  of  have 
performed^toxjkcoldijic,  TUcteriologic,  • 
or  other  scientific  dutiei,  and  perform  • 
any  and  all  .atts  necesaary  to  propeiMy 
lniv.eati#ate  the  death.     Where  the  coro-  ' 
»       ner  feels,  that  the  services  of  »a  trained 
■law  enforcement  officer  are  required  to 
aaaia^    him  in  an 'investigation,  he  may 
request  the  sheriff ,  >ei^y  police  depart-, 
ment  or  highway  patroljo  provide  such 
'service.     The  coroner ^y  a lao  appoint, 
licensed  doctors  of  medicine  to  serve 
as  dedi^es  with  the  authority  to  do  all 
the  aRvTand  duties  required  to  be  per- 
,  foroed  by  him.  ^  ' 

Upon  the.  written  order  of  the  county    *  * 
prosecuting  attorney,  or  the  distinct 
atttorney;  or  upon  the  filing  of^  pteti- 
.    tion  signed  by  six  el^ctora  of  tie. 
^    county,  the  country  o6ron^  or  deputy  is 
required/to  con^pct  an  inVfeatigation,  or  . 
autopsy /as  provided  above,  of  the.cir- 
ciSmstances  surrounding  any  dnath  .be- 
lieved to  have  occurred  in  the  county. 
Ifo.any  autopsy  or  post  mortem  examina- 
>4     tion  is  deemed  necessary,  and  if*  thft-e' 
f     is  no  objection  by  the  surviving  spouse, 
or  if  tJhere  is  no  surviving  spouse,  by 
any  surviving  parent,  or  if  there  is 
*        neither  a  Siurviving  spouse  nor  parent,  . 
,^  then-  by  any  surviving  child,  %he  .copo-  . 
ner,  in  hisj  disicretion,  may'  order 'or 
iperform  such  an  examination.     The  find»^ 
ings  and  conclusions  of  the  coronet  ar^  ''  * 
required  to  ttfi  reduced  to  a  written  re- 
port and  filed  with  the  circuit  clerk  ' 
•*-    of  the  county  in  a  confidential  file. 

In  -the  event  of  .any  death  where  no  . 
physician  was  in  charge  of  the  patient's 
care  for  the  illness  or  condition  which 
resulted  in  death,  the  coroner  may  in- 
.vestigate  and  certify  the  cause  of 
death.     If  a  coroner's  inquest  is  Aeld, 
the  coroner  is  required'  to  certify?|  the 
cause  and  circumstances  of  the  death  and- 
ta  Sign,  the  death  certificate. 
J,  ■  «  ' 

A  ciTcuit  judge,  chancellor' or  county 
judge  ybf  the  county  or  district  where, 
a'person  hds  died  or  where  the  body  .of  a 
deceased  person  is  or  where  the  cause  of 
death  occurred,  may,  inhis  discretion, 
order  an  autopsy  to  be  performed, 6p6n, 
the  body  of  any  deceased  person  upon  the- 
petition  of  the  appropriate  cotlhty 
prosecuting  attorne;^    or  district  attor- 
ney.   The  physician  performing  an  autop-  ^ 
sy  is  required  to  file  a  report  of  the  * 
autopsy  with  the  circuit  clerk  of  the, ' 
county  wherd  the  death  is  being  inveatij- 
gated.    '  ■     ■  . 


upon  petition  of  «the  executive  officer 
of  the  Mississippi Jboard  of  Health  or 
a  county.' health  of  Acer,  a  circuity 
'  >udge«  chancellor  Or  county  judge  may 
,  also*  in  h^a  discretipn^  or<^r  an  autop> 
.  sy  to  be  perfortoed  upon  the  body  of  any 
iSeceaaed  person  in  the  interest  pf  pub- 
lic health- aiid  welfare  in  caseVwhere 
the  cause  of  death  is  pot  known  and  can- 

fot  be  deterplned.with' reaaonable  cer- 
ainty  without' ah' autopsy  and. when  it 
would  appear  to  the  judge  or  chancellor 
by  the  petition  and'evidence  in  support 
thereof  that  death  may  have  been  duetto 
comunicable  disease  o]^  contagious  di- 
sease or  to  poison,  JJoreign  substance^_! 
*  radiation  dr  for  any  other  reason  exadl^ 
knowledge  as- to  which  would  be  of  bene- 
fit to  the  public  health  and  welfare. 
The  physician  performing >8uch*an  autopsy 
•   is  required  to  file^a  copy  of  the  report 
with  the  clerk,  of.  the  court  in  which  the 
order  was     'entered,  with  the  county 
health  officer  of  the  county  and^^with  ' 
the  executive  of  fioer  of ^  the  Sta,ce  board 
of  health.  .  ^ 

The  Sta^te  medical  examiner  who  is  un- 
der the'"  euporjriiion  of  the  Univeraity  , 
of  Mississippi  Meaical-Center,"  is- ap-  " 
pointed  by,1:he  Covervior  with  the^ftdvic^ 
and  consent  of  the'Senate  from  among 
nominees  submitted  lointly  by  the  Mis- 
sissippi State  ftodical  Aasoeiation  and 
th€  Missisaippi Association  of  Patholo- 
gists.    The  State  medical  examiner  is 
required  to  be  a  physician  who  is  eligi- 
ble for  a  license  to  practice  medicine 
in  Mississippi  and  to  b*  certified  in- 
forensic  pathology  by  the.  ^^rf.can  Board^ 
of  Pathplogyv    He  may  employ  such  addi- 
tional scientific,  technical  ffdminist^a.r 
tive  and  e.lerical  '  assistants  .^s  are 
necessary  for  performance- of  his  duties. 

The  State  medical  .examiner  is  required  ^ 
to  investigate  or  cauae  to  beiinvesti- 
gated  all  of  the  following,  human  d^^hs 
'occurring,^r  whicK'  pi^^  havrf  occurred 
in  the  State  of  Miips^lAippl^  violen&- 
deaths,  whether  appnii^vmilyMhomicidal ^  ' 
Buicifla;  OF  accidental^-  iniriuding  but 
hot  limited  to  <leaths  duewo  thenJial, 
chemiaal,  electrical '.or  radi^ation  ^Vi- 
jiiry,  and  deaths  due  to  criminal,  abor,-^  - 
tion«^whether  apparently. self-induced ^ 
or'^Hj^;  sudden  deaths  not  caused  ;by 
raadi'ly  diagnosed  and  rdcognizabl^e  di- 
sease; deaths  occilrrincr  undAc  suspicious 
circumstandssj  death^^f  in^bes  of  pi0- 
lic  institiitiojis  who  i|re. not  hospital-*^ 
ized  for  organic «or  mental  'illness; 
deaths  of  ^ri-soners and  deaths  related 
to  disease  thought  to  be  of  a  conta^^ious 
nature'^lfr  related  to  -a  condition,  which 
mi9ht  constitut'e^a  threat  or. hazard  to 
the  public  health.'  .    .  ' 


/ 


ha'i  a  post  mortem  ex- 
Corfied  upon  the  dece- 
^hs  occHrred  under  any  of 
'ed  circumstances'*  he  ■ 


t  designated  Of  him  is 
nation. 


publ" 
aminati 
dents  whd 
'  the  abovei 
or  a  patholS 

required  to  perform  such  examin ._ 
■  The.  State  medical  exa'miser^or  his  Appro- 
priately qualified  designee-pathplc^ist 
-   i«  ^Iso  requited  to  Aerfofm  an -^iitop'sy 
where  euch.  autopsy  "Ts  reques-ted  by  a 
districts  a^orney  or-circuit  judge,  and 
^-  to  prepare  and. furnish  to  the  requesting 
authority  report*  of  findings.  The 
State  medical  examiner  is  requiired  to 
ext;end  cobperatijJn  to  lay.  enforcement 
'  officials  and  to  th^  courts  .rff- the 
State  of  Mf^siSBipj^i,  ^nd  to  ^a^ist  in 
the  investigation  of  any  deaith.  .and  per- 
form pathological  tests  in  telation  to 
any  death,  when  reqv^eated  to  do  so 'by  \ 
any  sheriff,  circuit  judcjp,  cft'ief  of  >pb- 
4  lice,  district  attorney,  county  attor-  - 
ney,  coroner;  or  by  any  citizen  who 
Shows  reasqnable  cagse. 
'  *K 
Full  and  complete  records,  properly 
indexed,  giving  the  i>ame,  if  known,,  of 
every  person  whose  death  is  investigat- 
ed, the^lace  where  the  boc^y  was  found 
or  where  death  occprred,  the  date, "caUae 
aHd  manner  of  death,  and  all*  other  rele- 
vant information>  concerning ' the  death 
are  required  to  be  kept  by  the  Sfate 
^.  medical  examiner,     in  cases  investigated 
by  him,   the  State  medical  examiner  is 
also  required  to  issue 'a  de'ath  certlfi-  • 
cate.-      '  a 

Access  to  any  confidential  jfiif^kept  - 
by  the  circuit  clerk  of  the* county  may. 
4  be  ^granted  only  upon  written*  order  6f 
the  county  judge,  circuit  judge  or.   *  ^ 
crfancery  judge  of  the  county  in  which 
the  f ilss^^is^located. 

'      Recarda  of  deaths  <otl  file  in  the  divi-.  / 
sfon  of .  public  health,  statistics  are  ac-*  ' 
cessible  tci  .the/public' at  reaeorw^^le  ' 
.*t.imes  and  foi^'propbt  purposes  pursuant 
to  rules,  promulgated  by  the  State  board 
of  health,   ^e  State  Registrar  maV,  in 
his  dirfcretibh.  upon  Teqiftst  and. payment 
of  a  fee ^^furnJls.tv. any  aoplicant  li  icerti-- 
fled  copvAf  the,record  of. any  dbatip.  . 

Upoo.^i^uest,-  law  enforcement  otf^ 
Calais ,  attorneys ,  and  the  courts  may  re- 
cei.*i  copies  of  the  State  medical  exam- 
iners 'records.      -  '    -  • 


If,  in  the  jud^ptent  of  thevnedical  ex- 
sminer»  it  is  advisable -and  in  the  ' 


Mississippi  hai  no|  Statutory  'provision 
•■^relating  specifically  to  the  investiga- 
tion of  sudden  and  unexplained  , infant.,' 
death^.  • 

Citittion's:    Miss.  CodiS  Ann.  ' 
const.,'  Art.  5,  S  135>-  • 
const..  Art.   12,   SS  250,  265; A  ^ 
SSC19-21-11,   19r21-27,   19^21-29^  '  " 
19-21-^i   19-21-57,  19-21-59,  19-21-65, 


/A 


<»l9-21-67,  a9-21-69j  SS  41-37-9, 
41-37-13,   41-37-23;   S  41-57-T"; 
55  41-61-3',   41^61-7,   41-6 1-9  ,  4 l-61-.ri , 
41-61-1^^41-61-15;  StaCe  Board  of 
Health ,*  Ruiee*  and  Re^ulatloriir  ^ 


Ruls  I 


MISSOURI:/ 


-^•eouri 's  death  inveatigation  system 
/eonalsts  of  county  cordnertf  and  county 
nedl^al  exaalners. 

-  '••Bach  qounty  of  the  State, -qxcept  in,, 
cduiities  of  th€^  second  class  which  prior 
to  Janu4ry  1,  197S/.^had  a  population  of 
BJOre  t^^n  one«hundi^d  twenty  thousand 
•and  less  than  two  hundred  thousand, 
t-counO|>s  of  the  firs^class  not  having 
a  .  charter  form  of  governwnt,  ^d  .those 
cQjuntieil  which  adopt  the  provisions  of  •  . 
law  relative  to  a  county  medical  exam- 
ine]^ is, required  to  "elect  a  boron er  for  , 
a  teVm  ^f  four  year's.    Ijci  person  nay  be 
elected  Xfi^  the  office  of  coroner  unless  . 
he  is-a  citizen  of  the  United  States, 
overothe  age  of  twenty-one' years , -and 
^.has  resided  withirf  the  State  one  year, 
and  withirt  th«  cpunty  for  which  he  is 
elected,'  six  months  next  preceding  the 
election.    The  coroner,  in  all  counties 
which. ^contain  af  city  of  seventy-five 
thousand  iniiabitants  and  le«»  than 'two 
hundrsd-thouaar^d  /inhabitants/Vay  ap-  '  ' - 
point  such  nujnber>Df  deputies  Jnd  assis- 
tants aM^h*  /vMrfrt^  rm.i..*.'^  J  \ 


tants  a)9th*^, 
necesAa^y  for 
Charge  6f  thm 
office. 


court  laaV  deem  \ 
•ompt  and  proper  dis>^ 
fl'^f  tJjo  coronetf-^s 


T?ie 


coroner  o^  the  city  of  St.-  Louis 


is  autht>»i2e'd  to  do  and  pe^;form  all 
acts  ^mJ  exercise -tfll  powers  Within  the' 
limits  of  th«  ci^y  of;' Stv  ■i:ouis  required 
or  authorized  by  law  to  be  performed  by  ' 
coroner*  in  Missouri.     He  ^»  required  to 
appoint,^  in  writing,  two  deputies  and 
a  chief  clerK  who  serve  during  the  plea- 
sure of  the  coroijer.     In  eitldition  to 
all  ofhex  duti'ey  imposed  by  Haw,  tlxe 
cdroner  -of  thejEitv  of  St^  Louis  ia ^e- 
quirid  to  certffy/ind  file  wlBh  the  ' 
Sts.te  Registrar  of  vital  .statistics  a  • 
death  certificate  -for  the  death  of.  all  - 
persons  burj.ed  by  his  bffice  for'Vhich. 
the^city  r*peiverf,.reimbt^Aunettt  for  the 
cost  QJf  .the  burial  froft  tfle  / edtftal      • , 
goverrynent  -fthder*  the  proVlft  ionv  of  the  "  ' 
Federal  Security  Act.       '  '■ 
'•■ 

Every  CO ronpr,  as  soon  a»  he^is  noti*,  > 
rie^  of  the.  d«ad  body  of  any  pe-rsi^'n  ^be- 
ing  found  within  his  county ^whd  is  sup- 
^sed  to  have  coihe  to  his -deaeji  by  vio- 
lence or  casualty ,^  fs  reqi^lred  to  havi 
summoned  a  corofier's  jury  to-  inquiVe  \ 
upon  a  view  of  the  dead  body  how  and. 
by  whont  th^  deceased  came  td* his  death. 
Bacii  coroner  may  iHsue  his  summons- ^ofc 


witnesses,  ^ommandin^^ti*!?  td  come?be- 
f«)re  him^to  be  examined^.and  to  declare 
theit  knowledge  consyerning  the  matter  i 
.*-SH|««tion.     The  evidence -Of  such"  witnes- 
s9  iB  required  to  be  .  taken^  down  in 
writing  and 'the.  coroner  is  rtcjuired  to 
return  to  the  court  havigg  camirial 
jurisdiction  of  th^ ^county  the.inquial^ 
tion  and  written  evideoct^  taken- by  him. 
The  coroner,  upon  ap  ihqulsi tion  . f bond " 
before  him  of  .the  death  o^  any  peVs^n  , 
by  the.  felony  of  another, /is  reqiUred'* 
-to^peedily  ii^form  one  or  npre  magia*: 
t|Ses  of.  thiS"  proper  county,  or  a  judge 
oi^ustici  o-f  a  couy  of  record.  ■ 

t^^aU  counties  of  the  second-class  in 
which  a  coroner  is  required  by  law,  the 
corpner  is  •r«iuire<|,  upgii  hoUnng.jln.  in- 
quest and  secJiring.fhe  'jury •#  verdict,  ' 
to  iWdlately  file  a  record  of  the  pro- 
ceedings in  the  bfficf  the^prosecu^, 
-;^t.ing  attoi'ney.;  In  all  sBch/countifts  • 
wherQ  investigajLl^n  b>  th'fe^taroner  sbows 
that  an.  inquest  is. not  necehsary,'  the 
,  coroner,  is  required  to  .filpVi  w.j-it'ten 
report  with  the  prb»ecutinlj  \ttorney  ■. 
setting  ,fprth  facts  and  ci^jwJi^tances 
^■urroynding  the  case,  togji^^Twith  hi* 
-  ■  conclusions  and  the  ■actr'ioirrtaa|^'^ 

(Every  Mzojxkz  is(|te^irad  to  m^e 'bt*  n  ' 
^  c^use  ^tqfKq  made  such  tests  as  are 
'necessary  to  determine  the  presence  and 
pefrcenta^a  concJsntration  of  alcohol  and 
drugs  ^f  f0aa.(ble,  in  the  blood  of  any 
driver  or  pedeatrian  within  his  juria- 
diction  who  diea^ within  four  hours-^-of  'f 
•  and  as  a  reSult  of  tfn- accident  involv- 
ing a  motor  vehicle-.     Wfthin  five  days 
V  of  the  conclusion  of  such'  tests,  the 
:  coroner  is  requ^ired  to  report  the  d'eath 
.and  circumatairces  ^f  the- accident  to 
the  Mi 8 souk i  divisiqft  of  higJway  safe- 
ty in  Writing.     If  et  coroner  is;  uii^bie 
•to  determine  Wfaawas.a  aadetttiah;  6rW 
T -.the  driver  of  t>ie  motbxrvehicle,  h^may 
perform  the^te^ts  requi>red  upon  NShy  de- 
ceased person -involved  if,  it  appears 
■  to  him  in  his-  judgment  tl»vat?such  petson  * 
wa^:iikely  to  have  ^«en  the  Mtiwer'  oV  '  a 
pedestrian,     no  testa  may- be  performed 
upon  any  person  under  sii(teen  years  of  *' 
age.     If  a  coroner  is  unable  to  deter-  ^ 
mine  whether  a  driver  or  pedestrian  was 
sixteen  yev»  of  ago^or  older,  Ke  nay 
° "in- hie  judgment  perifctm  or  QOt^perforn' 
the  tqi^ts.    The  contents  of  the  rep^t 
,.  and  results  of  any  test,  may  be  used  Aftly 
for  atatiatical  purposes'which  do  not    *  * 
reveal  the  ideintity  .of '.the'deceaseS,     '  ■ 
'    *       -  ■    '  ■       * .  ■•^  • 

When  any  ^rson  in  iny  city,  of  seven 
hundred  thddsahd  or  nbre»  inhajaitanta;     ^ ' 
or -in  any.  county  of -the  ficfi't  or  second  ' 
-cXass  ia.  which,  a'  qor^ner  is  required,  by 
law.^cj^ies  by  criminal  violence  or  f-ol-  '  * 
lowing  abortion,  the  coroner  is  if/^quijced' 
to- be  notified  of  the' known  f«cts  cdn-o. 
cerning' the  time, -place',  manner. 


A  clrcuawtancaa  and  causa  of  death.  Zm- 
Mdlataly  upon*  racalpt  of  tuch  not^fl- 
cation,  .the  coronar  la  requlrad  to  go  to 
^  tha  oaad  body,  and  taka  charga  of  tha 
•Ibody.*  Bafora  mo^^n9  tha  body,  tha  coro- , 
•  mar  l|i  r^ulrad  to  notify  tha  apjproprl- 

ata  pollca  dapartmant,  .county  aherlff* 
•»or  tfiuftty  highway  patrol  for  tha  pur- 

pofa  of  inapaoting  tha  body  ai^  tha  aur- 
i   rounding  oircumatancaa r  carafolly  noting 
tha  appsaranca,  condition,  a^id  poaition 
of  ^ha  body,  and  recording  avary  fact, 
"and  circuina^anca  tending  to  ahow  the 
cause  and  |Mnnar  of  death .  ThtiL^coroner 
ia^  required  to  make  auch  record^art  of. 
hla  i^eport. 

zr  on  .view  of  the  dead  body  and  after 
'  peraonal  inquiry  into  tha  xauae  and  man* 
(■  ner       death,  the  coroner  conaid^ra  a 
■   further  inquiry  and  exa^nination  necea- 
aary^ in  the  public  Intereat,  he  ia  re- 
'^auired  to  have^aUmmohed  a    coroner*a  « 
jury  to  inquire  how  ana  by  whom  the  da- 
.  ceaaed  c^fna  to  hla  death.     It  on  viey  of 
the.  d^ad  body  and  after  peraonal  inquiry 
'  into  the  cauae  and  manner  of  death,  'the 
corenlkr  and  police  efficiala  have  rea- 
ajtfnabla  cauae  to  believe  tha't  tl^e  death 
w%a  cauaed  by-  criminal  agency  aijd  ^  ftir- 
ther  exaAinAtlon  ie  .neceaaoiry  1^  the 
pubtia  intereet,  the  coroner  ofi  hit  own 
authority  may  make  or  cauae  to  be  mAtiht 
t.an  autopsy  on  thjS  body.    The  cb'roner  may 
on  hia,  own 'authority  employ  th^  aervicei^ 
ot  a  pathologiat,  chemiat,  or  othe.r.  ex-' 
pert  to;  tfid  'in  the  examihatiion  of, the 
body  qc.  of' aubatancea  which  are  auppoaed 
to  hava  caused  or  contributed  to  d^th. 
At  the  tine  Of  the  autopay,  the  c(^oner 
4a' required  to  record  or  cauae  tO'^e  re-* 
corded^  each  (act  .  and  citxfiunatancrf  tend- 
ing to' ahow  the  condition  of  the  body, 
and*  the  'oauae  and  manner  o/  death.. 

'  Each  coroner  in  any  city  of  aev^n. hun- 
dred thouaand  x>r  more  Inhabitantav*  or.  in 
any  county  of  th^  firat, .pr  asc'ond  claa% 
In  whtoh  a  coronal^  ia  required  by  law, 
in  all  deathe  auppoaed  to  Aave  been 
^auaed  by  violence  oa  in  a  auapicioue  ^ 
.or  unueual  manner  or  unuaual  circumat*an- 
cea        the  action  bf  chemical .  thernva-l 
or  electrical  agenta.^or  following  abpr* 
tion,  or  frdhi  diaeaaea  ^eaulting  from^. 
injury  or  infection*  or  auddenly  wh4n 
n6h  dlaabled  by  recogniiable  diaeai|e, 
ia  required  to  furniah  a  de^th  ctrt\fi- 
oete . .      /  .  ■  .  , 

In  all.  countiea  required  .to  elect  *a  ' 
coroher,  the  coroner  ^uiy  not  be  removed  .'^* 
froBV}f f ice  durii\)r  t,he  remainder  of*'flii)«« 
■^.term  for  which  he  vaa  elected,  but  dijpoir.. 

the  exfiretion  ob^th^  term,  or  upon ^ hia 
'reaig^ation,  t^ia  office  of  coroner  ia 
'required  to  be  aboliahed  and  a  medical 
examiner  appointed.     Zn-  all  other  coun- 
ties, the  governing  bovd  of  the  cobnty 
ia  raquir^d  to  appoint  a  .nedi(;Al   ,  • 


examinar.     Each  medic^^triTe^rvfJ^^^pre- 

quired  to  be  a  phyaiclo^  crQ't7'''^p|^aed 
to  practice  by  the  St^e  bQ^rd^f  heal-, 
ing  arte  and  aervea  at  the  pleasure  of 
the  qoverittiig  body  of  the  county.  Each 
county  medical ^examiner  may  appoint, 
with  tha  ^^proval  of,  the  governing  bpdy 
.of  the  county,  aa^iatant  county  medicaL^. 
examinera.  t<^  aaa'iat  him  in  the  perform*^ 
ance  6'f  hia  dutiaA*«i^SBiatant  medical 
examintfra  are  alfo  rft^ired  to  be 
vp^aicfana  duly  licenaed't'b  practice  by 
(the  Stabe  bpaad  of  hejiling  atta  and  may 
perform  all  the  dutiea  of',  the  bounty 
medical  examiner  (Jurimg  hif  abaer\9e.  j 

^  ■         ••     ■      ■  '■  .  \:* 

Mdical  examinera  or  thei/  ;^eaignated^. 
aaaiataiita  are  required  to  inv(batigale . 
the  Rtedical  caugea  of  deabh  if\  thoae 
caaea  wheh  a  peraon'  diea  within  their 
receptive  counties  aa  a  result  of  vio- 
lence toy«homicide,  sqicide,  or  aco-ident; 
th'erjna.l  f  ^chemi'pal ,  electrical ,  or  radi- 
ation injury;  oximina.l  abortion,  includ- 
"  ^ihg  thoae  aelf-'induced;  dis^aae  thought 
'tp  be  of  a  hazardous  and  contagioua  na- 
ture or  which  wight  qpnatitute  a  throat 
to  public  heaich;  or  irhon.any  peifaon 
dies,  suddenly  when  in  apparent  good 
health/' or  when  unattended  by  a  physici- 
an, chiropractor,  or  an  accredited- 
Chriatian  Science  practitioner,  during 
,       the  period  of,  thirty-aix  .houra  inunedi- 
ately  preceding  hist  dcath{  or  while  in 
'the  custody  of  the  lawf  Kir  whi^o  an  in- 
mate in^  a  public  institution;  or  in  any 
*    ^unusual  or^uppicious  manner.  ' 

Upon  receiving  notice  that  a  death  has 
occurred  under  any  of.  the  above  .de- 
acribed  circumstances,  the  medical'  ex- 
aminer or  his  designated  aasistanb  is 
required  tq  take  charge  of  ^e'deaJ  body 
and  fully  inveatigate  the  eaaenti^L 
facrta . concerning  the  medlcaV  causes  o/  * 

*  death!     The  medical ^examiner '^s  required 
to  certify  *the  cause  of  death  in'  any 

•  caaea  where  death  occurs, without  medical 
attendance  or  where  an  attending  physi- 
cian refuaea  to  sign  a  Certificate  of 

■  death,  and  may  aign  a  certificate    of  • 
death  in  the  caae  of  any  death.    Ifhen  i 
.'^the  (rause  of  death  is  establiahed  X 
the  medical  examiner,  he  ia  nequired  to  J 
file  a  copy  of  hia,  fihd^nga  in  .hii  of-  ■ 
^l.fice  within  thirty  day.a  after  notifida-. 
'tion  of  the  death.    .Zn  caaea  in  which, 
irf  the  opinion  of  the  medical  examiner. 


an  .ujtopsy  is  necessary,  an  a\itopsy  is' 
required  to  be  performed  by  the  medical 
^examiner  if  he  is  a  pathologist  or  by 
suc^  competent  pathologiat  aa  may  M 
^^^^  ^authgrized  and  employed  by  the  medical 
*  ■  examiner.      A  detailed  deacription  of 
the  finding^of  the  autopsy.' and  the  ■' 
Apnclusicais  drawn  from  the  findings, 
"  Tre  requi^altl  to  be  filed*in  the  office  • 
gf^the  medical^^examiner. 
-  ^ 

feach  •medical  %kaminer'  ia.  required  to' 
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^.-^^••P  cpmplfti«_rftcorda  in  hl« 

offlc«,  jTropeclv  Ind^wd,  giving  the  . 
r\mim,  if  known,  of  each  deceased  person 
investigated,  the  place  where  the  bpfly 
W88  fojind,  date  and  cause  ot  deatlrv/an* 
■  11  other  available  information,  ^he 
original  report'  of  the  medical  examiner 
or  pathologist  and  ^he  detailed  tindtnga 
of  the  autopsy,  if  «ny,  are  required  to 
be  attsched  to  the  record  of  each  caav; 
The  medical  examiner  is  required  to 
^    promptly  deliver  to  the  prosecuting  ak'^ 
torney  of  the  ooflnty  copiea  of  all  re- 
cords  relaltive.to  evety  death  in  which, 
in  tje  Judgment  of  the  medictfl  eKaminer, 
^    further  Investigation  m*^  be  deemed. ad- 

visablev  The  ,prosecutir>qjattorney  of 
V  ^oun'^y         obtsin  ft^the  6ffice  of 

the  medical  examinerr  copirfi  qf  theae  re- 
dorda  or  other  information  whiph  he  may 
.   deem  necessary.  ^ 

The  State  Regiatrar  ia  required  not  to 
permit  the  inspection  of  vit«,l  records 
or  issue  a  certified  copy  of  a  death 
certificate  or  part^pf  a  death  certifi- 
.     cate  unXees  he  is  satiafied  that  the 
'■(>plicant  fter  the  record  has  an  intereet 
in  the  mattej:  recorded  and  that  the  in- \. 
formation  contained  in  the  record  ia 
necessary  for  the  determination  of  per- 
sonal or  property  righte,  or  is  for  s  ^ 
resesrcn  project,  study,  newspaper, 
radio,  television,  or  .other  news  media 


reporting.    A. fee  is  required  for  a 
(search  of  the  files  which  includes  » 
certified' copy  of  the  record  if  found. 

All  public  records  on  fi^e  are  subject 
vto  inepection  by  any  person  during  legal 
Office  hour*  and  when  inspection  will 
not  interfere  with -the  orderly  perform- 
ance oN  duties. 

Missouri  has  nb  statutory  provision 
lating  spAcificaUy  to  the  investioa- 


tion^of  suj 
deaths 


Citation; 


one; 


IR«cif  i'c 

ijfden  am 


d  uncfVpiained  infant 


Mo.  Rev.  Stat.  $$  58;010, 
.OH,   58.070,   SB. 160,  58.210," 
5.8.215,   58.260,   58.  330,   58.  350,  58,J70, 
.58.  375,.  58.445,   53.447,  58.449,  58.451 
58.455,  58.700,'  58.705,  ^8.7n>,  58.720 
W3  24'  58.755;  SS  ;9J.190, 


in- 


MONTAHA 

Montana  has  s  county  coroner  death  in 
vestigation  system.     Esch  county  elects 
a  coroner  fQ,r  a  term  of  /our  yesrs.     No  • 
persdn  is  eligible  to  bold -the  office  of 
coroner  who  at  the  time  of- his  election 
is  no^t  twenty-oi<)^  years  of  age,  a  citi- 
«n  Of  the  State,  and  en  elector  of  the 
county  in  which  the  duties  of  the  office 
are  to  be  exercised,  or  for  which' he  is 
elected,     BscH  coroner,  with  the 


-  approval  of  the^county  coyinisfioiiers , 
may  appoint  one  or  i^are  diputy  oorAneVe^ 
for  the  fflithtA  and  pjr^t  dirf5»*rg« 
of  the  duties' of.  his.  ofjllcei.  CoFohers  " 
investigate  tnose  4eaths 
or  etillbirths  caused|hy  othf r  then  • 

^atural  causes ,  or  a<ni*irin^'upd*r  cir- 

^cumstances  such  as  to 
able  ground  to  suspect 


af^QK-d  W  reason- 
t  tna±  detfth  is  the 


.  result  of  criminal  condUfct,  or  Vhen-Tng 
physician  or  suirqJbh,  licehied -^inTlhe" 
State  of  Montana,  will-  ,ign  fhV-death  li 
certificate.  .  .  N 

When  a  coroner  is  informed  tha*  a  ^ 
leath  9r  stillbirth  has  occurred  unde/  .v 
ny^of  tb«i  above  deacribed  circumstan-  « 


_,ce8,  he  ris  ^required  to  make  {in  investl- 
-     ^getion  into  the  causes  and  clrcumstsn- 

ces  surrounding  the  d^ath.     U  criminal^, 
conduct  is  suspeqted,   the  coronet  is 
required  to  notify  one  or  more  law  enr 
forc^men^  agencies  having  jurisdiction 
to  investigate  the  case.     If  in  the 
opinion  of  the  ccfroner  an  autopay  is  ad- 
visable, he  may  retain  a  physician  or 
pathologist  to  perform 'euch  aut«psy. 
The  county  attorney  of  AttQrnej^fcneral 
may  require  the  coroner  t^o  have  *L 
autopsy  performed,     A  full  record  the 
facts  found  as  ):he  result  of  an  autapsy 

.^"■^^"-^"^  to  be  made  on  a  form  pre- 
vided  by  the  Montana  State  board  of 
health  in  duplicate,  the  corOnef  retain- 
.  ing  one  copy  and  delivering  the  other 
to  the  county  attorney.  ; 

The  coroper  is  required  to  summon  a; 
coroner's  jury  and  to  hold  an  inquest 
only  If  requested  to  do  soi  by  the  county 
attorney  of  the  county  in  Which  the 
death^ occurred  or  by  the  county  attorney  ' 
of  the  couhty  in  which  the  acts  or  <«  ^.  . 
^eventa  causing  death  occurred.    Wheh  sn 
inquest  is  held,  the  coroner  may  eximmon 
a  surgeon  or  physician, to  inepect/the^ « 
'  -    ^opy         give  a  professional  opinion  ^ 
..ta  the  qause  of  death.     The  coroner  de  *- 
,   required*  to  reduce  to  writing  the  t«ti*  ■ 
mony  of  all  witnesses  examined  before^rl'' 
■  '   the  coronet's  jury  and  to  file  ^uch  ^'l 
•  testimony  with  the  inquisition,  in  thA, 
otfice  of  t>»e  cierk  of  thp  district 
coy'rt  of  the  county.     If  the  death  of  " 
any  peraon  occurs  in  a  jail  or  penal  in- 
stitution, or  from  the,  use  bf.  a  firearm 
by  a  peace  officer,  except  where  crimin- 
al charges  have  been  or  will  be  tiled, 
;  the  county  attorney  is  required  to  di^"* 
rect  the  coroner  in  holding  the  inquest. 
X    In  all  cases  investigated  by  the  coro-  < 
ner,  he  is  required  to  certify  the  ca^ife  . 
of  death  ^cbrding  to  his  b^t  fcnowledge  . 
and  be^ef.  \g    ^  ^ 

The  county  coroner  is  ^JretfUired  to  keep  r 
an  official^  register,  in,  which  he  must  ^ 
•JJI^'the  date        holding  all  inqttests,  ^ 
th« pause  and  circumstances  of  death,  if 
known,  and  the.  name  «f'  the  deceased,      •  ' 
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whmn  known,  and  wh«i\r\|>t,  such  descrlp- 
"tlon  of  th«  d«c««B«d  a|  may  b«  suffl- , 
cl«nt  for  Identification. 

t 

*  All  records<.and  other  matters  in  the 
office  of  the  coroner  tkJOf  at  all'  times, 
durin9  office  hqurs,  open  to^ inspection 
of  eny  peraqn.  ^       *  ■ 

The  insi^ction  bf  vital  statistic^  re> 
'  cords  is  /ot  permitted  end  copies  of 
^ea^h  ce^Aifieates  are  not  issued  except 
vh«n  thy  tnjMhation,  is  necessary  for 
the  det|lrminaion  of  personal  or  pro- 
per^ /ightlund  the  applicant  has  a 
direct  and  wngible  interest  in  the 
dete  recordr_'^ 

^tontana  ha^io  statutory'. provision  r*- 
lAin?  specifically  to  the  investigation 
of  sudden  and  unexplained  infaVit  deaths. 

Citations t    Mont.  Rev.  Codes  Ann. 
const..  Art.  II,  I  9j   SS  16-2401, 
16-2403,   16-2406,   16-3401,  16-3407. 
.16-3409}  $  59-512}   SS  69-4404,  69-4425} 
fS  95-801,  9S-802.  95-803,  95-605. 
95^808,  .95-811,  95-814. 


Nebraska  has  e  couirity  corpner  death  ^ 
investigption  system.    The  county  attor- 
ney is  ex  off)icio  county  coconer  and  is, 
required  to  perform  all  of  the  duties  ■ 
enjoined  by  lew  upon  the  county  coroner. 
In  eech  county,  e  county  ettoriyy  is 
elected  for  a  term  of  four  yean.  The 
county  attorney  may  delegate  to  ttie 
county  sheriff  that  part  of  ^he  coro-  . 
ner's  duties  prescribed  by  law  which  re- 
late to  viewing  dead  bodies.  Coroners 
are  Required  to  hold  an  inqiv»srt  upon  the. 
dead  bodiei  of  such  persons  only  as  are 
supposed  to  have  died  by  unlawful  means. 

Mhen  a  coroner  has  notice  of  ^he  ^re-  « 
eence       his  county  of  the  body  of  a 
person  who  ia  supposed  to  have  died  by 
unlawful  means,  he  may»  at  his  discre- 
tion   htve  suflSBoned  e  coroner'e  jury  and 
hold  An  inquest) upon  the  dead  body  to 
inquire  wheA,  how  and  by  what  means  the 
deceased  cana  to  his  death.   .If  the 
coroner  or  jury  deem  it  nebesfiiry  for 
V     the  purpdses  of  en  .inquisition'/to  sum- 
*    irton  any  surgeons »  the  coroner  is  re<> 
quired  fto  issue  a,subpo^ne  for  those 
preferred. 

'  In  each  county , ^the  coroner  is  re- 
quired to  appoint  Q  cbr6ner*s  physician^ 
'^•^  at  a  salary  or  .schedulV.of  fees  or  both 
.     to  be  set  by  the  county  board,  to  cer- 
tify the  cause  of    death  ^n  mve^  cese 
t>'f  deeth  in  such  county  not  cer»fied 
byan  ettend^ng  i^ysician- and  .t;o^per- ,* 
format  ceuse  to  be  performed  an  autop- 
sy whan  requeste<f  by  th^  bbront^r.'  In 


Jeh  case  inyestigated  by  him#  the^'con 
ner  is  required  to  complete  and  sx«jh  ^ 
/Vithin  twenty-four  hours^  after  takl;  ' 
charge  of  the  case,  that  part  of  ~ 
certificate  of  death  entitled  roed^^l 
certificate  of  death. 

The  coroner  is  required  to  ret^^  to 
the  district  court  the  inquisition,  the 
papers  .connected  with  the  same,  and  a 
list. of  the  names  of  witnesses  who  tes- 
tified in  the  matter.- 

^    All  citiiens  of  Nebraska',  and  all 
^  other  persons  interested  in  the  exluain- 
ation  of  death  inv«stigation\^ecords , 
may  examine  the  same,  and  make  memoranda 
,  and  abstracts  therCfrom,  all  free  of 
charge,  during  the/ hours  that  the  office 
'   of  the  c>prk  of  Jme  district  court  is 
open  for  the  oi^inary  transaction  of 
.  business. 

iA  certified  copy  of  the  reoord.  of  any 
.  death  is  Inquired  to  be  supplied  any 
applicant  for  any  proper  purpose  by  the 
\^  State  Regisirar  upon  payment  of  a  foiB. 

Nebraska  ho"  no  atattftory  prqyisioi^ 
«   relating  specifically  to  the  investiga- 
tion of  sudden  and  unexplained  infant  ' 
deaths .  . 

Citations  I    Nob.  Pev.  Stat.     SS.  23-1210, 

23-1814.*'23-1818,  23-182f} 
S  32-308}  SS  71-60%.   71-6121   S  84-712. 


\     .  Nevada  has  a  coroner  death  investiga- 
^tfion  system.    Except  in  any  count}  where 

'    .^a  coAnty  coroner  is  required  'Xo  oe«ap<-  *' 
pointed,  every  township -in  Nevadli  is  a 
coroner's  dlstrictv^    In 'Wach  coronerls 
'district,  each  justice  of  th«  peace  who  ' 
resides* wJAhin  the  township  is  an  ex 
officio  coroner  and  is  required  to  per- 
form all  the  duties  of  a  foroner  within 
the  district.    Each  justice  of  the  peace 
,  as*ex  officio  coroner  may  appoint  a  de- 
•  puty  ort.  deputies  to  trwisact  such  of- 
ficial  busiri'ess  appertaining  to^  the 
coroner's  office  as  he  may  direct.  All 
justices    of  the  peace^*  acting  as  coro- 
ners.  are  requirefd  to  investigate 
those  deaths  where  a  parson  na^  been 
killed,  or.  cofanifted  suicide,  or  has 
a|iddenly  died  unaer  suchaCircuinetances 

'     .as  to  afford  a  reasonable  ground  to 
suspe<yt  <that  the  deeth  wae  occasioned 
by  unnatural  means. # 
1^ 

^       When  any  justioe  of  the  peeoe,  acting 
as  coro/ter»  or  his  deputy,  is  informed 
«    that  a  death  ha^  occurred  within  the 
t:own^ltip  where  he  reeldes  under'  any  of 
the  above  described  circumstances,  he 

"  .  is  required  to  go  to  the  place  where 
the  bod^  ie  and. make  an  investigation, 
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and  proceed  to  hold  in  inqueit  to  in-  ' 
quir«  into  th«  cau#«  of  death.     In  all 
caaaa  .w»\«ro  It  Is  apparent  that  the 
*  death  4ia»  bean  cauaad  by  a  criminal  act, 

thc^Justice  of  the  peace<  acting  aa 
^  burcMiar,  «>r«hifl  deputy,  ia  required  to 
.notify  the  district  attorney  and  the 
"■heriff jof* the  county  where  the  inquiry 
is  mada  and  the  district  attorney  and 
Sheriff  ar«  requirad  to  assist  in  the 
inquiry.    An  inquc«t  is  required  to  be 
held  unless  the  district  attorney  or 
district  jud^e  certifies  that  no  in- 
.   quest  is  required.     No  inejuest"  peed  be 
conducted  in  any  case  of  death  manifest- 
ly occasioned  by  natural  cauae,  auieide, 
accident  or  whan  it  is  publicly  known 
that  the  death  was  caused  by  a'.person 

^    already  in  custody.  '  

V    .    w  ■ . 
If  ao  inquest  is  held,  the  justice  of  ' 
the  peace,  acting  as  coroner,  or  his  i 
dfputy,  if  requlr^  to  aunvnon  a  coro- 
"•r>^jury  to  inquire  Into  the  cause 
ftj^^t^j    The  coroner  may  suimnon  a 
•  CphlifieJ  aurgeon  or  phyaician  to  in* 
rfpect  thA.bpdy  or  hold  a  poat  mortem  ex- 
affilnatio|»,  or  a  chemiat  to  make  an  anal- 
ysis   of    tfte  stomach  or  the  tissues  of 
j^he  deceased,  and  give  a  profeasional 
^T>plnXon  as  to  the  cauae  of  death.  The 
"teatimony  at  auch  inqueat  ia  required 
to  "be  reduced  tb^writing  by  the  justice  ' 
of  the  peace,  aft;lng  as  coroner,  or  as 
he  may  direc^r  ^rid  by  him,  without  dl- 
Iff,  in  the  office  o\thq  clerk 

of  the  distriq^  couft  of  th^county. 

In  each  county,  the  boartf  of  county 

tcommiasionera  have  the  power  and  juris- 
.  diction  to.  create  by  ordinance  the  of- 
fice of  county  coroner,  to  prbacribe 
hia  quallficationa  and  dutiea  and  to^  , 
ffial(«  an  appointment  to  sugh  office.  J^ny 
coroner  ao  appointed       A/erned  by  the 
ordinancea  pertaining  to  the  coroner's  ^ 
office  t»hich  may  be  enacted  by  fhe  board 
of  county  Commissioners  and  the  provir 
aiona  of  lAv  relative,  to  triiejiOuatlcea 
of  the  peace  as  ex  of  Cicio  ODroliera  are 
not  applicable.  ^ 

-  *  ■  *■  * 

Any  coroner  whc^e  duty  it  ia  to  hold 
an  inquest  on  the  bod^  of  any  decease'd 
person  ia  required  to>m*kfc  the  certifi-  - 
cate  of  d«nth  gating  the' Tiame  of.'tljk  <» 
diaeaae  cauaiii^Pthe  death,'or.- if  from  f 
•xtemal  cauaas  tiMi  meana  of^eath. 


the  State  Registrar  qf  vital  statistics 
are  open  for  Inspect icv).    How^Vdver,  the 
State  Registrar  may  not  isaue  (a  <ierti-  ' 
fled  copy  of  all  or  any  part  oT^  a  cer- 
tificate of  death  unless  he  ia  aatiahed 
that  the  applicant  has  a  xiirect  and 
tangible  intere 
ed. 


ereat  in  the  matter  record- 


The  board  of  county  commissioners  of 
any  county  may  provide  by  ordinance  that 
in  all  casea  wtjftre  the  cause  or  aua- 
pected  cauae  or  death  is  sudden  infant 
death,  syndrome,  the  coroner  may  take 
>  possession  of  the  body,  ej^humlng  the 
body  if  necessary,  ^and  authorize  the 
perfor.mance  of  a  post  mortem  examina- 
tion.    Such  examination  may  include  an 
analysis  of  the  stora<ch,  stomach  con- 
tents, blood,  organi,  fluid  or  tiaaues 
of  the  body.      The  findinga  reaulting 
from  the  examination,  including  the 
opinions  and  conclusions  of  the  exam- 
ining  physician,  are  required  to  be  re- 
duced to  writing  ahd>included  in  the 
coroner's  record  of  death.     The  coroner 
ia  required  to  file  a  copy  of  fluch  re- 
port with  the^Stace  Regiatrar. 

The  State  Registrar  ia  required  to 
annually  puijlish  a  report  specifying 
ttik  number  ef  post  mort'en;  examinatl^a 
performed  where>  the  cause  or  slispecnd 
.cauae  is  sudden  infartt  death  syndrome. 
The  report  is  required  to  alao  specify 
the  number  of  audh  casea  in  whicV^e 
cause, at^death  was  determined  by  the 
coroneft-  to  be  audden  infant  death V'syn-^  *: 
drome.  ■ 

_     .  >  ■ 

.Citations:  Mev.  Iftev.  Stat.  $  239.010; 
S  244.  163,.'  SS  2597010,  259.020,  259xlTT 
259.050,  259.090,  259H20;  SS  440f470, 
440.420,  440.430,  440.435,  440.437. 

■  440.650.    •         /  \     ^  .  ■  . 

V.   '.  .  « •  ^ 

-  HBK  HAMPSHIRE  .  ■  ' 

New  IfampShire  "has  a  county  medical  ? 
V  referee  death  investigatidn  aj^tem,  witJx 
the  power  of  appointmerft  in  thl  Governor 
^nd  council.     Each  medical  refJ^ee  ia.*. 
Required  Co  be  a  licenced  phyafcian  and* 
is  appointed  for  a  five  year  tJrm.     Each  ^ 
medical .  re feiTee  is  required  to/deputizis  ^ 
competent  phyaicians  to  act^infany  andl 


whether  ■probabM^ accidental ,  auicidal 
.Br^otaicidal.    '*m  fertificataa  of 
death  ar«  requirflfcl  wto  be  aied  with  the 
State    Regiatrar  oJT  vital  atatiatici.  ( 

All  'coroner 'a  record  are  r^uite<^  to 
be  open  at  all  tj^ea  during  offlbe  houra 
to  inapectlon  by  any  peraon  and^may  be 
fully  copied  or  an  abstract  or 'memorandum 
prepared  from  auah  reqorra. 

All  certificataa  of  Jaath  ^iled  with 


.,^11  c^ea,  whenjpl^e'r  from  ill 
•  •W*  '^afe®''  -cause  hel^annot  attend 
JfL    T#!;irov^«/er«aa  are  ^equir 
^  the  delW  hfldy  of  any  peASOn 
.M;  « ^bsedly  come,  to  his  de^l^ 
it-  'flnla^ful  act;  in  any  suapic 
V^'  or  unnatural  manner;  when  ii 
'X^  when  unattended  by  a  physic 
damly  when  in  appar4n|:  heal 


^those  sudden  and  unexpected  dea 
4lhiMren    under  thr^e  years  of  i 

Whenever  the  medical  referee  recei 
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nc^ica  <fi  a  body  being  found  under  any 
of  tha  above  deacrlbed  clrcunatancea .  ha 
la  required  to  mak^-^  accurate  and  de- 
tailed dfacrlptloiTof  Ita  location,  po-. 
alttlon  and  condlt|on,  and  of  all  facta 
conoarnlng  It  agiT  Ita  aurroundln9«'^wAlch 

V^wlll  eld  in  determining  the  cauae  And 
"H-  circu»atanca8\oY  deatA.     If  the  mescal 

,  jfafaree  bel  Juaviiaf  urthar  exKnlnatlon  la 
nacaMfry,  ha  1  a  T«W|e tn^l^o  notify  the 
lo<3M  county  attornayiuid  the  State  At- 

^^Mmey  Gaherel.  Only  tbi»  trounty  attor- 
ney Of  Attorney  General         order  that 

.  an.  au  top  ay  be  performed.    Such  autopsy 
muat  be  made  by  a  pathologist  and  at'  the 
expenae  of  the  county  in  whl^^^he  body 
waa  found.  , 

It  thm  medical. ,refaree  believes  that 


New  Jeraey  has  a  State  and  county 
medlcaU  examiner  death  investigation 
systeftj/ 

A  State  Medical  Examiner,  who  la  re- 
quired to  be  a  duly  ficenaed  phyaiciari, 
a  graduate  of  a  fegul^arly  chart^ered  and 
legally  conatituted  medical  school  and* 
a  qualified  forensic  pathologiat,  la 
required  to  be  appointed  by  the  Goverh- 
or,  with  the  advice  ajid  conaent  of  the 
Senate,  foa'a  term  of  five  yeara.  Thtf<* 
State  ttadital  Examiner  lv,.r9appn Bible 
for  auperviaing.  the  office>of  tha  Stat«r 
Medical  Examiner  in  the  Diviaion.  of 
Criminal  Justice  .in  the  State  Depart:- 
ment  of  Law  and  Public'  Safety. 


J.K  cne  neaicai ..reraree  oeiieves  tnat  £  % 
daeth  reaulted  in  any  manfier  contrary  to—--^ 

l«w,  ha  la  re<iuired  to  ma»^  a>return  oTt    ^  in  each  cbuiAy,  the  board  of  cWlisBn 

r   t        '  ■ 


de^th0,|nd|Ao  file  a  duly  att>Bted  copy  ^ 
(^f  -the  r«c9rd  W^th  the  county  attorney 
Mn'd  the  Attorney  General .    TJjya'  Attorney 
Generel  or  county  attorney  may  order 
the  medical  refere^*  to  conduct  an  in- 
queat  and  to  aummon  "^uch  witneaaea  as  he 
nay  direct,   '^e  medical  Referee  preal- 
ding  over  the  ipqueilt  la  required  to 
■•^•i^  written  repbrt  of  his  conclusions 

.  '  to  tne  county  mvpei^Lo^JkfMTt  and  to 
furnifth  copiea'  of  eucW^Bport  to  the' 

^  county  ettorney  and  thlMvti 
eral. 


Attorney  Gen- 


eg^ytrar>o 


A  town  clefk  or  the  reg^ylrar'Of  vital 
atatiiaica  la  required  tolaaue  to  any 
applj^*nt  a  certified  copy  of  any  record 
■  or  part  of  any  recprd  in  his  office 
K>     relative  to  any  death-. 

Aa  of  Auguat  1.  1975.  New  Ha^ahlre 
V    law  req4irea.a  iptdlcal  referee  to  taker 
poaaeaalon  of  the  body  of  a  child  under 
three  yaars  of  age  w^oae  death  is  sudden 
and  •unexpected  for  viewing  and  autopay 
within  twenty- four>  hours  after  medi- 
cal referee  has  received  notlc^^f  the 
,     death.    The  expense,  'df  aUtopd/la  borne 
by  the  county.    The  medical  refer?e  la 
required  to  enter  the  term  "audden*ln- 
fant  death  *«y'/idroipe"  ("aiDS")  on  the 
,  certificate  of  death  where^uch.  terrd  i.k 
approprlft^y^  descrlRtive  of  the  circom- 
"atancea  aurroun^lng  death,  apd  is  re-  *. 
quired  tQ:  ills  a  duly  atteated  copy  of  ■ 
the  record  bti^the  case  with  the  Director 
of  the  -Divlsfion  of  Public  Health  Ser- 
g^.lces*    The  .Director  ^Is  required  upon 
receipt  of  tile  record  to  innedXateVy 
mail  2  duly  attest#(^  copy  of  ttn  aummary 
findfnga  of  t)f  case  to  the  parenta  or 
-    Ia9#l  9uard^ana  of  th'e  deceased. 


N.H.  Rev.  Stat.  Ann. 


^i»i¥7r?t.  2.  Art.  46:  S  126:14; 
IS>miW6ri:3;  611:4;   6^1:5.  611:7. 
61li*M<ll:9,  611:1b-.  611:12.  «il:15. 


611ii6>'611:17.  611:19. 


f reeholdera^-is  'required  to  app<)lnt.  or  ' 
Join  in  th^  appOinJiraen't  of.  a  county  .^^ 
medical  examiner- or  a  term  of  fiv^   •  JT^'  '- 
'years.-.    Each  county  medical  examine.^  li  *, 
required  to  be  a  licensed  physician, ^f  • 
recognized  ability  and  good  standing  in 
his  community,  with  such  training  or  ex- 
.  perience  as  may  be  prescribed  by  Stan-  ' 
dards  promulgated  by  the  State  Medical 
Examiner.    The  county  medical  'Wgiidner 
may.  subject  to  the  approval  of^thh 
^ard'Of  chosen  .freeholdera.' appoint 
<(hd*pre8crlbe    the  duties  ofi  such 
t    ^p^ty  or  assistant  county  medical  ex-  > 
jTliUners  and  other  personnel  required  for 
^CTie  proper  perfbrmance  of  the' duties  of 
hla  office.     All  deputy  ^T^fi  assistant 
county  medical  examlnera  are  required 
to  be  licensed  physicians  and  to  pos- 
Aeas  such  qualifications  as  may  be  de- 
termined rby  the  county  medical  examiner 
after  conaultatlon  with  the  State  Medi- 
cal Examiner.-    -  -.^ 

The  various  medical  examlnera  are  re- 
quired to^  investigate  all  hum^  deatha 
from  the  following  causes:     violent  f 
dcAjthv.  >whether  apparently  homicidal, 
suicidal  or  Siccldental,  including  but  ' 
not  limited. to  death  due  to  thermal^  j 
chemical,  electrical  or  radlatloh  Inr T 
jury  anVS  deatha  due  to  crlmlnaj.  abor-  ^ 
tlon,  whether  apparently  self-induced  or  * 
not;  deaths  not  caused  by  readily  re- 
cognizable disease, jiUsability  or  inr 
f  Irmlty ;  deaths  un^^^ suspicious'  or  '  un•^ 
usual  clrcum8ta||^v^  deatha  within 
twenty-four  hours /if  tier  admlaalpn  to  a 
houital  or  institution;  deaths  qf  in*.  ■ 
nl^^^rdf  prlsonlf;  deaths  of  inmatea  of 
l^cltutlons  maintained  in  wholv  or  in* 
part  at  the  expense  of  the'  State  or' 
county,  where  the  Inmate  wa^  not  hos-. 
pitallzed*  for,  or^Anlc  ditfease;^  detitha 
.  f roffl/tfauses  <whlch  might  constitute  a 
threat  «o  public  health;  deatha  with- 
out medical  'attendanbe;  and  deaths  re- 
lated to  disease  reaolting  from  employ- 
ment or  to  accident  v^lle.  employed. 


if 


4 
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-  iMiadiately  upon  receiving  notice  that 
a  deeth  hae  occurred  under  any  of  the  » 
ibovm  described  clrcumatancea ,  the 
county  medical  examiner  or  h^s  deputy  or 
•    aisle tan t  Is  required  to  oo  to  and  take 
^^charge  of  th^dead  body.TlI^  Is  required 
tof  fully  investlgats  the  ejsentlal  facts 
conctfrnln^  the  medical  causes  of  death, 
and,  before  leaving  the  premlsys*,  to  re- 
duce fuch  facts  as  he  deems  ^ecfitfary  to 
writing  and  file  such  report  In  his  of- 
fice.    If  the  cause  of  death  la  estab- 
lished beyond  a  Reasonable  doub^,  the 
county  medical  examiner  Is  required  to 
promptly  make  a  full  report  of  his 
findings  to  the  State  Medical  ExAnlner 
and  to  the  county  prosecutor,     if,  how- 
evep,  ln>|the  opinion  of  the  county  medi- 
cal examiner,  the  St^te  Medical  Examin- 
er, an  assignment  jud^»  of  the  Superior 
Court,  the  county  prosecutor  or 'the  At- 
torney Cenairal,  an  autopsy  la;f necessary^ 
an  autppay  Is  required  to  be  performed 
by  the  State  Medical  Examiner  or  'an  as- 
sistant designated  by  him,  or  by  the 
county  medical  examiner  or  a, deputy  or 
assistant  county,  medical  examiner  If  * 
either  has  the  recognised  training  or 
■experi:^cq  ln*.Mf7fcn8lor^pathblogy,  or 
Jr/  such' competent  f&^i|n^c  pathologists 
/v*s  may  be  authorlx^f  l?y  the  State  Medl- 
c»l-\^xamljjer,    ^       *  - 


A  detailed  description  of  the  findings 
rltten  during  the  progrtssjaf  the  Au- 
^^'PfV'  and  the  conclusions  drawn  from  « 
findings  is  re^iuired  to  be  filed  In 
offices  of  the  St«tfr>ledlcal  Exaoiln-     /  -^^TT 
"    ^r^  the  countvo medical  examiner,  and  the  - 


prosecutor  may^ obtain  from  the  office 
of  the  State  Medical  Botamlner,  or  of 
the  county  medical  examiners,  as  the 

#pse  may  be,  coples'^f  such  records  or 
ther  information  which  he  may  deem 
necessary. 

Every  citizen  of  New  JerseJ,  during 
regular  business  hours,  h«s  the  right 
1°  f"*^^^^^^  records  of  the  office 
Medical^ Examiner,  and  of 
Tlcal  examiners.  Copies 
may  be  obtained  by 
'upon  payment  of  a  rea- 
such  Conditions  as  may 
be  prescribed  by  the  State  Medical  Ex- 
aminer, except  that  no  person  with  a 
proper  interest  In  such  records  may  be 
denied  access.  v 

Upon  request,  nRy  person  ma^  obtiln 
a  certified  dopy  of  any  death  record 
frotn  the'  State  Registrar.  . 

New  Jersey  has.  no  statutory  provision 
relating  specifically  to  *the  investiga- 
tion of  sudden  and  iftiexplalned  Infant 
.deaths. 

Citations;     N.J.  Rev.  Stat.   SS  26:6-8, 
26:6-9;  S  47:lA-2j  $S  52il7B-79. 
52il7B-80,'  52:178-83,   52il7B-B4,  . 
,  52:178-86,   52.il7B-87,  52:178-88, 
52:178-92.  ^' 
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, County  prosecutor^      In  flach^ase  in- 
vest lg;Bted  by  the  -county  mfl^ftal  ex- 
aminer, he  is  r&quired  to  IWiish  the 
necessary  data  and  last  ]|iiclcaesa  partl- 
^   culaxs  to  make  the  d^atW*  certificate: 

The  State  Medical  Examiner  and  the  J 
county  medica\  examineu  are  required 
to  kteep  fiJll.  and  complete  records  ,ln 
theilr  respective  offices,  properly*  In- 
^dexed,  giving  the  name,  if  knowri,«cpft 
every  perrsoa  whose  death  is  ln«e<rt 
ttfd,  the  place  where  the  body  Vasp| 
date  and'cause  of  death,  apd  all 
releAont  available  infoVmation.  frhe'^ 
original  report  ofVhe  State  Medical  Ex- 
aainer,  assistant  m*dlcal  exAJnineRi 
the  county  medical  examine rnf^jihd  the 
detailed  findings  o^  the  autoWsy,  if 
any,  are    required  td^be  attached  to  the 
•  rocord^pf  each  case.    The  State  Medical 
Examiner,  or  in  case  of  his  absence  or 
inabiPity,  an  a^^s^ant  State  Medical^ 
Examiner,  -a'nd  .the  county  medical  exaHin-  ' 
ers,  are  /quired  to^romptly  delivef 
|)to  the  county  pros^ecQtor  of  the  county 
-in  which  thy  iHoath  occurred  copies  of 
,all  ifecorda  relating  to  every  death  In. 
which.  In  the  judgment  of  such  medical 
examiner,,  further  investigation  may  be  '^^ 
deemed  advisable.    The  county 


Jew  Mexico  has  a  Stati 
Investigator  system  dl 
trlcts  which  are  coexi^' 
more  counties.  <- 


medical 
'd  into  dls- 
nt  with  one  br 


The  board^af  .medical  investigations..  ' 
which  consista  of  the  dean  of  the  medl- 
aal  Bchdol  at  the  University  of  New 
Mexico,'  the  director  of  the  departmeM: 
of  hosp4tiW«  an^  institutions,  and  the 
chief  of. •ChJJJt^e  police.  Is  required 
to  eni^y,»»,:*Mjfjified  state  medical  In- 
vest Iga^e^^rtif  to  formulate  broad  poll- 
opfor  th»Q«e^atlon  ofi^the  oWlces  of 
/fce*Statft0iAlical  ^investigators.  The 
Mate  medical  iijjestigator  la  required 
to  be  a  pftjMlcifll.  licensed  to  practice 
in  New.Mei^fto  and,  in  so  far  as  practic- 
able, ti'aiijed-ln  the  fields  of  nSffholo- 
^  and  forensic  medicine. 

f he 'state  me.dical  InveAtlgator  Is  re- 
quired to  maintain  his  6fflce  at  the 
school  of  medicine'at  the  Unlvefslty  of 
New  Mexico  ahd,  subject  to  approval  of 
thc^  board  of  medical  investigations, 
promulgate  rules  and  regulations  for 
the  proper  Investigation  of  deaths  oc-  • 
-  curring  Mithin  New  Mexico.  District 
medical  Investigators  are  required  to  be 
appointed  by  ^the  State  medical  investi- 
gator. Each    district  medical  exanlner 
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iit  required  to  be  a,  licensed  phyticien. 
The  State  nedical  inveeti^ator'^tnay  work 
under  the    aupervieion  of  a' district 
nedlcal  investigator,  and  when  deeifled  , 
necessery,  may  direct  a  deputy  or  dia- 
«  trict  medical  'examiner  to  enter  another 
district  to  carry  out  medical  investiga^ 
tiona.  medical  investigators  are 

required  to  investigate  those  deaths 
where  a  person  came  to  a  audden,  violent 
or  untimely  death  dt  is  found  dead  and 
the  cause  of  death  is  unknown.     Funds  ■ 
for  the  operation  of  the  State    and  dis* 
trict'  medical  examiner  offices  are  re- 
.  quired  to  ^e  appropriated'  to  and  admin- 
istered by  the  University  of  New  Mexico 
School  of tMedicin»: 

:.»lften  Jt!f>«  pfflfce  of  the  State  or  any. 
dletj-tct  .jniidi'cal  tftvestigator  is  noti--*  . 
fied  thartt  death  has  occurred  ander  any 
-  c>/^  the.^bove  described  circ.umstances , 

>  the  State  or  cfist-rict  medical  investiga- 
tor, or  a  deputy  medical  investigator 
under  his  direction,  "is  required    with-  ' 
out  delay  ^ to  viaV  and  take  legal  cus- 
tody of.tKS  body^    Its  after  viewing 
Jthe  body^  notifylgp  the  law  enforcement 
aqency  with  jurisoiction  and  making  an 
investigation,  the  State  or  district 
medical  inymmyj^qAto^  is  satisfied  that 
the  death  was  jiot  caused  by  criminal 
act  or  omission  and  that  there  are  no 
suspicious  circumstances  about  the  > 
death,. he  is  required  to  execute  a  death 

.  r«rtificate  and  a  certificate  author- 
izing reJLease  of  the  body  for  byrial. 

In  those  (Ases  in  which  the  investi- 
gation is  perforroe'<k^v  a  deputy  medical 
ifivestigator,     if,  After  viewing  the 
body,  notifying  the  law  enforcement 
agency  with  jurisdiction  and  makingjan 
investigation,  he  is  satiaifed  that  the 
death  was  not  caused  by  crimlnal'iact 
or  omission  and  there  are  no  suspicious 
)  circumstances  about  the  death,  he  is  re- 
quired to  report  this  fi*hding  to  the. 
State  or  district  '  medical  investigator/ 
under 'Whose  direction  he  working. 
Upon  receiving  such  a  -report  from  a  de- 
puty medical  investigate^.'  the  State  or 
district  medical  investigator  may  exje- 
cute  A  death  certificate  and  a  certifi- 
cate authorizing  release  of  the  body  for 
burial.  .  . 

If  the  States  district  or  deputy  % 
medical,  i-n vest i gator  suspecte  that  a 
death  was  -caused  by  a  criminal  act  or,  * 
omission,  or  if  the  cause, of  death  is 
obscure,  he  is  required *to  order  an 
autopsy  performed  by  a  qualified  path- 
*  ologist*  certified  by  the  ^tate  btfard  of 

medical  examiners.    The  pathologist  is 
^  required  to  record  every  fact  found  in 
*  the  exami>iation  and  to  deliver    his  re- 
port to  the  Stfate,  district  or  deputy 
medical  investigator  within  a  reason- 
able time.  «^The  State,  district  or 


medical  investigator  may  tajoe 
testimony  of  t"ne 


deputy 

the    testimony  of  ttte  ^thologis't  and 
any    other  persons  andMhis  testimony, 
combined    with  the- wrICMn  report  of 
the    pathologist,  conitlW^tes  An  ■  in- 
quest.   The  State  or  district  me^pal 
investigator  is  required  to  promptly 
report  his  findings ,  or.  the  findinus  x>f 
a  deputy  medical  investigator  that' has 
performed  ah  iQvestigation  under  4iis 
direction,  to  the  district  attorney,  in 
each  death    investigated.^  •  Said  office 
is  reauired  to  send  a  complete  record  of 
the  medical  investigator  in  any  case, 
including  a  transcript  o^  the  testimony 
of  witnesses  examined  at  ^ny  inquest. 

The  State  medical  investigator  is  re- 
,quired  to  maintain  records  of  all  deaths 
^occurring  within  New  Mexico  which  are 
investigated  by  .either  State  or  di8tri,ct 
medical  investigators. 


Upon' request,  the  State  RegdIErar'is 
required  to  issue. a  certif ie^copy  of  a 
certificate  of  death  in  his  custody  to 
any  person  who  demonstrates  a  tangible 
«and  proper  interest. 

■Public  access  to  all  records  main- 
tained by  the  State  medical  investigator 
is  provided  for  pursuant^  to  rules  prom- 
ulgated by  the  board  of  medical  investi- 
gations. ^ 

Ci  .  '  ' 

'  New  Mexico  has  no  statutory  provision 
relatin^specif legally  to  the  investiga- 
tion of  Sudden  and  unexplained  infant 
deaths. 

*"  . 

gitations;     N.M,  Stat.  Ann.  S  12-4-48; 
SS  12-29-1,   12-29-2,  12-29-3j 
SS  15.-43-44  ,   15-43-45. 4I5-43-46, 
15-+V47'j  Handbook  for*R* 
■  of  the  Office  qf  the  Medical 
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tor. 
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NEW  YORK  ^  '  . 

^  *  ■  •        .  . 

New  yo.rk'^B  death  J.nvestigation  system 
constats  of  county  coroners  and  medical 
examiners  r  .  ^ 

In  each  'county,  except  Lewis  County, 
coroners  are  required  to  be  elected  for 
a  ^erm  of  three  years,  unless  thd  office 
of  ooroner  has 'been 'abolished.    The  ^ 
board  of  supervisors  in  any  county,  may, 
at  least  one 'hundred  and  fifty  days  be- 
fore a  general  election  and  subjeccT^o 
a  permiMive  referendum,  divide  the 
county  into  not  more^thanv  four  distri6ts 
bounded  by  city  or  stown  lines  and  pro-* 
vide  for  the  ^lectio^-^  one  coroner  in 
each  district.     In  Kewis  County  the 
district  attorney  Jk  required  to  exer-  " 
else  and  ^erforiiOrll  the  pow^s  land 
duties  of  the  jffltice  of  coroner  for  that 
county. 
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In  ••ch  county  wh«jrVtJ^«  office  of 
coron«r  h«s  not  been  aAsaished,  th« 
board  of  supervisors  mA  sppolnt  one 
or  more  cotoner's  physldLsna  or  nuijt  pro- 
vide by  local  law  for  ttX  appdintmAit 
or  one  or  more  coroner' sIphysiciJins , 
and. My  fix  the    terms  oJ  their  office. 
In- any  county  in  which  tqMQroner  or 
•ny  of  the  coroners' is  njOi  Dhysician 
duly  licensed«to  practice  in  New  York, 
the  board  of  supervisors  is  required  to 
^    appoint  one  or  more  coroner's  pbysi- 
^f*!B»#^«ch  coroner's  physician  by 
!J  "rUrf         Office  is  a  deputy  coroner 
duri!V#?''the  absence  or  inability.  o£  the 
coron*r  to  act,  or  in  the  ev^n'&o/Na 
vacancy  in  the  office  of  coronpr*; 

At  least  one  hundred  and  fifty  days 
before  any  general  election  and  subject 
to  a  permissive  referejidiim,  the  board 
f  •"P"^i»ors  in  anyycounty  may  abol- 
ish the  office  of  corbner  and  create  the 
^  office  of  medical  exalfiiner.     If  the  of- 
fice of  coroner  is  abolished,  the  board 

 OX  supervisors  is  required  to  appoi^  a 

medical  examiner  to  serve  at  its  pleaT 
sure.     Bach  medical  examiner  so  appoin- 
ted is  r*quirea  to  tfe  a  resident  of  the 
county  and  a  physician  duly  licensed- to 
practice  in  his  profession  in  the  State 
of  New  York  and  a  person  determined  by 
the  board  of  supervisora  as  qualified 
.    to  perform  an  autopey  and  dissect  dead' 
^    bodies *of  human  beinga. 

The  district  attorneys  of  the 
of  New  York  and  of  the  county  of  ] 
may  appoint  and,  at  pleasuui,, 
nedical  assistant;  who  isjKiuiretf 
a  physician  and  surgeon,  fSsident 
county  in  which  he  Is  appointed,  a\ 
duly  licensed  to^ractice  toedlcine 
New  York  for  at  Aast  ^en  years  befareS 
his  appointment,      tabh  medical  assia-  ^ 
tang^^ls  required,  under  the  superviiion 
and  direction  eft  thajAstrict  attorney, 
to  famine  into  ind^Hort  on  all  cases 
Of  suspicious,  suddjflBnd  unusual  deattV 
and  .wounding  with  in  ^>icounty,  and  to 
perform  such  duties  aa  the  district  at- 
tprhey^y  <lirect  in'connection  with  the 
official  duties  of  hia  office  in  the  en- 
forcement and  admin i titration  of  the 
criminal  laws.     Each  ntedical  assistant 
is  ^al so  required,,  whenever  so  directecf> 
by  the  district  attorney,  to  dissect, 
perform  an. autopsy  upon,  ox  attend  an 
autopsy  Upon  any  dead  body.,  of  a  human 
being,  ^ 

Coroners,  coroners  ahd  coroner's 
physicians,  and  medical  examiners  ari 
required  to  investigate  those  deaths  of 
persons  dying  or  whose  bodies  are  found 
which  are  or  appear  to  be:  .  ^  violent 
death,  whether  by  criminal  violence, 
suicido'or  casualty;  a  death  iteused  by 
unlawful  act  or  criminal  negl^t;  a  teath  ' 
occiArring  in'  a  suspicious,  HpikfXral  or 


unexplainecT manner;  a  death  caused  by 
suspected  criminal  abortion;  a  death 
while  unattended  by  a  phy8ician>80  far 
as  can  be  discovered,  or  where  no 
physician  able  to  certify  the  cause  of 
death  as  provided  in  public  health  law 
and  in  form  as  proscribed-  by  the  com- 
missioner of  health  can  be  found;  or  a  • 
death  of      person  confined  in  a  public 
institution  other  ^than  a  hospital,  in- 
rirmary  or  nursing  home. 

When  s  gdroner  or  medical  examiner  is 
informed  of  the  occurrence  of  a  death- 
^     within  his  jurisdictibn  under  any  ofc 
the  above  described  circumstances,  he 
is  requioed  to  ^tj  at  orae  to  the  place 
where  tJie  body  ia  and  take  charge  of  it. 
If  the  coronffr  is  not,  a  physician  duly 
licensed  j:o  practice  medicine  in  New 
York,  he  is  required  at  once  to  notify 
and  designate  a  coroner's  physician  to- 
act  with  him.     if  no  coroner's  physician 
is  available,  the  coroner  is  required' to 
emplojrand  designate-  a  phyBician  quqli- • 
fled  to  malie,  and  testify  on,  post  roorT 
tem  examfhi^tloni  and  dissections  td 
act  aa  a  coroner's  physician  f<Jr  the 
purpose  of  tfte  iavesfcigation .  Each 
corooer's  phyaicfan  so  no^fied  or  etn- 
Dloyfid,  and  designated,  is  .required  also 
Co  go  to  the  place  where  the  body  is, 
and  tJie  coroner  «nd  such  coroner's  J 
physician^are  required  to  jointly  tVe 
^   charge  of  the  body.  ~7 

The  coroner  or  the  coroner  and  coro- 
.  ner'fl  physician,  or  the  medical  examin- 
er, ia  required  to  fully  investigate 
the  essential  facts  concerning  ^ 
death,  and  before  leaving  the  prti^isls , 
to  reduce  all  such  facts  to  writino.  In 
the  course  of  the  investigation,  «R 
coroner  or  the  c^^^oner  and  coroner's 
physician,  or  the  nedical  examiner,  is 
vrwjuijred  to  make  or  cause  to  be  made 
^ch  examinations*  including  an  autop- 
sy, as  In  hia  or  their  opinion  are  « 
necessary  to  establiah  the  cause  of 
death,  or  to  determiJM^;the  means  or  man- 
ner of, death,  or  trf-ai^cover  f#ct8,  the 
ascertainment  of  which. is  requested  iri 
writing  by  a  airfti;^ct- attorney,  or  a 
sheriff,  or  the  chief  of.  a  police  de- 
partment of  a  city:  or  coUnty,  or  the 
superintendent  of  £tate  police,  or  the 
-commissioner  of  correction.     Tt  the 
coroner  i^  not  a  pMysician  duly  licensed 
to  practioe  medicine  in  New  York,  the 
determination  whether  an  autopsy  6r  any 
subsequent  examination  or^alysis  of 
tissue^r  organs  Is  necesHy  is  re- 
quired to  be  made  by  the  Woner's 
physician,  and  any  such  autopsy,  exam- 
ipation"»or  analysis  is  required  to  be 
i^ade  by  him  or  at  his  direction.. 

Loca'l  law  of  any  county  may  require 
the  written  concurrence  of  the  district 
attorney  or  the^ounty  health  officer  or 
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the  flhciflff ,  or  written  concurrence  of  .  . 
*  .    ell  or  any  of  them,  for  any  determina- 
tion by  a  -coroner,  coroner's  physician^ 
or  medical  examiner,  that  an  autopsy  of 
any  aubaequertt  examinatidn  or  analysis 
of  tissue  or  organs  is  necessary.  Each 
•  coroner,  coroner's  physician  or  medical 
examiner 'Mlftcpnsult  with  and  Kequest 
advice,  cd^^Btation.  or  other  assistance 
froif  anyj^^Rer  of  a  department  of  the 
State  gov^Rnent,  from  any  medical  ex- 
aminer of  ^y  city'  o^  county,  from  any 
other  coroner  or  coroner's  physician  of 
any  county,  or  from  the  head  or  desig- 
nated member  of  the  s^s^f'of  any  public 
health  laboratory,  police  laboratory ( 
Or  State  or  municipal  laboratory  *  otfy 
from -any  physician  qualified  to  maKe 
and  to  testify  on,  post  mortem  examln- 
etlonsr  and  to  request  from  any  suc^ 
person  such  tests,  examinations  or 
analyses  and  reports  as  artf  necessary 
in  his  opinion,  with  respect  to  t>)6  body 
of  the  deceased  or  with  resp%ct  to  any 
other. ^4tter  related  to  his  investiga- 
tlon.  ' 

The  writing  made  by  the  coroner,  or 
by  (he  coroner  and  coroner's  physician, 
or  by  the  medic/Bl  examiner,  at  t^e  place 
where^  he  takes  charge  of  the  bod^,  is 
require^  to  be  filed  promptly  Jn  the 
•>o4f-^ce-o<.  the  t^oroner  or  medical  examin- 
er:   Thi^  t;|M£tmony    of  witnesses  exam- 
-ined  befofe^^m'^and  the  report  of  any 
examination  made  or  directed  by  him  is 
■J     required  to  be  made  in  writing  or  re- 
duced to  writing  and' filed  in  such  «>f- 
flee.    The  repo:  t  of  any  autopsy  or 
other  examination  is  required  to  state  < 
every  fact  and  <  ircums|tance    tending  tO 
shov  the  condA.t  on  -of  Whe  body  and  the 
cause  and  »e«ns  vf  manner  of  death.  A 
tailed  description  of  the  f^dinga, 
'tten  during  the*  progreas  or*'the 
opsy. 'and  the  conclusiona  drawn  f^om  ^  • 
such  findings  arc  required, .when  com-  - 
pleted,  to  be  filed  in  the  office  of 
.the  coronfr  or  medical  ej^aminer. 

In  case  of  an^'death  occurri'hg' wlth*^-  ft 
out  miedlcal  attendance,  the  coronel  or'''' 
'medical  exdtainer  whosA  duty  it  is  to 
investigate  ,the  death  is  required  to  ' 
execute  the  £:ertif icate^of  death,- 
#statin9  in  such  certificate  the  nanie  ^ 
df  ^22^j2isease  Causing  the  death, 

external  cause«,>the  hteans  of^ 
whether  probably  accidental,  'suij- 
"^cidal  oi^  homicidal,  and  such  other  in-. 
1 -as  may  be  required  by,  law. 

1^'    The  coroner'' or  coroners  pf  each  coun- 
ty, or  the  medical  examiner,  its  re-  ' 
quired  to  k^p  full  and  complete  re- 
cords, pi'dperly  indexed,  stating  the 
namn,  if  known,  i^f' every  person  whosetfij^ 
dedth  i%  investigated,  the  place  where 
the  body  was  found,  the -date  of  death, 
if  known,-  and  if  not  known,  the  date  or 


approximate  date  as  determine<f  1 

investigation,  the  original 
the  coroner,  or  coroner  and  corona? 
physician  or  physician  employed,  or 
**bedical  examiner,  and  the  detailed 
findings  of  the  autopsy,  if  any.  Such 
records  are  required  to  be  kept  %n  the 
.office  of  the  county  clerk  except  in 
those  .counties  having  a  full  time  .coro- 
ner or  medical«e[xaminer ,  in  ifhich  case 
the  records  are  required  to  be  JytP^  1" 
the  office  of  the. coroner  or  meaiopl 
examiner.    Such  records ^are  required  to 
be  open  to  inspection  by  the.  disttict 
attorney  of  the  county.     The  coroner, 
coroner's  physician  or  medical  examiner 
is  required  to  promptly  deliver  to  the 
district  attorney  copies  of  all  records 
pertaining  to  any  death  whenever,  in  his 
opinion,  or  in  the  judgment  of  the  par- 
son performing  the  autopsy,  there  is  any 
indication  that  a  crime  was^committed. 

■  ■     '    .  ■    •      ^  '  *>.  ' 

Upon  application  of  personal^ repre- 
sentatives, spouse  or  next  ofKin  of 
the  deceased  or  of  any  periton  who  ia  or 
may  be  affected  in  a  civil  or  criminal 
action  by  the  contents  of  the  record  of  , 
any  investigation ,  or  upon  application 
of  any  person  having  a  substantial  in-  ' 
terest  in  the  record,  an  order  may  be 
made' by  a  cOurt  of  record,  or  by  a  .jus- 
tice of  the  supreme  coui^t,  that  the  re- 
cord of  that  investigation  be  made 
available  fdr^ his  inspection  or  that  a 
transcript  Jkt  the  "Record  be  furnished  to 
him,  or  boBn.  ^'    .  ■ 

"Ubob  request,,  a  certified  copy  or  a 
certified  transcript  of  the'record  of 
^any  registered  death  is  requited  to  b4 
issued  to  any  applicant  unless  it  does 
hot  appear  that  such  record  is  necessary 
«r  required  for  judicial  or  other  proper  .. 
p^j^poses.  ^ 

New  York  has  no  statutory  provision 
relating  specifically  to  the  invostiga- 
^  tion  of  sudden  ahd  unexplained  infant 
deaths. 

Citations  1  N.Y.  County  Aft.  9,  F400»  _ 
*Art^  24 ,  S  939;  Art.   17A,  $  673,  et  seq.r 
N.^.  ViU^  Health  Art.  41,  SS  4143,  41T4. 


t  North,  Carolina  has  a  county  medical  * 
examiner  death  investigation. system.  ^ 

The  Secretary  iOf  Human  SH^urces  is    '  - 
required  to  afloointifor  each  ofr^nty  ia,. 
the  State  oa|  br  more  n^adical  examiners 
t^  ^rve  foOTterms  of  three  years.  Each 
medical  examiner  is  required  to  be  ap- 
pointed from  a  list  of  t\tq  or  more  li->* . 
censed  doctors  of  me&icine  submitted.J>y  • 
the  component  medical  society  of  the 
county  in  which  the  appointment  is  to  be ' 


.  vmdm,  oi^%ir4;)ttr  4i'strict  in  which  the  ^ 
.  cpunty  .^^-toj^atad.     Xif,no  Ust  of  nanjej} 
i*->,^ubf4dt:'<^^^y         society,  the  Secre- 
tary at^'HiJU^  Reaotj^cef  ie  required  ta 
eppoint  ii^wiilcal  examiner  or  medical  ' 
•xaniners  tjujM  a  list^of  licensed  medi- 
eel  doctqriHS^  the  .county.    Zf  no  li- 
censed doctdtr  will  accept  an  appoint- 
:  ment  as  ned^cWl  examiner  in  a  county, 
the  SectftAy  of  Human  Resources  may 
appoint* the  coroner  as  acting  medical 
*xaainer  to  serve  until  such  time  as 
the  vacancy  can  be -filled.  the 
HMdical  examiner  of  any  .county,  on  ac- 
count of  illness  or  enforced  absence  %r 
personal  interest  is  unable  to  serve  in 
any  partlcdlar  case  or  for  a  temporary 
period  -vf  tigw,  'the  Secretary  of  Human 
Resources  is  then  required  to  designate 
some  other  qualified  doctor  of  medicine 
in  thcf  county,' or  the  coroner,  to  serve 
in  the  piece  of  the  regular  medical  ex- 
aminer in  making  any  examinatioh  or  re-** 
port  required. 

■  ii,'All  medical  examiners  are  required  to* 
Investigate  those  deaths  where  (he  d»> 
ceased  came  to  his  death  apparehtly  by 
criminal  act  or  default,  or  apparently 
by  suicide,  or  while  an  ihmatie  of  any  ^ 
penal  or  correctional  institution,  or  ■ 
under  any  suspicious,  unusual  or  unnat- 
ural circumstances,  or  where  the  death 
or  fetal  death  occurred  witjiout  medical^ 

^attendance.    The  Secretary  Tif  Human  Re- 
sources is  required  to  furnish  to  each 
medical  examiner  full  directions  as  to 
the  nature,  character  and  exteHt  of  the 
investigation  to  be  made  in  such  cases, 
together  wi^h  appropriate  forms  for.  * 
tfte  required  reports  and  instructiorvji  | 
for  their  uie. 

Updn  reyfiving  notice  that  a  death  has 
occurred^n  his  jurisdiction  under  any 
of  the  above  described  circumstances, 
the  medical  examiner  is  required  to  take 
charge  of  tohe  dead  body^  make  inquiries 
regarding  the  cause  and  manner  of  death, 
reduce  his  findings  to  writinq,  and  .    .  . 
promptly  make  a  full  report:  to  the  l^ec- 
retary  of  Human  Resources,  retaining  one 
copy  of  the  report  for  his  own  and  dap 
livering  copies  to  the  district  solici- 
tor of  the  superior  court,  and  upon  fe- 
qoest  to  a  defendant- in  a  criraih^l  ac- 
tion, or  any  party  involved  in  a  civil 
aqtion.    Zf,  in  the  opinion  of  th«  Sec* 
retary  of  Hunan  Resources  or  the  medical 
examiner  tef  the  county  In  which  the  dead 
body  was  found,  it  is  advisable  and  in'' 
the  public  interut  that  an  autopsy  or 
other  pathologic  «kudy  be  made,  or  if  an 
autopsy  or  other  pathologic  stqdy  is  re- 
quested by  the  superior  court,  district 
attoniey  or  by  any  superior  court  judge-  .< 
on  h/a  own  motion  or  any  party,  an 
autopsy  or  pathologic  ptudy  ie  required 
to.  be  qade  by  the  Secrentry  of  Human  Re- 
sources or  by  a  comptent  pathologist 


designated  by  him^  and      copy  of  the. 
aobopsy  report  {u;|^^niyed  by  thA  district 
^attorn^y.  judge,  and' ihqiiesiing  , party .  - 
The  rnedical  e)caminer  is  respo|isi#te  *for 
nifdiijal  certificatl^  as  to  the  causi  of 
death  for  each  death  which  he  investi- ■ 
gates.  .  , 

Zn  every  case  requiring  the  medical 
examiner  to  be  notified,  the  coroner  is 
required  to  be  notifed  by  the  medical  ^ 
examiner,  and  the  coroner  is  required  to 
hold  an  inquest  and  preliminary  heairlng 
in  those* instances  in  which  it  appears 
that  the  deceased  probably  came  to  his  > 
death  by  the  criminal  act  or  default  of 
some  person.     The  coroner  is  required  to 
file  a  written  report  of  his  Investiga- 
tion with  the  medical  examiner  and  the 
^district  attorney  or  the  superior  court.. 

All  medical  examiners*  reports  are  pub- 
lic recordv^nd  as  such  may  ^e  inspected 
^  and  examlntn  at  reasonable  (imes.  under 
supervlsi-m  by  any  person,  and  certified 
copie/..of 'such  records  obti^ined  on  pay-, 
mentiof  fees  as  prescribed  by  law. 
CertAfied  copies  of  death  records  in 
thewsustody  of.the 'State  Registrar  may 
also 'be  obtained  by  any  person  on  pay- 
ment of  fees  as  prescribed  by  law,  al- 
though no  person  other  than  those 
liuthorlzed  by  the  State  Regiatrar  is 
permitted  to  have'access  to  any  original 
death  records. 

tlorth  Carolina  has  no  statutory  prO-^'  ■ 
vision  relating  specifically  to  the  in- 
''vestigation  of  sudden  and  unexplained 
infant- deaths .  * 

Citations!    N.C.  Gen.  Stat.  SS  130-46, 
13<J-5J,   130-197,   130-,198.,  130-199, 
130-200',   130-202.2;  S  132-6;  S  152->. 


NORTH  DAKOTA 

— ! — ' — '■ —  ■'- 

N6rtK  Dakota  hag  a  cQunty  coroner 
death  investigatipn  system. 

Bach  organized  county,  unless  ^t.  has 
adopted  one  of  th^  optional  forms  of 
county  government  provided  by  law,  is 
.  required ''to  have  the  office  of  county 
■coroner.    Bach  county  coroner  is  ap- 
:  pointed  by  thb  board  ot  county  com- 
mlseioners  fpr  a*,  tisrm  of  two  years.  If 
such  office  becdmea  vacant  by  death,  ^ 
resignatiorr,  e}(plration  of  the  term  of 
office  er  othecOiee,  dr  when  the  coro- 
ner becomes  permanently  unable  to  per- 
form the  duties  of  his  office,  the 
county  commissioners  are  required  to  'ap- 
point a  physician  who  has  l^een  duly  li- 
censed to  practice  as  a  phwiclan  in 
North  Dakota  for  a  period  ^  jiot  less 
than  .two  years  immediately  preceding 
his  appointment  aa  coroner,  And  who 
is  in  good  standing  in  his  profession. 
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If  the  ^tily  ap^tlntedA.  qualified,  and 
I       .  fectii|9>coroner.  Is  ebient  temporarily 
frdm.  ther^ouitty/^Or  when  on  duty  .w4.th 
the  a^nid^^eurlcie  Of  ^the  United  Stytes, 
•  or  thi^  j!il^^Vllltl»f  or  with  the  xitlBrl- 
cap  Red  Croe s^^^t" when  unable  to  dls-"^ 
*  '  charge  tWC  % tl3f  of  hie  office  for 
.  any  other  ;fe»eoiT,' eucJ^  coroner' may  ap- 
point a  jlersan  with  the  qualifications 
of  ooronef  to  act  In  his  absence,* ser'* 
'  Vice  or  dliii^lllty. 

In  coui^tle^  having  a^pdpulatlon  of 
lee^  that  alqht  thousand  according  to 
.ttie'  lapt  preceding  official  federal 
oensus » -  the  cbufi^i^  coroner  Is  required 
to  InvestlgateXhe  cauae  of  death  when 
death  occurs  i/Ithoat.  medical  attendance 
^and  to  hold  JmquesUi  upon  the  dead  bod- 
'    leis  of '  such  person  only  as  he  believes  ' 
to  have  dl*d  within  his  county  by  un-  ^ 
lawful  neane.      If  the  county  coroner 
does  not  deem  It  necesaary  to  hold  an 
^     '  Inquest  In  any  case  brought  to  his  at- 
tention/ he  1»  required  to  fll4  with  the 
clerk  of.,  the  district  court  of  the  coun- 
ty within  which  the  diead  bodv  was  found 
a  certificate  setting  forth  nl  the 
facts  in  relation  td  the  caseX   When  the 
county  coroner  has  notice  thatXthe  dead 
body  of  9  person  suppoifed  to  have  died 
by  unlawful  awans  has  been  fournl  in  his 
,  county,  he  le  required  to  have  mimmoneV 
a  coroner's,  jury  to  hold  an'  inqu\st  on 
the  deed  body*    If,  upon  inque8t\the 
CQAinty  coroner  or  the  jury  deems 
necessary,  the  coroner  may  summon  ^ 
.or  more  physicians  or  surgeons  toViake 
a  sciervtific  examination  of  the  bodjk 
The  county  coroner  is  xaouired  to  /iV 
the  testimony  of  all  wtrrevnes  otfamined  ,- 
.  llJ^afere  the  coroner 's'jRr^f  togeffler  with 
•  ^flhi  f^cord  of  aXl  procevBl^s  had  before 
.^i^him,  in  the  office  of  the  clerk  of  the 
district  court  of  the  county  within  i 
which  the  inquest  was  held.'  .  -The  clerk- 
'  of  the  district  court  is  required  to 
file^  indexi-  and  enter  in' a  bctok  kept 
for ^ that  purpose  the  proceedings  of 
the  coroner,    ^e  county  cor  one  i^i  a.  re- 
quired to  complete  and  isign  the  Inedical 
certification  on  the  death  dertlYlcate 
in  eX^  cases  investigated  by  him.^  , 

'  .      tn  cooties  having  a  population  ^f 
eight  ttiousand  or  more  according  to  the 
.  *  preceding  official  federal  census,^  . 

ihaT  county  coroner  is  ifequired  to  in«  4^' 
«-   ^^lostigate  those  deaths  which  occur  with- 
out medical  attbndance. or .where  a  per- 
son  has  died  a^  a  result  of  criminal 
.'.  or  violant  meai\e.  casualty^  suicide^  ac- 
cidental death  ,^r  .died  suddenly  >when  in 
apparent  good  health  in  a  suspicious  or 
iuniwaal  manner.    Irf^soch  counties,  the 
^rounty  coroner  is  required  to 'be  a 
fhysician  who  has  been  duly  licen'sed'to 
practice  as  a  physician  in  North  Dakota 
and  who  is  in  good  standing  in  his  pro- 
fession.    Each  county  corOnef  may 


\  appointCen  as^latiint  corner  or  coro-^' 
nera  who  are  ^i^ensed  physicians  of 
good  standing  l«n  their'professlon  OJL 
.  pat))ologl8ts  .to  asstsl.in  doing  a»tA^ 
.   sies  kind  making  kuch  V>4th6lo^ti:f&l  and    ,  . 
chemij^l  examinations ,  and  p<^rformlng 
such  oth^r  duties  as  m&y  be  directed 
by  the  county  coronqj^  or "recommejided  by  ' 
the  State's  attothe^^'     In  any  county  ^n. 
which  ne^phvslclah  resides,  the  duties 
of  the  cobrSy  coroner  are  required  to 
be  p^rfel^aied  by  the  sheriff,  who  is  re- 
quired.£o  call  upon  the  Tieareat  physlcl- , 
an,  coroner,  or  deputy  coroner,  or  if 
«  none  is  available,  the  Olosest  practl- 
c^nq  P^jl^Xcian^      to  investigate  the 
IBediclJKpause.  of  dea^h  %t  all  coroner 
cases  within  the  county. 

^     N^y  person  who^iscov^rs  the  dead 

body.,  or  acquires  the  first  knowledge  of 
^thfl|^ death  of  any* person  occucring  under 

■   an^  of  the  above  described  circnmstan- 
-'ce|,  is.  required  to  notify/  the  office  of 
coroner  orr'any  law  enforcement  officer 
of  the  known  facts  concerning  the  time, 

.  place,  manner  and  circumBt^9jrj|gij^jj||y  ...i 
^.  death,  and,  any  other  information  re- 
quired .by  law.     If  he  deems  it  neces- 
sary, the  coronet  Or  his  medical  deputy  * 
may  take  custody  of  the  dead  body  for 
the  purpose  of  autopsy.     When  the  coro^. 
ner  does  not  d^em  an  autopsy  necessary,  ^ 
the  sheriff  and  State's  attorney  may  di- 

.  rect  an^^utopsy  to  be  performed  bv^lxe 
cproner  or  his  deputy  coroner,  or^Hpth-  - 
ologist. 

In  all  cases  coming  under  hi.s  juris-' 
diction ,.eech  county  coroner  is  required 
to  keep  run  and  complete  records  and  to 
fill  in  the  cause  of  d^ath  upon  the 
death  certificate.     All  records,  proper* 
^  ly  indexed,  stating  the  name,  if  known, 
of  every  deceased  person  whose  death  is 
investi^ted,  the  place  where  the  body 
was  fourft',  date'of  death,     cause  of 
death,  arid  all. other  available  informa- 
.tion,  are  required  to  be    kept  in  the 
office,  of  the  coroner,  or  if  no  such  of- 

)fice'i8  maintained,  in  the' office  of  the 
clerk  of  the  district  court  of  the 
county.'    The  report  of  the  coroner,  and 
the  detailed  findings  of  the  autopsy, 
if  any  was  performed,  are  required  to  be  ■ 
attached  to  the  report  of  each  case. 
The  coroner  is  required  to  promptly  de-« 
liver  to  the  State's  attorney  of  the 
county  ill  which'  such  death  occurred^- 
copies  dM|all  necessary  records  relating 
.  to  AVer^^eath  in  which,  in  the  judgment 
of  tne  coroner  or  State's  attorney,  Tur- 
'  ther  investigation  may  .be '  deemed,  advis- 
able.   The  sheriff  of  the  \e6ynty',  the 
police  of  the  municipality,  or  the  State 
highway  patrolman  on  duty  in  that  coun- 
ty, or  the  constable,  or  Aiarshall  of  the  - 
township  or  village  in  which  the  death 
occurred,  may  be  requested  'to  furnish 
more  information  or  make  further  ' 
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^    *         <*  ■      '  , 

Investigation  when  requested  fty  the 
coroner  or  hi*  deputy.     The  State's  at- 
•    ^torney  iw»y  obtain- from  the  office'of 
the  coroner,  copies  of  records  an^  such 
othes  information  as  he  may  deemineccs- 
*  sary.  for  further' investigation .  "  ' 

coroners*  records  are  the  property  of 
their  respective  counties  and  are  con- 
sidered' public  records^  open  and  acces- 
sible tor  inspection  during  reasonable 
office  hours. 


J. 


^Death  certif^tes  may  not  be  inspect- 
ed, nor-^y  any  infonnation  cor^tained  in 
any,^esttt  certificate  be  disclosed  or 
copied  except  as  authorized  by  regula- 
tions prc^lgated  by  the  State  depart- 
ment of^heslth.    Current  regulation^ 
provide  thats  the  State  Registrar  or  lo- 
cal registrar  may  not  permit  the  inspec- 
tion of  or  disclose  information,  con- 
tained in  a  death  certificate,  or  copy 
or  issue  a  copy  of  all  or  any  part  of  a 
death  certificate  unices  he  is  satisfied 
that  the  applicant  has  a  direct  and 
gihae  interest  in  such  certificate 


h  bill,  SB  2101,  has  passed  the 
lature  ih  the  l97f session  and  provides 
for,  the  autopsying  of  infant  ddsths,  at 
Upon  request  o/  the  par- 


ks udden 


State  expense 

ents,  and  for"  an  educational  a^d  infor 
mational  proVl^am  regarding  th' 
^nfant  death  syndronifc. 

Citations t  N.D.  Gent.  Code  *  - 
SS  11-19A-02,  et  seq.;  5S  11-19-02;^ 
•eq.r  S  44-04- 18f  Rules  and  Regulations 
of  the  State  Registrar  of  Vital  Statis- 
tics SS  23-02,1-19,  2J-02.1-27 


OHIO  1^  . 

—  ^\ 

Ohio  has  V  county  coroner  death  .in- 
vestigation system.     In  each Vqunty,  a 
coroner  isl  elected  fOr  a  term  o€  four 
years,    Nolperson  is  eligible  to  .the 
office  of  horoner  exbept  a  ^hysikiaii  who 
has  been  .licensed  to  practice  as  a 
physician  in  Ohio  for  a  period' of  at 
least  tifo  ye^rs  immediately  pfegeding 
his  election  as  a  coroner,  and  who  is  ■ 
in  good  standing  in  his  profession. 
Bach  coroner  may  appoint  assistant 
coronera  who  are  licensed  phyaicians  of 
good  standing  in  thair. profession,  one,  ■ 
of  whom  may  be  designated .«a  (he  chief 
deputy  coroner.    Each  coromt  oay'also 
, appoint  ^thologisto  es.  aaslata^it  coro- 
ners to  assist  in  doing  autopsies, 
make  .pathological  aA^chemical  examin- 
ations, and  perfocsH^Och  other  duties  ■ 
^as  or*  directed  by  the  coroner  or  re- 
commended by  the  prosecuting  attorney. 
All  coronera  jsre  required  to  investl-- 
gate  those  dea£ha  where  a  person  dies  as 
a  reau-lt  of  criminal  or  oth^r  violent 
Bieana.  or  by  casualty,  or  by  suicide. 


,or  sud<^enly  whenNniapparent  health. 
Of  in  any^8uapiciou«or  unusual  manner. 

Whenever  the  office  of  the. kroner  is 
notified  that  a  death  has  occurred  under 
any  of  the  above  described  circumstan- 
ces, the  coroner  or  deputy  cbroner  may 
go  t>fiif\ht  dead  body  and  take  charge  of 
it.     If;  in  the  opinion  ot  the  coroner, 
or,  in  his  absence,  in  Ae  opinion 
.the  .deputy,  an  autopsV  l»  necessary,  an 
,v  autopsy  a«  required  to  be  performed  by 
the  coroher,.  de(«ity  coroner,,  or  patholo- 
gists.   A  deta^ed  despription  of  the 
observations  wfitten  during  the  pro- 
greas  of  an  autopsy,  or^as  soon  after 
an  autopsy  as  reasonably  jwssible;  and  ' 
.  ^he  conclusions  drawn-  f  rc»i  the  autopsy' 
are  required  to.  be  filed. in  the  office 
Of  tAe  coroner..   The  sheriff  of  the 
bounty,  the  police  of  the  city,  the 
constable  of  the  township,  or  marshal 
of  the  vi^llage  in  which  the  deaCh  oc- 
curred qiay  be  required  to  furnish  more 
informatif^n  or  make  further  investigar 
tion' wher^  Hllteau(lB^nM  kw  t-h^   


 ~-   A<l  VW  L^uo  — 

tion- whert^tequested  by  thd  coroner  of 
.     (      .         his  deput;f;*^n  all  cases  c<wing  undWr 

U  his  jurisdiction,  the  coroner  is  re- 

leglj^  quired  to  fill  In  the  cause  of  death 


  J  t.tia        & ro— 

quired  to  fill  In  the  cause  of  death 
on  the  death  certificate,  * 

.  ■  •      1      »        "  *  ♦ 

Each  coroner  is  required  to  keep  cdkt* 
plete  records  jof  each  death  "inveatiga- 
ted,  stating  the  name,  if  known,  or  the 
.  deceased  persjsn,  the  place  where  the- 
body  was  found J  date  of  death,  cause  of  ' 
deaith,  and  allS^ther  available  in- 
formAtJon,    The  report, of  the  coroner 
and  the  detailed  findings  oik  the  autop-^ 
ay  are  required  to  be  attao^ell  to  the 
report  of  each  cas*;  i  .TMS  corontor  ia 
'  required  to  prorap.tly  deliver  to  the  pro- 
secuting attorney-of  the  county  in.whlch- 
.  the  diath  QCCjMfrred,  copies  of  all  neces- 
'  ■*fy^record«^Iating  to  *very  death  in 
which,  in  th*^udgment  of  the  coroner 
o;r  prosecuting  attorney  .V,fUrther.  i'nves-  . 
tigation-is  advisable.    The  prosecuting  j 
ettorney  may  obtain  copte^^f  record*^ 
and  such  other  informatiohtaa  is  neces-  » 
sary  from  the  office  of  the  coroner. 

All  records  of  the  coroner  are  the 
property  of  the  county  and  are  required 
to ^ba  open  to  inspection  by  the  public,  «  —\ 
Any  psffson  may  receive  a  copy  of  any  re-    *  ' 
cord  or  part  of  such  record  upon  daouui'd  v 
in  4#ribing  and  payment  of •  a  feev  ~*'"' 

Any  peraon  may  obtain  a  certifiet 
of  any  death  record  from  the  depan 
of  health  \^p6n  payment  of  a  fee. 
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Ohio  has  no 
lating  specifics 
tion  of  sudden 
jdeaths; 


Citationii, 


^roviaion  ra- 
the -investiga- 
ii^xplWined  infant 
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313.10, ♦313.12;   313,13;  $  3705,05. 


"Oklahoma  ha»y  a  medical  exarainer  dcMth 
investigation  t^atemjundei;-.  the  controT 
\  of  the  Board  of .  M«di(!tf<- 
lions*    The  Board  of 
Itigations,  which  con;- 
i^ctor  of  ^e.  State  * 
iigationVA^'the  State  Com- 
nfjth,  the  Dean  of  UioT 
Ihe  of  the' OniN^en^ity  ^ 
he  president  of  the'Okla^ 
dent 


and '  Aupervieioir 
lega-l  Investi^ 
Medicolegal 
■  ists  of  thji 
Bureau  of 
■iieeione>r  t 
colle^  of  1 
of  oklahoMP 

Jiona'Ber  Associ'ation,  tl\e  President  of 
the  Oklatioina  Osteopathic  Association  and. 
the  >Pr«sideitt  of  the  Oklahoma  State 
.Medical  ^sociV&ion,  or  their  ^spective 
^•signe#^, '  i*  required  tp  appoint  a  * 
Chie&ffadical  Examiner  for  such  term,  as 
this  Po«rid  My  fix  tb  direct  the  office 
.  df  the  J^iet  Medical  Examiner.^  * 

-The  Chief  Meflical  Examiner  is  re'  . 
qu'iz«d  to  be  a  citizen  of.  the  United 
States,y.a  physician  licensed  to  practice 
in  oklfhofna  and  a  diplomate.  of  th^ 
American  Board  of  Pathology  in  forensic 
patJhol(8gy. .  The  Chief  *M4dical  ExamUrtr 
may^employ  such  other  staff  roenb^ers  ^s 
the  Boalrd  of  Medicolegal  Investl^atiiona 
may  specify  and  to  whom  the  chfef  Medi-< 
cal  Examiner-jvay  delegate  specific 
duties  subject  to  such  rul^  .af  B« 
Board  may  prescribe.    For  each  o&jiiii 
i  of  the  State;  the  Chief  Medical  Ek 
is  required  :to  appoint  medical  exam 


Bach  medical  examiner  so  appointed  is 
i^equ^red  to  be  a  Doctor  of  Hedioine  or 
Osteopathy  ^nd  Surgery  and  to  hold  a 
vaUd  license    tc^^ractice  his  (/rbfea- 
sion  in  OklahQiae.  ..If  there  is  no  - 
qoalified  person  in' any  county^  or  no 
person  willing  to  swerve  as  a  medical. 
examinfl|j||dOi  if  the  medical 'examiner  is 
ebftend^^pii  the  county  in  which  he 
servevfiSr  is  ill  or  disqualified  by 
^    personil]  interest,  the  Chief  Medical 

Bxajaiher  ma^  appoint  as  a  medical  ex- 
.  vj^i.a^nec.  for  the  count/ a  qualified  per- 
y9^0on. /roa  anothfr  county,  ox^iib/. direct 


'^on.  xron  anoui^r  councy, 
ai^jMAical  examiner  from  anwn 
perform  th***  duties  of  a^i 
nmix^fir  In  both  counties.-  *J 


ounty 
idicAl  ex-  . 


The  various  TyBdi( 
quired  to  investig 
lowing  human  deaths 
whether  apparently 
or  -accidental,  i'nc: 
to,  deaths  due  to 
electrical  or  radiation, 
dttath^  due^jto  criminal' 


reAtly  self-induced  or 
jr  suspicious  f  unusual  i 


examiners  are  re- 
all  (?f  the  fol- 
viol^nt  deaths^ 
idal-,  ^suicidal, 
but  not  limited 
[hemical , 
ury,.  and 
bid,  >swh«ther 
death» 

_^   _  Innqitniral 

cirounstances;  deaths  related!  to  di-  .  . 
s«ase  which  might  constitute"!  threat  t0  ' 


pubric  healthfi  deaths, unattended  by  a 
licensed  medical  or  cnteopathic  physic!- 

-an  for  a  fatal  or  i^^6ntially-f atal  ill- 
ness^ deaths  of  pexeons  after  unex-  ^ 
plained  coma;  deaths  that  are  medically 
unexpected  ar\d  that  ^  occur  in,  the  course 
of  a  therapeutic  procedure;  deaths  m,t 
an  inmate  occurring  in  afly  place  of  "^'^ 
penal  incarceration;  and* death «  of  per 
sons  whose  bodies^ are  to.  be'  (iremated, 
I  buried  at  s6a,  transported  ouV of  thk  ^ 

.  State,  of  'othap#iae  made  ultljvatel^*^ 
unavailable  for  pathological  istudy.  _     ^.  • 

•    Upon  receiving  hofibe  that  a  death  has 
occurred 'under  ai\y  of  the  above  de-^ 
scribed  circumstances,  the  medical  ex- 
aminer is  required  to  immediately  con- 
duct an  investigaCion.  The  medical^x- 
aminA  is  required  to  cbmply,  in  de- 
tail«', with  the  instruSticns  of  the  Chfief 
Medical  Examiner  relative  to  the  nature, 

^charactisr,  and- extent  of  investigation 
and  exaiitination  to  bp  made  in  each  case 
in  which  investigation  is.  required  by 
law^    Upon  completigg  his  inve^ig»-.  ' 
tion,  the  medical^  oBhiner  is  racftitred 
to  deduce  hia  finding  to.writihig  ui^bn 
'the  form  supplied,  to  him  by  the  chief '  - 
Medical  Eximiner  and  to  promptly  send  ^ 
such  'report  to  the  Chief  Medical  Ex- 
,  aminef.by  mail,    ffhe  Chief  Medical  Ex-* 
amirier  is  requised  to  furnish  copies  -* 
of  all  reports  ^o  investigatipc^  agencies 
ha^^g  official  interest  in  their  con-  ^ 
teiW.    .  .  •     ■     '   ^  ■     ,  ■ 

The  chief  Medical  Examiner  or  his- 
designee  may,  iq^is  discretioi),  coft- 
duct  any  investigation^raquired  by  *3.aw, . 
or  relieve  the  medical  examiner ^at  any 
stage  of' an ' investigation,  after  which 
the  medical  examiner  will  be  responsible  . 
only  for  fuch  specific  duties  as  th/B  '  ' 
Chief  Medical  Examiner  or  his  designee 
may  assign.  *  ' 

When  necesBfS^n  connectlbn^wi^  an 
investigation  ulrattermine  the  cause  or 
manner  of  death  ane  when^Jthe  public  in-. 

,  tisrest  requires'  it,  the  Thief  Medical 
Examine^,*  his  d^ignee,  h-  medical  ex- 
.aminerj-{?r  a  dieCSrict  attorney  is  le- 
quiTred  to  authorize  that  an  autopsy  be 
conducted;  .  In ''determining  whiother  t^ie' 
public  interest  requires  an  autopsy, 
the  medical  examiner,  or  district  attor-^^ 
ney  involved  is  ;pfquired  tojtake  into 
account. but  is  not  bbund  by  a  request 
from  private  persons  or  from  other  pub** 
lie  oir/iciaW  that  an  autopsy  be  con- 

.  ducted.    When  properly  authorized,  the 
Chief  He4ical  Examiner, or  such  pefson> 
as  he  may,  dteignate  is.  required  to  per'- 
form 'an  Autopsy*    '^^^aK^  ^f  kin  of  the 
deceased,  or  any. one  or^them  if  more, 
than    one,  may  designate  -a  physician  to 
be  present  %rhen  t^d  autopsy^i^s  conduct- 
ed. '    A-  full" and  cc«nplete  report  of  the 
factsfdeveloped  by  the  autopsy  *togeth«i: . 


2C 


1 


1  .504- 


■  wit;»».'£b«.^lndingg  of  the  persoft  making 
>  Untf^  r^quir^  to.be  «>rapac^av^nd  filed, 
.  ^WP*  otfLc9  Of  tfi.e  Chiet  Mfedlcal  Ex-W^- 
»«fner.    Coplas  of  iuch  repAfts  «nd 
findinga  a^•^|MqulVed  to  He  furnlahed 
to  diatrict  «tVprtieya  andllaW  enforce-, 
■ent  c^Mcera  raaling  a  criminal  in)ieati-  ' 
-^ftort  in  bonnectipn  Wj^th  thp  death.' 


9.33; 
943, 


9  34, 
944, 


935,  ^37,  9.3a, 
9\5,  947,^49; 


9i9,  in. 


94?, 


In  thoatr.deatda  which  requi|re  an  in-  \^ 
\   ,  veatigation/ Vbft -Chief  Medical  Exteminer^ 
^     hia  deaivnec,  or  the  medical  examiner      ,  : 
^  .  ^who  c^jCKflicts  ;the  investigation  ia  re- 

tired to  mdke  the  certificate  of  death 
uppn<«  medical  examiner  *de»th  certifi-- 
cate  pr^vided;by  \ha  State' Regiatrar  of  ' 
*    »     Vital  Statiatirca.  ^  Copiea  of  all  such 
certif  icstea>»are  required 'to  p\^OT-. 
v^rded  ionodiately.upon  reqelpT^by  the 
,  State  Regiatrar  of  Vital  Jtatiatica  So 
the  office  of  4fhe  Chief- MrfdicaKExamin*- 

The  pffice  of  the  Chief  Medical  Ex- 
aminer ta  required  to  keep  full  an^  com- 
•   <plete  rilcorda,  properly .  indexed,  giving 
,4  the  none,  if  known,  of  every  peraon 

whoae  death  is  invest iqa ted,  the  pla^« 
wher«  Vhe'body  was  fouriS,  the  dite, 
^        cause  an(?  manner  of  death,  «and  .all  othet '  " 
-  ■  relevant  information  conc&rhing  the 

:    death.'rTjA  full  re^rt  and  aetailed- 
•*     findirt^a  of  ^/he  autopay,  if  any,  are 

required  to*»brf  a  pfirt  df  the  record  iA 
_j      each  casa*    THe  of  fic^  of  the  Chi^f 

Medical-  Exrfhlhwr  is.  r^uired  to  prompt-  " 
*•.•    ^^^am  deliver  to  tHe  district  attorney 

e^ch'  county  Jiaving  criminal  juria- 
.  •  ^    ,  diction  over  th'e  case  copiea  of  a|te  ^e- 
JPO|g^relating  to  every  death  aa  K 
wHKtp  further  iWtrea«igatlori  may  be^ad- 
.  viaaJjl^,    Any  di.atrict  {ittoniey  org  other 
rcement  off ici^' *|Aay  upon  ra^- 
ifsuch  records  or 


OggjSON, 


Oregon  h'is-^  u^^SicaA  ,»x*aminer 
investigation  >xj|l^e>»' 


d*a^^' 


tor 
Boa: 
era 


cure  CO pie a 

noation  deemed  necesatfry  by 
lerformance  of  hi^  official 


The  ^tate^i-MedirMl  Eocaroi^ep.Advlsosv^* 
,  Board,  WJiIch  cdnsJLatrs  of  thfe*  Chairman*  ^ 
of  the  De>ai^Aeirk  of  Anatomiet  l^atftology  •*  ^ 
at  th**  aniversity^^fjf  CX^^gbn*  Medical ,  T  . 
Scjidol,  the'Super>lntendent'of  the  s'tat'e  ■  ' 
»  Polit:e,  »  ^'erift/  a  physician  licenaed  ^  . 
by  the  Board  .of  fted^caa  Examirfera  for  '     -  ' 
the  State  of  .Qi^gon,  a  pathologist, , a*  ^  ^ 
•district  attorney,  an^  a  funeral  ditec^*  ' 
and  :embalmer' lUcen'scK)' by  the  Stftti 
rd  of  Funeral  bire'dtora  ai^  Embalft- 
,  J.8  required  to  recommend  .the  name 
or  namee  of  pathblogi^a  to'the  Admirti's-  * 
trator  of  the  Heart*  DiJ^ision  from  Which  ' 
the  administrator. is  Required  to  appoint  - 
the  stat'e  Medj6al  Examiner ..    The  state' 
Medical  Exa|ninar  Advisory  Board  is  re«r 
quired  tq  also  recommend  tp^  th€  Execu-* 
elve  Department  the  tfiualiflcations  *nd 
^ompensiition  for  the  jAjBition  of  state  ' 
Medial  Examiner  and  0bputy  State  Medi-». 
caV  Examiner.      '       •  -  *  ' 

.The  pffice  of  the  State  Medical  Bx- 
%miner  iis  responsible,  for    directing  ' 
•and  Bup^rting  Oregon's  death  investi-.  : 
.^gation  program.    The^iState  Medical  Ex-    •  .'.A 
T  flminer,  afte^  cdnsuU^tion  with  the  '  * 
'   Stat%  Medical  EXamfflir  Advisory  Board, ♦     •  ' 
appoints  Deputy  Statue*.  Medical  Examinera; 
The  State  Medical  Examiner'-majt  designate  *  - 
6  Deputy  State*Medical ^Examiner  as  Act-  * 
ing  state  MedifcAl  Exa^niner. 

'         .  •  ■  ^  :    ■  -    ^  '  • 

In  each,  county 'or  diatrict,  «the  State 
Medical  Examiner  appolilts  with  th^  ap-  J 
pro*(f«l  of  the  appr9priate  boatd  of  com'-v 


■Iv 


.»        Ceirtified  copies  of  reports  of  .a"y 

.  investigation  by  ia.m^cal  examibtfr,  and- 
Is^ratoify' reporta  i^id  autopsy  ^R^rta, 
tP  any,  may  be  futnl»hed,  to  V»Vnext  of 
•  kin  or  others  hiving  He^d  foirthem  upon 
"rittep  statement  a))d  payment  orf  a 

pnabr*  fee  s«t<'b.y»  the  Boanl  of  'to 
olegal  InveatigHtipna.       *        *»*  -. 

'  Chief  Aed^|u||^EicStalAer,  his^desi^- * 
I  cbunti^nical  e^Aiminer  shall  -  3 
kscovt  the  deafn  certificate  in  sub-  ' 
.)ect'\4f«tha «  «nd  qppiea  ahall  be  kept  . 
.An         office  of  the  Chief -^ted leal  Ex- 
amlnn. 


Wioneraj  "a  district*  Sledical«ex^mlner 
Tnveiitiigate  and  aertify  the  cause  and  '^^ 
manner  .6  f  deaths -retjuiring"  jjtnvej^ti^a-  .    ^  , 
^ion,'    When  a  county  our  oiatjdLc't"  ha»  a        *  ■ 
'  populatlon*-of  200,000  or  mre  jJbrsojis,      *  > 
'-  the- Stale 'Med  iie*al  ^xtimiiicr-may,*w£th    '  *•  * 
"      'tnp  aiyrqyal  of  th6*,;6t<^te.  Medical  Exam-k,  ,  , 
^   ■    inex<  Advijtory^  Board,'  4p{>oint  a  Deputy.  ' 
State  Hecflcal  -Examirt^r  fo^r  thail^  coupty.  '. 


Oklahomli  h^e  no  statutory  prov_ 
relating  specifically  .Co  the  iBvefclga- 
tion  of  su4den  «nd  unexpl«ined*'inf ant 
•  destha.^   •     V  ^  *  . 


citationi 


su«den  ^and 
aa:  •  Okl^,*  ^ 


ovlHEn. 

nyeifigj 


Stat.  Tit.  6J,.^S  93^', 
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(Ua^4ct.  .  E4ch  district  me'dioal 
examlhlft  itf»^requirjBd  to  appoint,  subject 
>to  the  appjfeval  ofj  theMdlatritt  ilttorheyix. 
and  appjjlcab^e  civil  aerviee  regute-  .'tA. 
tiona,  qMalified  deputy  ihedicaV'examin- '  ^ 
era  J  J.ndlading  the  Wr^riffior^a  deputy  *  *  '  ' 
•  aherjjff  and  a  m«Ki)|3er 'oil  the  Otegon 
^  State  <Police*for.  each  cdointy  ,*  to  .  i^-  • 

vestig^te  deatha  8uM«ct\to  the  control  ' 
,  and  <Jirectifon  of*  thll  distVict  medical     *.  . 

examiner'  or  the  district,  attorney.  Sudh*". 
^  deputy -medical  examiners  may  not^autte^' 
'iz6  eflibatming,  ord,er  a  'poji^' inqrrtem  ^^K'- 
amlnatA6n  or  ^uto^sy ,  *or  coirtPi^f y  ,the^ 
cauae'and  manner  0/  detjVi^  •  In.  aiddition, 

«»•-•■■. 

•  •  >     i  -      ■  !  •  -    •.  . 


'I 

■  r 
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4Ach    district  medical  examiner  may  ap- 
point one  ot  more  asslatant  district 
medical  examlnera,  In  accordance  with  . 
qualifications  prescribed  by  the  State 
J      Hedibal'y Examiner  Advisory  Board,  to  as- 
sist the  district  medical  examiner  in 
investigating  and  certifying  deaths. 
The  dlatrlct  medical  examiner  is. re- 
quired to  supervise, the  assistant  dia- 
trlctv  medica,!  examiners  and  deputy  medi- 
cal examiners  in  copperat^ion  with  the 
district  attorney  and  to  regularly  con- 
duct admlnlatratWe  training  programs 
for  the  aas/stant. district  medical  ex- 
aniners,  deputy  medical  examiners  and 
law  enforcemeat  agencies. 

The  State  Medical  Examinet  is  required 
t6  assist  and  advise  district <aedlcal 
examiners  in'  the  performance  of  their 
duties ,/ and  to  regularly  conduct  train-  * 
ing  programs  for  the  district,  medical 
iVU^nvincr*  and  law  enforcement  agencies, 
when  requested  by  a  medical  examine):  or 
district  Vittorney,  the  State  Jledlcal 
Examiner  is  required  to  perform  autop-  * 
s^es/  if  in-  his  judgment  an  autopsy  is 
necessary  in  any  death  requiring  Invea-, 
. ytigatlon.*-    The  State  Medical^  Examiner 
-Ymay  assume  control  of  any  <leath  Inveatl- 
Ngation  in  cooperation  with  the  district 
pi^torney,  and  may  order-,an  autopsy  or 
I  certify  the  Cause  and  manner  of  any. 
death  requiring  investigation.  ' 

The  various  medical  examiners  who  are 
physician'  are  required  to  investigate 
and  certify  the  cause  and  manner  of  all  - 
huinan  deaths;    apparently  homicidal, 
Suicidal  or  occurring  under  suspicious 
or  unknown  circumstances;  resulting  ■ 
from  the  unlawful «use  of  dangerous  or 
narcotic  drugs  or  the  ^se  or  abuse  of 
ohemiqals  or  toxic  agents i .occurring 
while  incarcerated  in  any  ^ail,  correc- 
tion facility  or  in  police  custody;  ap- 
parently accidental  or  following  an  in- 
jury; by  disease,  inji^ry  or  to;clc  agent 
.during  or  arising  from  employment;  while 
not  under  the  car«  of  a  physician  during 
the  {period  imnadiately  previous  to 
death}  or  related  to  disease  which  might- 
constitute  a  threat  tc  public  health. 

Mhen  a  medical  examiner  or  deputy 
4Nsedical  examiner- is  notified  that  a 
death'  haa  occurred  under  aily  of  the 
above  described  circumstances,  he  is  re- 
quired, to  (ake  custody  or  exercise  con- 
trol over  the  dea^  body  and  nbtify  the 
appropriate  district  attorney.  Ju.1 
death  investigationsf  are  under  the  di.- 
rection  of  the  district  attorney  for' the 
.  county  where  the  death  occurs.     In  any 
death  requiring  investigation,., a  medical 
examiner  or  district  attorney  may  order 
an  autopsy  performed.     If  an  autopsy  la 
ordered,  the  nfedical  examiner  is  re- 
quired to  obtain  the  services  of  an 
authoriied  pathologist.     The  medical^  v 


examiner  is  required  to  certify  the 
manner  and*cause  of  all  deaths  which 
he  investigates  or  which joccur  without 

mditral  at;teadance.    Within  fiv^  days  

after  notification  of  a  death*  requiring 
investigation^  thd  medical  examiner  is 
I     required  to  make  a  written  report  of 
the  investigation  and  file  it  in  the 
district  medical  examiner's  office. 

An  Inquest  may  be  ordered  by  the  dis-* 
trlct  attorney  for  the  county  where  the* 
death  occurred  to  obtain  a  jury  finding 
of  the  cause  and  manner  of  death.  The 
record  of  inquest  is  required  to  be 
filbd  In  the  district  medical  examiner's 
office  for  the  county  where  the  inquest 
'was  held,    a  copy  of  the  order  of  in- 
quest anil  ^rdict  of  the  jury  is  re- 
quired to  be  illed  1^  the  State  Medical 
Examiner's  office.     Each  district  medi- 
cal examiner  is  .required  to  maintain  ■ 
.copies  of  the  reports  of  death  investi- 
gation by  the  mediqal  examiner,  autopsy 
reports,  laboratory  analysis  reports, 
and  inventolties  of  morypy  qr  property  of 
the  deceased  c^ken  Into  custody*  durtng  ' 
the  Investigation.    Copies  of  reports 
of  ficat})  invefftigatfo'ni  by  medical  ex- 
aninors  and  autopsy  reports  .are  required 
to  "Of  forwarded  to  the  State  Medical  Ex- 
aminer's office..    The  State  Medical  Ex- 
aminer's of flee ka  required  to  file  and  ' 
iflalntaln  appropriate-  reports  on  all 
deaths  requiring  investigation. 

Any  parent,  spouse,  cfilld,  or  personal 
representative  of  the  deceased,  or  any 
person  who  may  be  criminally    ^r  civilly 
liable  for' the  deayi,  or  their  author- 
ised representatives  respectively ^^;nay 
examine  and  obtain  copies  of  «ny  medi- 
cal examiner's  report,  -autopsy  report 
or  laboratory  test  repgrt  otdered  by  a  ' . 
medical  examiner. 

'       •  '  •  * 

All  death  records  in  the  custody  of 
any  registrar  are  open  to  inspection  by  ■ 
•  persons  who  have  -a  direct  and  proper 
interest  in  the  record.    Any  person  who 
has  a^dlrect  antf  proper  int^ereet  in  a 
particular  death  certificate  may  obtain 
a  certified  copy  of  such  on  request  and 
payment  ot  a'  ljee.  |  ,  ^ 

Oregon  has  no  statutory  provision  re- 
lating specif icuklly  V>  tbe'investigati<^n 
of  sudden  and  unexplained  infant  deaths.. 

Footnote*     ^  The  State  Medical  Examiner 
also  may  order  a  body  exhymed  in  any 
death  requiring  investigation  and  may* 
after  a  reasonable  and  thorough  investi- 
gation, ■  complete  and  file  a  death  cer- 
tificate for  any  person  whose  body  is 
ndt  found.  * 

9 

.Cltationa;     Ore.  Rev.  Stat,  SS  146.015, 
etr^^eq.;  S  436.120. 
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,  ;  PgyfNSYLVAWIA 

Pennsylvania  haa^^a  county  qoroner 
death.  Inveftigatlon  system. .1  .  . 

In  each  coxjnty,  a  coroner  Is  required 
to  be  elected  by  the  qualified  electors 
ef'the  county  for  a  term  of  four  years*. 
Bach  coroner  may  appoint  one  or  more  de- 
puties to  act  In  his  plsce  as  he  may 
deem  proptfr  and  necessary.     Each  deputy 
or  deputies  so  appointed  have  the  same 
powers  as  th*  coroner.     Coroners  are  re- 
quired to  Inveaklgate  those  deaths  ■ 
which  appear  to^iavo  happened  Within 
their  respective  counties  to  .determine 
whether  or  not  there  Is  any  reason  suf- 
ficient to  believe  that  the  death  may 
have  resulted  from  criminal  acts  or 
criminal  neglect  of  persona    other  than 
the  deceased  ratlier  than  from  natural 
causes  or  by  suicide  as  foUowsj  any 
sudden,  violent  or  iusplclbda  death; 
any  death  In  yhlch  no  caiise^f  death  Is 
properly  certified  by  a  duly  authoriied 
pers^;  any.  death  resulting  from  drown- 
ings, cave-ins  and  subsidences;  any 
stillbirth,  or  the  death  of  any  baby 
■  Aying  within  twenty-four  hours,  after  Its 
blrthf  and  the'- death  of  any  prematurely  ^ 
born  Infant  in  which  the  cause  of  death 
Is.  not  properly  certified  by  a  duly 
authorized  person. 

Whenever  41  coroner  receives  Votlce 
thtft  a  4fcath  appears  to  haVe  dbcurred 
within  his  county  under  any  of  the  above 
described  circumstances,  he  Is  required 

:upon  having  a  view  of  the  body  to  In- 
vestigate the  .»f  acts  and  circumstances 
concerning  the  death  fOF  the  purpose 
of  determining  whether  or  not  an  Inquest 
should*be  conducted.     In  all  cases  where 
the  coroner  ha«  jurisdiction  to  Investl- 

'  gate  the  facts  and  clrcura«tancea  of 
death,  the  body  and  its  surroundings  are 
required  to  be.  left  untouched  until  the 
coroner  has  had  a  view  of  the  body  and 
until  he  otherwise  directs  or  authorliee 
except  ar  may  be  otherwise  provided  by 
law,  or  as.  the  circumstances  may  re-'  " 
quire.     If,  uDon  the  investigation  bi     '<  -ft 
the  coroner,  he  is  not  yit  8atl»lfed  ' 
that  the  death  resulted-^from  natMral 
causes,  or  by  suicide,  he  is  reqi^lred  • 
to.  proceed  to  conduct  an  dtnque*t  upon 

a  vley  of  the-body.  •        -  . 

In  the  conduct  of  an  Ihqueilt,  the,.*' 
coroner  may  require  sucH  an  autops/  as 
may  be  necessary  in  accordance  wltji  the 
law.     At  the  inquest;  theAcorprie^'is 
required  to  awrtalrx,  the  caupe  of  deSth 
and  whether  any  perspn  oth*rthan  the 
deceased  waa  criminally  responsible 'for  ■ 
the  death  by  act  or  neglect,  and,  if  so, 
the  identity  of  the  person  and  any  fur- 
ther evidence  and.  witnesses  regarding  ' 
the  criniew  The  cofoner  may,  in  his  ■ 
discretiofV,.  admit,  or  exclude  jnembers  of 


the  public  or  any  person  from  any  in- 
quest, or  part  thereof.     The  proceedings 
at  the  fhquest  are  required  to  be  re- 
corded, at  the  expense  of  the  county,  in 
a  manner  to  be  provided  by  the  county 
commissioners.     The  coroner  is  required 
to  issue  a  certificate  of  cause  of  death 
in  all  cases  referred  to  him  by  the  lo- 
cal registrant  of  vital  statistics  Mid 
.^in  all  other  caseq  of  which  he  has  Jur- 
isdiction, if  no  person  duly  authorized 
by  law  certifies  the  cause  of  death. 

Each  coroner,  within  thirty  days  after 
the  end  of  each  year,  is  required  to  de- 
posit all  of  his  official  recorda  and 
papers, for  the  preceding  year  in  th«  of- 
fice of  the  prothonotary . 

All  Official  records  and  paper^  of 
each  coroner  are  required  to  be  deposit^ 
ed  in  the  office  of  the  prothonotary  for 
the  inspection  Of  all  Interested  pet- 
sons.  ■  . 

• 

Certified  copies  or  disclosure  'of  an^ 
vital  statistics  record  or  part  of  siich  ' 
records  may  be  bb.talned .  under  regula-  ■ 
tlons  of  the  advisory  health  board  by 
k .  <any  applicant  who  is  found  to  have.a  dl- 
<    rect  Interest  in  the  content  of  the  re-' 
cord  when  it  is  found  that  the  Informa- 
.  tlon  contalupd  in  the  record  is  ntt:e8- 
sary.  for  the  determination  of  personal 
or  property  rights.., 

Pennsylvania  has.  no  statutory  provll^ 
slon  relating  specifically  to  th^xfn-"^ 
vestlgatlon  qt  sudden  and  unoxplainiltf 
infant*  deaths.  ^  V ■  . 

.  ■*  .  '■ 

-'footnote:     ^  The  city  arts' 'county' of 
Philadelphia  has^a  home  riile  charter  and 
has  a  medical  examiner -appointed  under 
civil  service.      A  feirf.  other  counties 
have  also^optpd^for  a  home  rule  charter 
and  eoror^f,  tjiert)  will  no  longer  be 
electing  a  cotoner.     (Home  rule  charters 
are  option^ under  a  recent  change  in 
the  St|_t^con8tltutlon.) 

CitaAojfsi    Pa.  >*«t.  Ann. 
C6nrt.,.  Art.  9,  $  4\  Tit.   16,  5^401; 
SSyl?^l,,.1237,   1238  ^1240,   1244  ,  1248-, 
■AiSl;  SS  4231,  42J6.,  4237,  4239,  4242, 
4246J  SS  7534,  7555;  s  9251;  Tit:  35, 
S.S  450.503,  450.801,  450.804. 


RHODE  ISLAND 

Rhode  Island  has  a  medical  examiner 
death  investigation  system. 

\_  A  chief  medical/examiner  is  required 
to  be  appointed  ijy  the  Governor  with 
,  ^the  advlc£/ and/consent/o£  the  State 
medical  coffimi«lon.    "rfie  chle^  medical^ 
examiner  is  required  io  be  a.  licensed 


physiolV^  and  a  quallfjlad  pathologist, 
oartifia^in  anatomical  pathology  by 
thift  Am r loan  Hoa rd  -of  Pa^O  1  ogy  «rtd .  tW-? 

 quirad .  to.J?^y«  ^  h«l  _'foranii<. .  t r«  1  n  ing  o  (  ^ 

•xpai^iaDca,  >nia  chiaf  apaiHc^l  •xaminer  ,, 
it  raapontlblKfor  tha  auk>arviiion  of  ' 
tha  of  fic»  of  .^ata*  Radical  axaminar - 
which  hat  tha. authority  to  laaka  post 
Mortaii  .axainlnftitfna/ td  undartaka  in> 
*qu«st«/  Md  to.  parlform  autopaiaa  whara 
'  th«T)»  my  ba  i^  ita  judgmnt 'a  raaaon^ 
abla  baliaf  ihat  tha  mnnaB  of  daath  ia; 
dkath  by  a  bomicida,  suicide,  or  casual- 
.    tyi  daath'  dva  to  orininal  abortion; 
'  Vilfath  dua  to  an  accident  involving  lack* 

of/ dua  cara  on  the.  part'of  a  paraon 
»    othar  than  tha  i)acaasad;  daath  which  l.a 
tha  ipnadiata  or  rknota  conaaqusnces  of^ 
''any. physical  injury  incurred  whlla  the 
deoeaf ed  peraotx  t^*  employed;  death  due 
to  the  use  of  addictive  or  unidentifi-' 
abla  chemical  agent;  or  death  due  to 
an    infectious.  ag4nt  capable  of  spread- 
"ing  an  epidemic  within  the  State. 

The  'bhief  medical  exaniner  is  Required 
to  appoint,  with  l^h*  aj^proval  of  the  di- 

-   rector  of  health,  auoh.aspi^tont  medical 
examiners  end'to  hire  such-other  staff 

'  as  miiy  be  necesfary  to*  carry  out  the 
dutiea  of  thf.  office  of  State  medica; 
examinera.    Bach  assisLant  jMdicel  ex-  ^ 
amlner  to  eppointed  ia'  Required  to  be  a 
duly  licenaed  doctor  of  medicine  or  oa- 
teopathy.    The  chief  medical  axeminer  is 
requl#ed  to  recommend  to  the  State  medi- 
cal cOmmiasion  such  rules  and  regula-t.  , 
tions  aa  he  may  daem  o'ceasary  to  ef- 
fectuate the  dutiea  of  the  office  of  . 
State  medical  .nxam^nara. 

When  th«  office  of  State  medical  ex*, 
aminera  haa  bffn  notified  that  there  Aaa 
been  found  or  la -lying  within  l)ho<le  la- 
land  the  body  of  a  paraon  who  haa  died 
in.  any  manner  to  auggeat  the  poaaibilrity 
9f  a  criminal  act  or  aa  the  reault  of. 
violence* or  apparent  auicide,  or  from 
a  criminal  abortion,  or  in  any  auapir 

«'  '  oious,  unusual-,  or  unnatural  manner,  or  ; 
when  unattended  by^  phyaiciaij,  or,  ^a  ' 
tAe  apparent  reault  of  the  negligence^ 
jof  another  peraon,  or  aa  the  ponaequen 
of  any  phyaical  or  toxic  '  injury*  .incurred 
while  employed,  or  from  the  uie  of  . any 
eddict^ve  or.  unidentifiable' domical ! 
agent  r '"or  from  an  infe'ctioua^gent 
capable  of  apreading  an  epidemi£^  oi  .-^ 
'  while     prisotimr  .committed  by  law  to 
thJ  custodyvof  tne  d^tfrtment  of  cor- 
rectioha  or  in  the  department  of  i^ehtal 
health,  retardation  and  hoapitala,  or 
while  in  the  cufeti^y  of  the  State  Police 
'or  loeal  police  de^mrtmenta,  an  agent  of 
the  of^ic«t  of  State  sMlcal  examinerB4^ 

.  .   ia  required  to  imnediate^y^dt  to  and 

taike  charge  of  the  dead  booTv.  He  ia  re- 
"  quirM  to  view  the  body  and  to^iq^e  per- 
sonal inquiry  into  the  cauae  and  m^ner 
of  death.    If  Jthe  agent  of  the  offlcKpf 


State  medical  examiners  ia«of  the  opin- 
ion that  the  deAh  tyis  caused  by  ap  apt 
o^.^eglect  of  some  person  other  than  * 
.  „.the  deceoud,  .Jifi^is.:'required  at'bnce  .to^  ^ 
.  ;  notlfy  the  lij;^rney  ObneraK  and  the  po-  '  i. 
''lice  of  the--'<;ity  or'town  where  the  body 
was  found,  or  in  which  it  lies. 


An  autopay  m^  be  performed,  wwn 
propriate,  by  the  office  of  State  medi'- 


cal  examiners  for  deaths  which  in  If 
judgment  might  reasonably  be  expected 
jto  have  occurred  under  any  of  tKb  above 
described  circumstances.    When  regueated 
.  by  the  Attorney  .General,  the  offi(?e,of 
State  medical  examiner(i->.it' required  toS 
conduct  an  of ficial  pinq,uijry  before  a 
medical  examiner  or  mfrdlaal  examiners 
^ury  or  both,  to  determine  the  manner 
of  death:     In  any  ca^iiywhich  death 
occurs  without  medioal-\^tendance  Or 
'  which  requires , tfte  off Ice  of  State  medi- , 
cal  examin.erj|t:o*inveatigate,  the  medi-  . 
cal  examiner  who  inveatigates  tha  cause 
of'death  ia  required  to  (:omplete  and 
sign  the.death  certificate. 

Th<^.bffige  of  the  State  medical  ex- 
aminer is  required  to  keep  complete  re- 
cords, including  names^  places,  clrc^um-- 
stances/and  causes  of-deaths,  of  ^V* 
deaths  investigated  and  reported,'  cop'iiMlL 
of  which  are  required  to  be  delivered  tf' 
the  Attorney  General.    Altvwritten--de-: " 
terminations  of  causes  of  death  whir A 
are  delivered'by  the    office  of  S^^te 
L   medical  examiners  to  the  Attorney  Gen- 
\  eral  are  required  to  be  madtf^  j^yaTlable 
%  for  public  inspectiox^wT^sUi^^if  written '^e- 
v^k]uest  delivered  to  the*  AttQrqMy  General,* 
any  person  who  is  arrea%e<!'>^hd  charged 
with  cauaing  a  death- ^y^'.^^act  of  ne- 
glect i^  entitled  to  receive  a  copy  of 
the  death  record,  Of  the  autopa)^ 

..Inspeuion  and  oertified  copies  of 
certitficates  of  death  are  permittc^d  un- 
:  der  rogulationa'  promulgated  by  the  Rhode 
laland  Department  of  HealtA.  ^  .  . 

Rhode  laland  has  no  sta^^utory  provi-r 
Hon  relatihg  specifically  .to  th/  in- 
vestigation of  sudden  and  unexpj^ined 
infant  deaths.  ' 

Citations  I     R.I.  Gen.  Laws  Ann.         ^'  ^ 
SS  23-4-1,  23A-3,- 21-4-4,  23-4-5,  .. 
23^4-7,  23-4-8;  SS  23r3-16*  2'J-3-23, 
23-3-25.  ' 


SOUiy  CAROLINA- 

•South  Carolina  has  a  county  coroner 
.  aiid  medJ>cal  examiner  death  investigation 
aystem..  '  «      .     «  '  • 

"  ,\  *  ' 

^      A  coroner  ia  elecf'ed  in  each  county 
by  the  qualified  electors  for  a 'term 
of  four  years.    The  coroner  of  each 


A 


county,  e)«Bptr'cijFcle»,t|i?Cto^y/i«^ 
appoint  one,  or  moce»<!rt(pugWti ,  with  tlia 
•pprowal  of  the  jirflge ..olflhe  circuit 

 court  or  any  circuit  -^udge  proaiding  in 

..    tb«  coant^,  to  .perform  SnV^  and  all  of 
dutiea  appertaining  tcfthe  offic* 
.  jBpo^Q"^^'     In  any  case  when  th«  coro- 
"     "IP^o'  «ny  cdunty  ia  rick  or  absent,  op 
.  •t  a  greater  distance. than'fifteen  miles 

from  the  pla^e  of  inquiry, -ot  wheh  the 
.  office  is  vrfcan^,  ahy  magistrate:  of  the* 
county  may  ekei;ci.se  all  the  poweye,  >nd 
duties  of  »the  cot6n«r  in  holding  in-  O 
,  ^queats  ov«r  th*  biMies  of  the  deceased 
persona.  "  - 

'     la  Charleston  County,  the  coroner"  is 
reqttireid'^o  apooint  one  deputy*  to  reside 
at  th*  county  stat  and  perform  aK  the 
■otvicei^^^^of  the  coroner.    Jhe  coroner' 
may  ap^int  a»sp«c^l  deputy  coronecr  's 
.  wheneve/r  an^  special  occasion    may  re^ 

,    quite  ruch.a^pbintjnont.     Ifi  the  ab- 
sence of- the  coronWr,  each  magistrate 

\  residing  outside  of  the  limits  of  the  '  . 
city  of  Charleston  and  appointed  for  the 
county  of  ChaiJleston  outside  the  city 
limiti^  is  required  to  hold  such  in- 
quests a*.  may%e  necessary  and  Mo  such 
dther  business  as  pertains  to  the  of- 
fice of  coroner  in  cases  aiising  withr  " 
in  their  respectiW  vlcl.nitie».  ^ 

Whenever  a  body  is 'found  dead  in  his 
county  and  an  invea'tigatlon  or  inquest  ' 
is  deemed  advisable,  the.  coroner  or  the, 
magistrate  acting  aa  coroner  /lb  re- 
(^uired  tb  go  to  the >ody,  examine  the  _ 
witnesses -most  likely  to  be  able  to 
explain  the  -cause  of  death,  and  take 
tftelr  testimony  in  writing."  The  cbroner 
oT  any  \rpunfcy  in  w^ilch  a  b*dy  i»  found 
dead,- or  the  soliq'ltor  of  the  judicial 
circuit  in  which  auch  countiy^llK,  may 
-.order'^an  autopsy  or  post  mortem  examin- 
ation to>be  conducted  to*ascertaih  the-  " 
causeifcof  death.     If  the- coroner 'or  mag-  , 
is tra.««- acting  as  oOjroner  deternOnea 
that  the  deatR*  lb  Casual  or  yiolenlT,  or  "' 
that  there  oiighf  to  be  a  trial  or  that 
blame  probably  attaches  to  any  livtriq 
person  fdr  the  death,  ho  is  required,     ,  *" 
.  upon  written  request  of  two  reputable    '  * 
citizens  residing  tn  the  n^ighbfSrh'ood 
yhere  the  (]ead«body  was  f6und>  to  summon 
a  Jury  and  to  hold  a  formal  inquest 
as  jrequired    by  law.        Corbners  who  are 
r paid  ,. salaries,  except  in  the  counties  of 
Bamberg,  Florence  and  Dorchester,  Tire  ; 
n^t  required  to  receive  a  .nrltteln  re-  *, 
quest  befbre. holding  an  in^|u«st  over 
any  dead  body.     The  eorojjer  jsay  summon 
any  physician  to,  perform, a  pokt  morteitv 
examination  or  autopsy,  Or  to  testify 
*t  an.  inqueat.     If  the  cbroner  or  thti 
rtagistrate  acting  as  coroner  determines  , 
that  tt^ere  is^  no^  apparent  or  probable 
blame  against  living-personV'as  to  the 
death,  he  ir- required  to  issue  a  burial 
pamit  antt  all  further  inquiry  or  formal 


inquegt  is  to  be  <l<lspensed  witii.  The, 
^'     evidenoe  and  thfc  finding  of  the  .dffiper 

on  sucTi  prelitnlnary  exj^minatiorr  is  re- 
(      qulifed  tb^Be  Tned  In  the  bleep's  of- 
fice of  the -.county,  the  finding  to.'be 
that  the  daoeesed  came  to  his  death  from 
^  naturtl  cause,  at  his'' own  hand,  from 
an  act  of  God,  or  frem  dlsohanpe,  with- 
out ^Isme  on  <the  part  ©"f  another  per' 
son.    *  / 

.  ;tf  an  inquest^  Is'heM,  .the  original 
inquisition  and -evidence,  as  taken  by 
the  coroner,  la  ijequir^d  to  ,be  ^etifrned 
bY.^the*  coroner -to  the  clerk  of  the  court 
of  general  sessions  for^the  county  in^ 
which  It^was  founi*.  .  fiich  coroner  is 
required  to,  keep  a  book  called  "The 
Coroner's  Book  of  Inquisitions"  intb: 
which  he  is  required  to  copy  all  in-.  * 
queata  found  within  his  county,  tdgeth- 
•  er  with  evl.dence.  taken  before  the  jury 
and  all  proceedihgs  had  before  or 'after 
their  findings.  *    ■  • 

In  Greenville  and  Charleston  coun- 
ties,   a_  five  member  medical  examiner 
commission  .has  been  cheated  in  each 
.  'county  to  employ  a  skilled  physician,  or 
pathologist        county  medlcffl  examiner  . 
for  the  purpose  of  performJjig  po'&t  mor-' 
tem  examinations,  autopaiea,  and  the 
examination  .of  oj;her  forma*  (ft  evidence 
as  required  by  law..  Each  county  raedi;y 
cal  examiner  is  , required  with  the'  ap- 
proval of  his  county's  medical  examiner* 
commission  to  ^ploy  such  assistants  as  ' 
are  nace^sAry  to  assist  him  in  perform* 
ing  his  dutiea.     In  addition,  each 
county^medical  ei^amlner  may  employ  with 
the  approval  of^^iis.  county 's  medical  ex^ 
-   aminer  commission  qualified  pbl(Bicians 
to  secye  as  d^pujty  AedlCi^-  examiners 
and^o  carry  out  the  ilistructiona  of 
the  cojinty  medical  examiner  and  to  act 
in  hia  abaepce  or  disquaiification. 
The  varies  medical  examiners  ar^  "te- 
„  quired  to  investigate  those  deaths  vhez;e  . 
.  any  perfeon^diee  asja  result  of  violence,-. 

apparent  suicide,  when, in  app>j:e|it  good 
■   health,  unattianded  bf  a  phyaician,  or 
in  any  suspicious  or  unusual  manner,  or 
while  an  ^'nmaCe  of"  a  pepal*or  correc- 
tional ;ihstitu'tio|i,  or  stillbirths  not 
atJ^endJBd ^y  a  phys^ician. 

When  'a  Imedicai  examiher' or  deputy 
nodical  exabiiyav  is  notified  that  a 
death  has  occurred  under  any  of  'the 
«^b6ve  described  clrcifntftaflces,  he  is 
required  to  imnedlately  inquire  intbci , 
the  cause  and  manner  of  death  and  Jto  re- 
duce.his  findings  to  yr^tlng  r^aining 
one;  copy  fop  his  fileji  and  forwarding  ^ 
one  ^;opy  to  the  coroner.      In  the  case 
of  Violent  death,  one  copV  is  also  re^ 
quired  to  be.,^rwarded  to  the  county  ' 
■.■  solicitor,  of  ffTe  ceuntx  in  which  the  % 
death  occurred.    A  coroner's  jury  may  „ 
not  be  Impaneled  until  the  inveatigation 
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';iB  corapleted  and  copies  of  the  reports 
of  the  county  medical  exaininer  and  peace 
officer  in  charge  are  received  by  the. 
coroner.     In  any  death  requiring  in-  "  ' 
yestiqation,  the  county  medical  examiner 
Or  any  deputy  -medical  examiner  may  order', 
an  autopsy  to  be  performed.  Within 
twenty-four  hours  after  b^ing  notified 
of  any  death,  the  county  medical  exam-" 
iner;or  hia  depu^  is .  requireid,  in  any 
case  investigated,  to  complete  and%sign 
the  medical  certification  por4;^on  of  ^he 
death  certificate. 

.« 

The  "Corona's  Book  of  '  Inquisitions" 
is  public  propet'^y  and  is  r^uired  to  be 
open  to  inspection  and  copyinpg  during 
that  regular  business  hours . 

*     In  Greenville  and  Charleston  Counties ^ 
the  office  of  the  county  mediclkl  exa^^ 
er  is  requirecT.  to  keep  .fcomplete  ^inde^RT  . 
records  of  all, deaths  investigated,  con- 
tainingeall  relevant  information  con- 
cerning the  death,  and  the  autopsy  re-  ^ 
port  if^made.      Any'  piosacuting  attorney 
or  law  anforcerocnt  officer  may  secure 
copies  of  such  records  or 'information 
necessary- to  him  for  the  performance  of 
his  official  duties.     Copies  of  such  re- 
cords or  infoTUtioh  are  required  to  be  . 
furnished  upon^equest  to  any  party  to 
whom  the  cause  of  death  is      roateria^l  ' 

'Issue,  . 

The  State.  Registrar  or, the  county, 
registrar  is^requited  t^'^iaclose  in- 
formation 'contained  in  vital  records 
only  when  he  i^  satisfied  that  .the  ap- 
plicant for  such  records  has  a  direct^ 
and  tangible  interest  in  the  content* 
of  the  record  and  that  the  information 
contained  in  ^he  record  is  /ecessary 
for  tKe  determination*  or*  protection  of 
a  personal  or  property  right. 

*  '  \ 

South  Carolina  has  no  stittutory  pro- 
'vision  relating  specifically  to.  the  in- 
vestigation of  sudden  and  unexplained 
infant  deaths. 

footnote:     ^  5.C.  coda  Ann.   S  17-162 
reads  as  (bllows:     "There  is  hereby  ; 
crea«fed  in  all  counties  of  tbefitate. 
Having  a  population  of  two  liUndred  forty 
thousand  or  more  ./ .   .  a  commission ' t^ 
be  known  as  the  medical  examiner  com> 
mission  of  that,  county  .   .   .  the  cre- 
ation of  a  medical  examiner  commission 
provided  for  herein  shall  not  be  ef- 
fective until  l;he  county  governing  body 
shall  enact  an  appropriate  implementing 
resolution  therefor." 

Citations:    S.^T  Code  Ann. 
dronst.,  Art.   S.vS  30;   SS  17-51,  17-52. 
17-56,   A7-59,*  17-61,   17-72,    17-79,  , 
17-90,   17-91,   17-92,   17-94,   17-95,  , 
17-96,   17-126,-  17-1281  S  1-20.-2.  c 


SOUTH  DAKOTA 

.     South  Dakota  has  a  coupVy'^poroner , 
death  investigation  jsyatc™.  ' 

A'coroner  is  require<i^iiro  be  elected  in 
each  county.  '  When  the^K;  Is-no  jroroner , 
or  in  .casip  of.  h^is  ab^vfice  or  inability 
to  act,  any  mag'istrate  may  perform 
the  duties  of  the  coroner  in  relation 
to  dead  bodies^     Coroners  axe. required 
to  hold  an.  inquest  upon  the  dead  bodies 
of  such  persons  only  as  are  supposed 
to  have  died  by  ^unlawful' means . 

Whe^  A  coroner  is  notified  that  the 
dead  body  qt  a  person  who  is  supposed:^ 
to  have* died  by  unlawful  means  has  been 
foupd  or  is  in  his  county,  ,  he  is^  re- 
quired to  have  .summoned  a  jury  ,,tb  in- 

■  quire,  when ^  how,  and  by  what  meanS  .the' 
deceased  came  to.  his  death.     In  any  e^uch 
Inquisition  by  a  coroner,  whe^he  or'' 
the  jury*deem  it  requisite,  hWmay  sum-r- 
mon  one  or  more  physicians  or  surgeons 
to  make , an  examination.    Whenever  a'  ~ 
State's  Attorney  or  A  coroner  detejrmines 
that  a  deceased  person  may  have  died  by 
unlawful  means,*' he  may  order  and  direct 
A  physician  or  surgeon  to  perform  an     ,  . 
Autopsy.     If  the  .cprorfer  is  a  physician  ^ 
or  surgeon,  he  may  personally  perform 

♦  such  autORsy,      .     .  '  ■      .  ' 

'  '  The  coroner  'is  required  to  ^return  to. 
the  circuit  court'  the  inquisition,  t^e 
written  evidence , /and' a  list  of  the 
witnesses  who  testified  to  materlal^mat- 
ters.'  The  coroner  is  also  required  to 
transmit  prqmptly  to  the  ditector  'of 
the  bureau  or  criminal  statistics  re— 
ports  and  in^rmation,  as  r^uiired  by  ^ 
the  director/  regarding  autopsies  per-  . 

■formed  and 'inquests  conducted,  together 
with  the.  verdict        the  coroner's  iury..- 
>  '    ^    :        '  I 

In  the  case  of  any  death  which  'occurs 
without  the  attendance  of .a  licensed  ' 
physician^  the  funeral  director  or  other 
person  in  charge  6[  the  body  is  required 

' to  notify  the  county  coroner  of  the 
death  and  when  so  notified  the  county 
coroner  is  required  to  make  the*  medical, 
certificate  and  ret^srn  from  thia  state-  ■ 
ment  of  relatives  or  other  persona  hay- 
ing adequate  knowledge  of* the  fac^s.  In 
the  at^ence  of  a  coroner. 'or 'deputy  coro- 
ner, or  if  the  coroner  is  ^inatfle  to  act, 
the  local  registrar  is  required  to  pre-  ^ 
pare  the  de^th  certificate  from.^the  * 
statement  of  relatives  <)r  other  persons  . 
having    knowledge  of  the  fac^s.     If  /the  ^ 
county  ccSronef:  has  reason  bQ„Jb«l^evs  i 

,  that  the  death  may  have  been'- duejto' 
other  than' natural  causes,'  he  is  r^- 

.  auired  to  then  refer  the  case  to  ^e 
Stat^*&  attorney,  sheriff,'  or  police  for 
further  investigatidn.     ^  ' 

Upon  reques^t  and  payment  of  a  fe^,  tfny 
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applicant'  Is  required  to  b«  aupplivai 
certified  odpy  of  the  records  of  any 
flpath.    Access  to  the  files  and  records 
the  bureau  ^t)f  criminal  statistics  Xa. 
^  perjnltted  except  to  the  Ck)vernor, 
^'sons  specifically  authorized  by^  th*, 
rector  and. by  order  of  the  court. 

South  Dakota  has  no  statutory  pro-' 
sion  relating  specifically  to . the  in- 
stigation of  sudden  and  unexplained 
inXant  deat^ha. 

CltaVons:    S^D.  Comp.  Laws  Ann. 
S  12-2^;  55  23-6-U,  23-6-17; 
S5  23-13-9;  SS  23-14-1, 

23-14>^r  23-14-3,  23-14-6,  23^14-9; 
25^21,   34-25-22,  34-25-52. 


Tennessee's  death  investigation  sya- 
emvconsists  of-  county  coroners  and 
edical  examiners.-  ^ 

The  commissioner  of  public  health, 
Tacting  for  the  State  and  with  the^ appro- 
val o£^  the  Governor,  is  required  to  ap- 
point a  chief  medical  examiner  to  direct 
the  pOBt  mortem  examination  division  in 
the  departnept  of  public  health  and  eGch 
other  personal  as  he  may  find  appropri- 
^  ate  to  the.  enforcement  of  the  (Jutieir^ 
and  powers  relative  to  post  moVtem?ex- 
amift^tlons.    ^e  chief  medical  examiner 
is  required  to  bq  a  physician  with  an 
ilinlimited  licenae  to  practice  mpdicln^ 
and  surgery  In  Tennessee,  o^  eligible  • 
for  and  required  to  obtain  such  license  ' 
within  six  months  after  employment.  The 
cl^ief  medical  examiner  is  also  prefer- 
ably required  to  be  a  pathologist  9er- 
tllied  by  the  Anterican  Board  of  Patholo- 
gy, or  be  eligible  for  such  certifica- 
tion, and>to  have  a  special  interest  or- 
training  in  forensic  medicine. 

*     '    ^Ji         •  * 
Except  in  couhtie^  Kaving  a  population 
of  not  les»  than  three  thousand  nor  ^re 
than  five  hundr«d^  thousand  by  any  feder- 
al ce?tius,  a  county  medi car  examiner  is 
required  to  be  elected  by  the  quarterly 
^coBnty  court  of  the  poun^y.    Each  county 
aectlcal  examiner  is  required  to  be  a 
^hy^ician  yh©  ia  either  a  graduate  of  art 
accredited  medical  school  authorized  ta 
confer^upon  graduates  the  Doctor  of 
Medicine  degree  prvd  duljf  licensed'  in.  - 
Tei>neM«a/  or  a^graduate  of  a  recognized 
QStepR^tlhlc  college  authori'?ied  to  confer 
the  de9<toe.of  Doctor  of 'Osteopathy  and 
licensed  to  pra^ice  osteopathic  raedi- 
clhe  in  Tennessee.'    ^ach  county  medical 
examiner  is  required  t6  be  elected  from 
a  list  of  a  inaximua  of  two  doctors  of 
medicine  or  osteopathy  nominated  by  con-  . 
ventioi^of  the  physicians  resident  in 
^  e  county".    If  it  is'not  possible  to 
in  an"  acceptance  as  a  county  medical 


examiner  from  a  physician  in  a  county, 
a-  county  medical  examiner  may  be  elected 
from  an  adjacent  or  another  county.'^  A 
county  medical  examiner,  when  temporar- 
ily unable  to  perform  his  duties,  may 
deputize  any  other  physician  in  the 
area  to  act  as  county  medical  examiner 
during  his  absence.     If  the  quarterly 
county  court  fails  to  certify  a  country 
medical  examiner  for  a  county,  or  if 
the  county  medical  examiner  resigns  or 
is  unable  to  fulfill  the  djities  of  his 
office  during  the  interim  between  quar- 
terly court  sessions  land  a  deputy  has 
not  been  appointed  by  the  county'inedical 
examiner,  the -chief  medical  examiner  may. 
-appoint  a- fcdunty  medical  examiner  to  ■ 
serve  until  the  next  session  of  the 
county  quarterly  court. 

•  ..  . 

A  coroner  is  required  to  be  elected    '  ' 
for  each  county  by  the  justices  of  the 
peace  in  the  county  court  for  a  term* 
of  two,  years. 


.Any  perspn  who  knowo  of  the  death  of 
ahy  person  from  sudden  violence    or  by 
casualty  or  by  suicide,  or  suddenly  when 
in  apparent  health,  or  wh^.  found  dead 
.'  or  in  prison,  or  in  any  auspicious,  un- 

uiilial,  or  unnatural  manner,  or  where 
,    the  body  is'  tq,be  cremated,  or  ^he  death 
occurred  without  med^^al  attendance,  is 
required  to  immediately  notify  the 
.   coiiht^f.  meflica^UJilminer  or  the  district  ^ 
Attorney  GeneflWthe  local  police,  or  . 
the  county  shflTIf ,  who  in* turn  is  re- 
quired  to  notify  the  cpunty  medical  ex- 
aminer.   When  thiB  coUnty  Tnedle«l  examfn- 
'  er  is  so  notified,  he  is  reqiiired  to 
J  Immediately  m^ke  an  inv^tigation  ofi  the 
clrcumstancea  of  the  death  i|nd  record - 
his  findings  in  quadruplicate,  sending 
one  copy  to.  the  <;ounty,  coroner  and  one 
copy  to  the  chiei;  medical  examiner, 
keeping  one  copy- for  his  files,  ^and 
presenting  one' copy  to  the  district  At- 
torney General  if  there  is  evidence  of 
;  foul  play  or  if,.in  ^is  judgment  an  au- 
'  topsy  should  be  performed.  ^ 

•rtie  district  Attorney  General  may  or- 
der an  autopsy  only  in  those  cas^s  in- 
volving homicides  or  suspected  homicides 
when  recommended  b^, the  county  coroner'  * 
and  the  county  medical  eltbiminer.'    if  any 
autopsy  ia  ordered  by  the  district  At- 
torney General,'  he  isv  required  to  notify 
the  MXt  of  kin  of  the  deceased,  when 
knofn  oV  teaaonably  ascertainabll,  of 
tM  ifcperiiilng^  autdpsy.    When  such  autop- 
ay  ,ia  ordered,  the  counCf  r»edical  exam- 
iner is  required  to  notiiy  tfle  chief 
medical  examiner  and  to  designate  and 
authorize  a  pathologist  certified  by 
the  American  Board  of  Pathology  ot  elig- 
i^«''or  auch  certification  to  perform 
tlft  autopsy.    The  person  who  perf6rms 
the  autopsy  ia  required  to  report  his 
finding^ ^ ■ triplicate  aubmi tting  onfe      ^  ■ 
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.  copy  to  the  division  of  pos't  inortem  ex- 
aminations f  on«>copy  to  the  district  At' 
torney  General  J  and  one  copy  to  the 
_,cpun.ty_fl»e<|ic«i  >xsi«lnair.__  .   >v>^  

When  an  affidavit  Is  aade  and  signed 
by  two  or  more  reliable  persons,  jiver- 
rlrtg  that  a  death '*has  occurred  yfhd  that 
there  la  good  reaepn  to  believe  that 
.  such  person,  came  to  hia  death  by  unlaw- 
ful violence  at  the  hands  of  sone  other  , 
person,  a  coroner  Is  required  to  Bummon 
a  jury  of  Inquest  to  Inquire  ihto  who 
the  person,  and  when,  w^ere  and  by  what  ' 
neahe  he  cane  to  hla  death.    The  coroner 
Biay  aunaoR*  ae  a  Witness  a  >^ut^georKor^ 
physlcflan,  when  requested*  to  do  so  By  ' 
the  district  Attorney  General,  to»  make 
examination  of  the  bpdy*  including  the 
performing  of  an  autopsy,' and  give  a 
professional  opinion  as /to  the  cause  of 
death.     The  coroner  'Is  required  to  re- 
turn  the  Inquisition,  to  the  criminal 
court.  If*  any,  and,  if  not,  to'  t^e  cir- 
cult    coui^  of  his  county.  ■  ■  • 

In  case  of  an  airplane  aqpldent. where 
death  occurs  at  the  time  of 'tBe  acci- 
dent, the  county  nodical  examiner  or  ,  ^ 
coroner  of  the  county  where  the  accident 
occurs  may  ^remove,  th^ijrem^lns  of  t^e  pi- 
lot pr  any  passenger,  . if  there  Is  r/ea- 
son  to  suspect  that  the  passenger  con- 
.  trlbuted  In  any  material  way: to  the  ac- 
cident, to  the^nearest;  laboratory  direc- 
ted by;  a  patholoi^lst  d^etrtltled  by  the 
American  Board    of  Patholoqy  at  which  * 
place  the  ^ouaty  medical  examiner  may 
order  such  pathological  examination^ 
inciufjiing 'autopsies  as  he  d^ems  peoes^ 
•«ry.  -  •  ^ 

In  those  caseif'irhere  no  phyBlcia 
tended  the^deceased  during  hiy  la 
neas,.the  county  madical  exam 
Qounty  healt/rof f IceA,  or  coroj^,  if 
\there  is  ne    county  medical  e^aniner;  is 
required       cettii^iL 'the  cau«rb  or  death- 
on. the  death  certiric&teSto  his  Qast  . 
knMrUrdge  and  belief.  4  -  >'  . 

All  re^rts  of  the  county  medical 
t^miiiersV  toxipological  repojrt ,  and 
lutopsy  reports *are  public  reeorda  and  • 
.  a  certified  copy  ^f'.eadh  My  be  obtained 
by  any,  person  nipoh  payment  0I?  a'pre\ 
acrlbed  fee.     .  '*  tf' 

V^dthough  origj^nal  records  of  dAth 
permanently  filed* in  the  Tennessee  De- 
partment of  Public  Health,  Vital  Records 
are  considered  confidential,  certifiiad  * 
copies  are  iseued  tp  tKose~ persons  and 
organixationa  who.  .can  ^atablish  a  legal, 
right  to  thA  dajta. 

Tennessee  has  no  statutory  provision 
relating  specifically  to  the  investiga- 
tion   of  sudden  and  unexplained  infant 
deaths.  •  - 


Citations  I  ^snn 
Consf  ' 
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38-706 
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onsi  ^enn.  Code  Ann. 
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401,  38-404,  38^07,  38-413, 
J  SS  3Br702,  3e-7to3,  38-7.04^.. 
,   38-7Q8,  38-709, )38-710, 


'  .    Texas's  death  investigation  system 
consists  of  justices  of*  the  peace  and 
medical  eXamlrfers. 

.  Justices  of  the  peApe  i^re  required  to 
iTOjd  Inquests,  with  or  with^out  a  jury, 
within  their  respective  counties  when 
a  person  dies  in  prison  or  in  jili;  or 
.when  any  person  is.  killed,  or  from  any. 
c|iuse  dies  an  unnatural  detfth,  except 
undef  sentence  of  ' the  law.  Or.  dies- in  ^ 

^.  the  absence  of  one  or  more  good  witnes- 
ses; or  when  the  J>ody.of^  a  human  be^ng 
is  found  dead  and  the  circumstances  'of 
his  deattl,Are^ unknown;  or  when  the  clr- 
cximstances  of' the  death  of  any  person 
are  such  *as  to,  lead  to  suspicion  that 
he  c«une  <o  hlW  death  by  unlawful  means;  — 
or  when  any*  person  commits,  suicide,  or 
the  clrcumstanoes  of  his  death  are  auch 

.  as  to  lead  to  suspicion,  that  he  comait- 
ted  sulcldb;''or  wheh  a  person  dies  with- 

'   out  having  been  attended  by  a'>duly  li- 
censed and  practicing  physician  and  the 
local  ttealth  officer  or  registrar  re-  ' 
quired  to  ,repoj:t  the  cause  of  death 
does  not  know  the  causa  of  death;  or 
when  a  person  dies  who  has  been  attended 
by  a  duly  ^licensed  #nd  practicing 
physician  and  .  such  physician  is  not  cer-v 
taTn  as  to  the  cauatf.  of  deteth  fiA  la  un- 
able  to  ceri^ify  with  certaihty    the  ^ 
c^ise  of '  death  as  required^ by  law. 

In  those  deaths  which  require  that  an 
Inquest  bd\held,  the- justice. of  th* 
^eace  may  c*ll  in  the  County*  Health  Of- 
fice'r,  or  if  th'are  is  none  or  if  hl> 
services  ere»n|ot  obtainable, f  a  duly  11- 
ceiVfBd  and  prictlcing  physician  to  prcf-  ^ 
cure  his  oplmon  and  advic*  on  whe.ther 
or  not  to  order  an  autopsy  to  determine 
the  cause  0/ death,    df  the  justice  of 
the  pe^e  determines  thkt  an  autopsy 
is  .necassatr// ha  is  required  to  request 
*  tM/Coimty 'Health  Officer, -o***^  there 
^is  nonVor  if ,  it  Is  impracticable  to  ^ 
secure  his  service,  a*duly  licensed  and 

*   practiodng  physician  trained  iiv patholo- 
gy tO'make  an  autopsy  to  detacmifta  thaj 
cause  o£  , death,  and  whether  death  was - 
frdii  natural,  cause*  pr  resulting  from 

-  violence.  • 

"    In  those  cases  where  a  complete  autop- 
sy iM  deemed  unnecessary  by  the  justice 
cff  the  peace  to  ascertain  the  causa,  of 
death,  he  may  order  the  taking  of^blood 
samples  or  any  other  sanples  of 'fluida,  . 
body  tissues  or  organs  to  ascertain  the 
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J     cauie  of  death  or  whether  any  crime  haa 
,  been  comaitted.     In  the  caao  of  m  body 
k  huaan  b'eing  whoae  identity  la  un-  ' 
known,  the  juatlcc  of  the  peace  may 
;    authoriae  auch  Hn^eatAqatiye  and'la^r-  ■ 
atorT^aats  and  proceaaes  aa  are  re- 
quired to  de tannine  the  identity  aa  wall  • 
•  aa^he  cauae  of  deatJv.     If  . during  the  . 
Inqueat  itubecomen  necesaary  to  deter- 
»H>ine  whether  the  tJeath  haa  been  p^o- 
.  ^  duced  b^poiaon^  the  juatice  of  the 
.   peace,  -upon  ^ia  own  determination,  or 
upon  .requoat  of  the  p^ya**lxVn  performing 
the  Autopay,  is  required  to  c:aU.aiut<iL 
hia  aid  aome  expert,  cheniat /.toxlcoloA 
^iat,  or  licenaed  phyaician  piUcticing*  \ 
Rathology,  qualified  to  make  rfn' analy»ia  > 
of  the  stomach  and  ita  contents,  togeth- 
^er  with  auch  other  portionrf»of  the  l>ody 
.aa  "may  be  necessary  to  detennine  tjio 
j>resence  of  ppiaon  in  thfc  body. 


  d^^^asi 

if  Hnown,  or  if  not,  aa  acdbra 
acaiption  of  him  aa  can  . 
time,  da£e.  apd  pla#e  whej 
was  he^d 
juatice 

and  detailed  findings  of  the  autopsy 


\.  --  — «  wxven;''the  '  > 

te.  apd  pla#e  wher^*.  t>je  i'nc{Ut  4" 
t  th^  teatiinShy  thHn  bv  7  r ' 

and  by*whom;  the  full  rep3tfPt*-i» 
iled  findings  of  the  autopsy,  .  "  ' 
J.L  any;  the  findings  by  the  justice  a^^* 
thfe  inqueaf,  and  the •  person 's*  identrty^ 
as  well  aa  everything  material  relating 
,    to  the. inquQat..  Each  justice  holdiWi 

an  inquest  ia  alao  required  ±p  certify  - 
thp  procp^i^gs,  and  to  encldse  in  an  I 
envelop^  the  teatimony  taken,  th,e  find-  | 
i-ngs  of  the  juatice,  and  all  other  ofp-  'J 
era  corfcected. with  t;h'e  incjGeat,  and  to  -| 
seal  up\8uch  envelbpe  and  without  de- 
lay deiiv?Kit  properly  endorffefl  to 
the  clerk  oflthe  district  court,  in 
,  khoae  caaea  Jnvea  tigat'ed  by  a  Justice 
of  the  peacd^  ho^  ia  requtt^ed  t^  make 
the  certltj^ate  of  death.  ,  ' 

The^Ofiunisaloners' court 'of  any  county 
having  a  population  of  more  than  ^ 
five  hundred  .thousand  According  to  the 
last  pteceding  federal  census  and  not  •  i  \ 
haying^ a  reputable  medical  school  is  re- 
quired to  erftablish  and  maintain  the      .  ., 
office  of  medical  examiner,     in  any 
other  county,   the  c^mmiaaioners'  court 
may  establish'  and  provide  fot--  the   .  • 
mainte/)ance  of  such  office.     The  commia- 
.aioners.  court  is  required  to  appoint 
a  medical  exan^er  to  serve  at  the  ' 
pleasure  of  tha  commissioners  coutft.  * 
.Each  medical  examiner  is  required  to  be 
a  physician  licensed  by  the  State  Board 
of  Medi'cal  Examiners  >and  to  the  great-  '  *  . 
est  extent    possfible,  a  physician  having  . 
tralnl;ig  and  experience  in  pathology,  - 
toxicology,  histology  and  other  medico- 
legal aclef^ces.     Each  medical  examiner 
nuiy,  subject  to  the  apRtovai /f  the 


commissioners  court,  employ  such  deputy 
medicals. examiners,  scientific  axparta, 
trained  technicians, 'pfficers  and  em- 
ployees a»  may  bte  necess^  to  the  pro- 
per performance  of  t;h«  duties  of  his  of- 
,    f ice.    ,  »  ^  : 

Jhe  cpraimiasionera  court 'of '  tWo  or  more 
counties  may  enter  into  an  agreement  to  . 
,  create  a  medical  ^examiners  dia^rict  and 
»    to  jointly  operate  and  maintain  the  ofs,' 
flee  of  medical  examin«r  of  the  dls-  ' 
. frict.     Each  district  so  created  muat 
inolude  the  entire  area  of  all  counties 
involved  and  the  counties  within^ tKe 
distficrmust,  when  taken  together,  form 
a  contiguous  area.     There  may  be  only 
.   one  medicfi  examiner    In  a  medical  ex- 
aminers district*  although\he  may  em- 
ploy, within  the  district, /necessary 
skaff  personnel:.'   fiach.(ii^rict  medlca; 
examine]^  withia  hiW  diitiact  has  all  the 
itowei^V  and4dut;±»wthatf  a  medical'  examin-  • 
o'?f>i>5  eetvea  in  a  slngl 
wiciyrfi  that  county. 


le  county  has 


\jC    ^dical  examiners,  or  their  duly 
*^,??5l?y^'^***  **eP"tiea,''4re  required  to 
*   ''W  inquests -with  or  without  a  jury 
"    w3.W"*their  respeSXlvft  counties  in  the 
■'  ^  ?  cases*    when  a  person  diea  • 

,  within  twenty-four  hbifrs  after  admis-  - 
•  sloft  to  a  hospital  or  institution  or 
'  i    wTi^         ^"  jflilr^when  any  person 

18  killed,  or  f^rom  any  Cause  dies  ao 
■   unnatural  death',  except  under  ae;itence 
of  the  law,  or-'dips  in  the  iiibsence  of 
one  or  more  good  witnesses;  when  the 
body  of  a  human  being  ia'  found,  and  the 
cdrcumatances  of  death  of  any  person  are 
,     such  as  to  lead-  to  suspicion  that*  he 

came  to  his  death  by  un^wful  means;  ■  ' 
I    when  any  person  .coifnits  suicide,  or  the^ 

circumstances  of  his  death  aire  such  as 
.    to  lead  to  suspicion  that  he  committed 
suicide;  -wh^n  a  person  dies  without 
having  been  attended  by, a  difly  licensed 
*nd  practicing  physician,  and, the  local 
health^fficer  or  registrar  required  £o 
repofr  the  cause  of  death  does  not 
know  the  cause  of  death;  and  when  a 
,  person  dies  who  has  not  been  attended 
immediately  preceding  Wis- death  by  a 
(fVily  licensed  phyalcf^'ia  not  certain^ 
as  to  the  cause  of  deata  and  is  unable 
•to  certify  with;certainV  the  cause  of 
death  as  required  by  law. 

If  the  medical  examiner  as  a  result  of 
his^investigation  determines  , the  cause 
Of  death  beyond  a  reasonable  dou'bK/  • 
he  is,  required  to  fileVa  report  *eT^:ing 
forth  specificaLfy  the  cause  of  death 
with  the  disti^\fct  attorney  or  criirt'inal 
diatrict  attorhey,  or  in  a  county  in 
which  there  ia  no    district  att<yrney  ' 
or  criminal  district  attorney,- with  the 
'   county  attorney  of  the  county^in  .which 
^  the  death  occurred.     If  in  the  opmon 
^"of  the  medical  examir^r  &n  autopsy  is 


n»pai«4lry,  jfz  if  an  autopsy  it  re- 
queatcd  by  .the  district  attorney  or 
criminal 'dijitriot  attorney,  or'^county 

'^".f ®:  ^"  no  district  /\ 
attorney  pr"  criSfnal  district  attornifj^,^ 
^an  autopsy  is  require*^  to  be  iminediately^ 
perfomed  by  the  medical  examiner  or  a 
duly  authorized  deputy^ 

In  those  cases  where  a  complete  autop/- 
•y  is  deemed  unnecessirry  by  the  medical' 
examiner  to^acertaih  the  cause  of  '* 
^  .death,  the  ISedical  examiner  may  perform 
a  limited  autopey  involvin^^he  taking 
'of  blood  sampleS'or  any  otKer  samples 
of  body  fluids,  tissues  or . organs  ,  ■  to 

fas^^rtain  the  cause  of  death  or^wt^ther 
a  crim»  has  been,  consiitted.     In  the 
case  of  .  a  body  of  :a  human, being,  whose 

.'.identit^^  is  unknown,  the  medical  examin-* 
er.mA/-  authovize  such  investigative 
and' laboratory  tests  arrd  processes  as 
are  required  to  determine  its  identity 
as  well  a*  tt>^. cause  of  dea^h.  *Upon 
.   completion  of  the. autopsy ,  tKe  medical 
examiner  is  requirad  to  fi^  a  report 
setting  forth  thh  f  indingSt  in  detail  s.^ 

.  with  tho  office  of  the  dijftrict  a.t.torney  ' 
or  crimipal  district  attorney  of  the 
county,  or  if  there  is  no  district  at- 
torney or  criminal  distrj^ct.  attorney, 
with  tjje  county  attorney  of  the  county. 

Each  medical  examiner. is  required  to 
'  keep  full  and  complete  records,  properly.- 
indexed',  giving  the  nAme.,  iC-known,  of 
every  person  whose  dea-l^h  is  investiga- 
ted, the  place  where  the  t^ody  was  (ouQdj 
th^  date,,;the  cause  and  maiiner  of'dtStn, 
and  is  required  to  issue  a  dei«th  cer- 
tificate.   The  full  report  and  detaile^^ 
findings    of  the  autopsy,   if  any',  are 
^required  to  be  a  part  of  the  record. 
Copies  of. all  records  are  required  to  " 
be  promptly  delivered'' to  the  prd'per 

tfict,  county,  or  criminal • district      ,  , 

 «^ra|^ln  ajy  <;?se  where  furthe^  i'n-  * 

|v)stidHLon  iB  Ueened  advisable.  ^ 

•  All  medical  examiners*  records  are 
-.public  records  and  may  be  inspected  or 
duplicaljed  by  any  person.     In  those 
cases  in  which  an  autop^  .is  performed,  ' 
the  designated  physician  performing  the 
autopsy/ is  required  to  file  his  autopsy 
report  within  thirty  day^  of.  its  request* 
with  the  medical  examiner  or  justice  of 
the  peace  und^r  the  autopsy, order  un- 
letfk  certain  tests  are  required  to  be 
made  which  cannot  be  complete  within  ?he 
rcKuired  time  limit  and  the  designated 
ph^iciAn  so  certifiiu  wh^n  the  report 
is  filed.     A«  copy  of  the  autsffb]^  report 
i8>re<ftiired  to  be.  furnished  to  .any  duly 
authorized  person  upon  paymbnt  of  a  ore- 
scribed  fee.  V  >  *^ 

Subject  towie  regulati^tfns  of  the  J 
State  DepartmS^' of  Health  controlling 
the  accessibility  of  vital  recoras.^ 


*  the  State  Registrar. is  required,  upqn 
request'  to  supply  any  properly  quali- 
fied applicant  a  certified  copy  of  all 
or  any  pai;t  of  any  recbrd  fil-ed^by  a 
medical  examinei;  or*  justice  of  the  ' 
peacQ .  • 

Texas  has  no  statutory  provisiorf 
j-elating  specificeilly  to  the  invest>iga- 
,  tidn  of  sudden  and  une>plained^inf ant  ' 
deaths. 

I 

Citations  •.     Tex-  Rev.  Civ.  StaV.  " 

Art.   49.01,   49.03,,  49.06; 

Art*  49.25,  SS  1,  1-a,   2,   3,   6,  9»  11| 

Art.   4477,  Rulq  41a,  tule  54a, 

Art.   4477.n;  S  6252-17a.  .  * 


Utah  has.  a  medical.^^'Xamin'er  death 
investigation  system.  "* 

The  director  of  the  division  of 
health,  with  the  approval  of  ^e  board 
of  health,   is  required  to  appoint  a 
Utah  St&tfS  modicA  examiner  to  serve 
at  the  will  of  the  director  of  the   -  . 
division  of  health.  .  The  Utah  State 
medical  examiner  is  required  ^to  be  li- 
censed to  practice  pedicine  in  Utah  and 
■a*  qualified  pathologist.     The.  Utah  State 
medical  examiner  may  appoint  such  de^ 
puties  and  employ  such  technical  snd 
clerical    personnel  fas  may  be  .required^ 
to  effectively  admirfister  ^he  duties, of', 
his  office.     In  addition,  medical  ex-> 
aminers  mdy  be  appointed  by  "^he  county 
^  commissioners  for  their  resfJective 
^counties .  i  -  \ 

*.  The  various  medical  examiners  are  ^re- 
quired to  inycsti^ate  those  deaths  that 
'appcjar  to  be:     deaths  by^  violence,,  gun- 
shot, suicide,  .o^r.-vc^ident ,  except'l 
highway  accident^;  sudden  death  while 
in  apparent  health;..- unattended'  deaths  ; 
deaths  under  suspicious  -ox  unUsual  ci,r- 
c^Jmstances;  deaths  resulting  from  poi- 
soning or  Overdose  of  drugs,'  deaths  re*- 
suiting  from  diseases  that  may  consti-' 
tutc  a'  threat*  to  the  public  health;* 
deaths  resulting  from -injury.  toxi<;  ef- 
.  fe^t  or  unusual  exetH^ion  incurred  within 
the  scopc-of  the  deceased's  employment: 
deaths  due  to      sudden  infant  death 
.syndrome;  and  deaths,  resulting  whyile     f  . 
the  deceased  was  in,  prisoq^.  jail,  in  , 
policeycustody  for  any  reason,  or  in  the. 
State  hcspital,  or  in  a  detention  or 
medical  Xfacility  operated  for  the 
treatment  of  the  nfbntally  ill  or  emo-  / 
tionally  Ic^sturbed  or  deiinquen^  per-  ' 
scgis.    •  \  '•• 

When  a  death  occUrs  under  any  of  the 
above  described  circumstances ,.  any 
'  person  finding  or  havinq  custody  pf 
the  body  is  required  to  immediately  * 
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notify  th^  seareat  lAw  enfjlSrcejn«rit.  agen- 
.  cy.     the  law  enforcement  agency  having 
juriediction  over  the  offen«e  Ig  re-' 
quired  to  then  proceed  to  the  place 
-  4    •  where  the  body  is  and  c<jnduct-an  "in- 
veetigation  whether  there  texiste  any 
.      criminal  reaponsibllity  for  the  deith/ 
On  a  dtfteraiiMtion  by  the»  law  ifijforce- 
ment  agency  that  ^eath  may  have  occurred 
in  any  of  the  waya  describelil  above  .  auch 
death  is  required  to  be  reported  to  the  ' 
county  attorney  of  the  jurisdiction  and 
to  the  medical  AxaminWx  by  the  law  en- 
forceipent  agency  havii^g  iuriadiction 
,  ^  over  the  inveaitigation  of  the  incident. 

Upon  receiving  sUch  notification,  the  " 
medical  examiner  is  required  to  assume  ■ 
lawful  custody  of  the  deceased- body, 
clothing  .ol  the  b^dy,  and^any  article 
on  or  near  the  bociy  which  may  aid  him 
in  determihing  the^c^use  of  death  except 
to  those  articles  which  will  assist  the  * 
investigative  agency  .Vo  pi^eeti  without 
delay    with  the  Invesfcigatlbn .      If/ in 
the  opinion  of  the  meditfal  examiner  or 
his  deputy,  an  autops'y  should  be  per- 
,     J  formed,  on  if  an  autopsy  is'requeated 
by  the. coufity  attorney,  suqh  autopsy  is 
required  to  be  perfoVroed  by  the  medical  ' 
examiner  or  a  pathologist  appoi^tM,  by 
t»he  medical  examiner.    A  doirtplete  copy 
of  all  written  ;:ecord8  and'  reports  of    '  ' 
investigations  and  facts ' resulting  from  • 
-  all  autopsies  80  conducted,  and  the       '  • 
written  reports  of  any*^ Investigative 
agency  making,  inquiry  into  the  incident 
are  required  to  be  promptly/ made,  and 
filed  with  the  medical- exflminer.    The  • 
certificate       cause  of  death  which  oc-  • 
.     curs  under  any  of  ,  the  'above  described 
circumstances  ia  requlJrflKl  t6  be  made  by  • 
the  medical  examine^  or  his  designated 
^,  representative  only.  , 

Whenever,  there  is  no  physicianl^n  at^ 
tendance  at  the  last  iltnessiof  de-» 
ceased  person  or  whenever  an  attending 
physician  is  .unable  to  determine' wjjth 
reasonable  certainty  .the  cause  of  death, 
^    the  medical  examiner  or  %i.s  deputy  is 
required  to  tt^  nfitified.     If  th«  medical 
examiner,  uf>on  determining  the  cause  of 
death,  ha»  reason  to  believe  that  there 
may  be  criminal  fesponsibilit/ for  the 
death,  he  is  required  to.  »o  notify  the  . 
couAty  attorney  or  the  head  of  the' law 
enforcement  agency  having  jurisdiction 
to  make  further  investigation  into  the 
death.  . 

i 

The\Utah  State  medical. examiner  is  re»- 
quired  to  keep  and  Wiint*in  full  and 
complete  original  records,  properly  iiP> 
.  dexed,  giving  the  name,  if  known,  o^  ' 
otherwise  identifying  every  person  whose 
death  is  investigated,  the  place  where 
thip  bo8y  was 'found,  the  date,  cause  aiTd 
manner  -of  death,  the  occupation  of  the 
/  decedent  if  available,  and  ill  other 


erU: 


relevant  information  concerj^ing  the 
death.     A  fulvl  r/9port  and  detailed  find- 
ings of  the  yutopsy  o»  report  of  che  in- 

-  .  Y^.'^f^^VPTr^re  'required  to  be.  part  o£. .. 
■  thie-'recoFd Sin  ^ach  case.    The'  medical 
examin^^is  required  to  promptly  deliver 
to  th^HlouAty  attorney  having  criminal 
jurisdiction  tjver  the  case  copies  of  all  ! 
pertinent  records  relating  to  every  \^ 
death.'  The  county  attorney,  the  Attor- 
ney General,  or  other  law  enlorcemeilt 
official  may,  upon  written  request,  ae- 

-  cure  copies  of  the  original  of  the.re- 
cord^hoSre' necessary  for  the  perform- 
Nince  of  his  duties!. 

.    T^e  Utah  State  medical *examiner'ia 
r,esp(visible  for  maintainin^he  confid- 
entiality of  his  records  and  may  release 
such  records  only  to  law  enforcement 
officials  having  jurisdiction  and  ac- 
cording to  written  rules  established  by 
the>Utah  State  board  of  health. 

The  State  Registrar  of -.Vital  Statis- 
tics and  local  registrars:  may  permi|rthe 
inspection  of  a    death  certificate  or 

■issue  a  certified  copy  of  all  or  any 
part  of  a  death  cerAf icate*  il^en  they 
are  satisfied  that  the  applicant  for 
such  cerMficate  has  a  direct,  tangible, 
and  legitimate  interest  in  the'  informs- 

.  tion  and  certificate  requestiSid.  .  " 

UtJh  law  defines  sudden  infant  deat^t'  . 
syndrome  as  the  death  of  a  thild  whd  w«m' 
thougftt  to  be'in  good  health  or  whose  ■'''^ 
terminal  illness  appeared  tA  be  so  raild 
that  the  possibility  of-  fatal  outcome 
was  not  anticipated.     Under  Utah  law, 

^the  medical  examiner  is  i;equired  to 
investigate  and<)CertiCy  .t{}e  cause, 
date,  and  place  of  death  for  those 

,deaths  that  appear  to  be  due  to  sudd^  .  . 
Infant  death    syndrome.  ■'  I. 

Citations?    Utah  Code  Ann.  SS  26-15-17/',  " 
26-15-26;  SS  26-20-2,  26-20-4,  26-20-5V 


26-20-6',. 
20-11, 


26-20-7,  26-20-8,  26-20-10, 
26-^0-1^,  26-20-17.' 


■Xfellliupt  "Kas  a  medical  examiner  death 
investigation  system...  4» 

The  S\ate  board  of  health  is  author-  - 
ized  to  contract  with .  any  person,  in*^ 
stitution,  or  State  department  for  %he  ' 
perfocminice  of  any  or  all  of  the  duties 
of  thrf  chJf^f  medical  examiner..'''  The 
chief  medical  examiner  is  required  to 
appoint  licensed  doctors y3f  mediciAe  or 
"osteopathy  geographical!/  diat;:ibu?ed 
thtoughout  the  State. to  serve  indefinite 
^  terms  at  the  pleasure  6t  the  xhief  medi- 
examiner  as  regional  medfbal  examin- 
ers,   ^he  various  medical  examiners  are, 
Yeqwired  to  Investigate  those  deaths 
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wh«n-  a  p«r son  'dies  f^on  vlol«nc«>''or  . 
suddenly    wh«n  |.n  •Qp«t«nt.  9001^  health 
or  when  unattended  by  a  physician  or  a 
Xttcogn  ilerf  pr eo t  i  1 1  one     f  _    w^l  Ir*  ■. -  .  ^  7 
tablished  church <  or  by  casualty,  or  by 
'  suicide' or..,js^  reault  of  injury^iu^ 
«(hen  'in  jair'Q*^rison,  or  any  mental  ■ 
institution,  or  £Vi  any  unusual;  .unnatutr 
al  or  susjpicious  dianner,  or  in.  oircuiit-> 
AtiMices  involvingia  hasard  to  public 
healthf  welfare  o^  safety.;     ^  * 

  _     al  exanineir  is  noti-^-. 

fied''Cnat  a*^eath  has  occurred;^  ^den 
any  of  the  abova  described  circuns'twi'-. 
ces,  he  Us  required  to*notify  the 
Ratal's  attorney  o£  the  county  in  which 
the  death  occurred.      The  Staca.^s  a't*  , 
toqfley,  after  such  notif icatic^n;'  is  in  ^  , 
charge  of  the  body  an^d  is  requir^^ed  to 
issue  such  instructions  cpncerning  the 
care. or  removal  of  the  body  as  ;he  deeaa 
appropriate  w  The  iiediC|^l  examiner  and 
a  designated^  law  enforcement  officer 
are  required  together  to  iBinedlately 
make  a  proper  preliminary  investiget^on. 
Unless  the  cause  and  manner  of.  death  is 
uncertain,  the  medical  examiner  is  zp-  .. 
*  quired  to  coiqplete  and  sign  the  certlfi^ 
cate  of  death.  '  The  medical  examiner  and 
the  designated  law  enforcemen^^^f  f  icer - 
are  each  required  to  subAt  v^report  -of  » 
investigation    to  the  State's  attorney/ 
,and*thf  chief  Awdical  examlneif.  /  / 


If  the  cause  or  circumstances  of  ! 
death  are. uncertain,  the  medicc^r  ^am^ 
ln<r  is  required  to  Innediately  so  ad-; 
vise  the  State's  attorney  4t  the  county 
where  the  deatt>  occtirred/. and  tiqtify  y 
the  chief  medical  ttxaml'ner;      The  ^^  ^ 
Staters  Mtorney  or  chief  medical  ex-  . 
aminar,  if  either  deem  it  neceesary  and. 
in  the  interept;of  public  h^lth;  vel^ 
fare  1^  safety,  or  ^itt  furtheranc>  of 

'the  admlhistration  of  the  law #  may  or-' 
der  an._autopey  to  be  rpeiifariMd  by  the 
6hie^  medical  examiner,  or  under  hie,  ; 
diecretion.  .  Upofi'  col^latidn  of  the. 
autopsy  the  chief  medical  examiner^  le  v  . 
required  tb'srubmlt:  a  report'  to.  the,        \  . 

^State'^s  Attorney  General  and  to, complete  I. 
and  eign  the/certificwtii  of  .-d«<th., 

Certified  loples  .of  death  certificate*  ■  - 
\are  ^ivailabl?  to  aify  peradA  upon  payimnt  • 
,<»f  a  fee.  ■  \      \  \  J 
■   ■    ■   t  ,  ■ 

Jfi>  statuQOfy 'pi^ovision  exists  relative' 
.to  the  acceisibllity  of  reports. by  nekt  . 
o(\,ln.l  ^  - 

'  Ver^ht  has  no  statutory  provision 
rell^tln^  specifically  to  the  invest iga-: 
tion  of  sudden  and  unexplained  infant 
deaths.*.  '  ., 


boards  of  health  have  followed  the 
M  precedent  of  Irequirihg  frat  each  can-,  . 

did&te  for  chief  medical^ examiner  be, a 
.  doc  to  T  .pt  •  i^ed  i.c  ine «  a. .  pa  thbl  pgf  1  s  t , .  And , 
finally  >  ci'eftif led  as  -a  forensic  path-  "  " 
oloqist  with  the.  Mnericah  Board^of  , 
Pathology.  *  » 

2  the  term  'designated**,  In  usage ,,  hae 
become  synonymous  wit*}  '"full-time". 
*  Next  of  kin  are  permitted  to  have  ac- 
cess to^  reports  by  th<t,. chief  medical 
examinecVhen  release'  is  provided  by  the 
Dertinent  State's  attorney. 
V'Under  present  Iaw«  the  office  of  the 
chief  medical  examiner  atatee  that. Ver- 
mont has  achieved'  nearly  100%  a^topay  k 
cov^rage'^of  those  deaths  suspected  to. . 
have  been  caused  by  sudden  infant  death 
syndrome.  ■  ^ 

Ci^Wtion<»    vt.  Stat.  Ann.    *  . 
.*it.  ifl,  55  507,  508 J  Tit.  18.  S  5205; 
Tit.  32,'  S$  1712.  1715. 


/     Virgiala  hi^s  a  roedic|l  examiner  death 
investigation  system.  i|i 

Chief  Medical  Examiner,  who  vis  fe- 
quired  to  b^  a  skilled  patholoqiit  and 
eH^ible  to  be  lldensed  as  a  do<;tbr  of  ^ 
oedicine.  Is  required  to  be  appointed  by 

.the  State  Health  Commissioner  with  the  ^ 
approval  of  the  SteOie  Board  of  Health. 
Each  three  years, .  th.e  Chief  Medical  Ex- 
aniiner  is  required  to  .appoint  for  each 
county  ahd  city  In  Virginia  one  oi  vnare- 
meditfal  examiners  to  serve  for  terms  of. 
three  years^.   Each  medical  examiner,  is 
required  to  be  appointed  from  a  list  of 
tw9  or  more  licensed  doctors  of  medicine^ 
submitted  oy  the  component  riaedlcal  So-  '  ^ 
cie^y  of  ,th^  kjuhty  6t  tlty^  in  which  the' 

'  appointment  Is^  to  be  made,  or  of  the 
district  in  which  the  xaunty  or  city  is 
locat;Bd.    If  a  list  of  tVAffles  ie-  Mt  sub- 
mitted by  any  cbn^nent  medical  sipbletyf 

'.the  Chief  Medical^ ^xamlnei  is  required 
toAeppoint  a  medical  ekaimner  from  the 
licensed,  medical  doctors  of  thp  county 
or  city*>'  :  If  a  .medlc^  examiner  of  any 
cbunty  or  city.v  itfn  account  of  illness 
or  enforced  abstftnce  pr  personal,  inrarest 

■  jLs  unable  to  serve  in  any  particular 
case  or  fbr  any  period  of  time,  the ^ 
Chiaif  Medical  Examiner  is  requited  to 
designate  some'other  qualified  doctor 
of  medicine  In  the  county  or  city  to 
peirve  in  the  place  of  the  regular  medi- 
<!al'  exemiher  in  miking  any  exaMhatlon 
br>  report  requiretw  ; 


Foo^otee 
V  cai  ^xaSTner  eyatea 
tablished,  all- cbowlseloners' and  State 


since  1953,  when 'the  medi - 
£n  vertobnt  was  es- 


mi^r  is  rMmired  t 
deaths  of  persbns 

or  dccuf 


Each  medijMl 
investigate  those  deT 
which  result  from  violence, 
suddenly  when.l,h  app^umtjie^lth,  pr 
when  unattended  by  a^ifWIani  or  ln_ 
prison,  or  in  any  suspicious^  untMualvr  • 
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uiinst1ii;tl    Mnrfcr.    Th«  CKlaf  Medical 
Sxaalnar  Is  required  ta  furnish  ell 
■edlcel  exeAlnerB  full  dlractlonv*«  to 

 the *n*tur», .. cheracter -and  ext^jrTof  

the  Inveetlgetlon.^o  be  made  In  auch 

;  •;   casea.  together. with 'appropriate  forms 
for  the  required  report*  and-lnstruc- 
.  Clone  for  their  use.  , 

Opon  receiving  notice  that  a  death  has 
occurred  under  sny  of  the  sbove  de- 
.    scribed  circunatancea  in  hla  county  or 
eity,* the  oMdical  examiner  la  required 
to  take  charge  of  the  dead  body,  make 
Inqulrlea  regevdlng  the  cause  and  manner 
of  death,  reduce  hla^flndlnga  to  writ-  ' 
ing,  and  promptly  make  a  full  report  of 
hla  inveatlgatlon(  to  the  Chlrff  Medl'cal  ^ 
Bxaminer  on  fotina^  preacrlbed  for  auch 
puxpoae,  retefnlng  one  copy  of  his  re- 
port for  hla  own  arid  delivering  another 
copy  to  the  attorney  for  the  Common- 
wealth of  hla  .county  or  city. 

it  in  the  opinion  of^fSa  medical  exam- 
iner or  of  the  Chief  Medical  ExamlnBr;it 
.    la  advisable  end  in  the  public  Interest 
that  an  autdpay  be  made,  or  if  an  autop- 
ay  1»  requeued  by  the  attorney  for  the 
.  Comnwealth  or  by  ^ Judge  of  the  cir- 
cuit   or  corporatlo/^^urt  of  the  county 
or  city  in  which  the  ^e ad  bo4y  la, -an 
autopsy  is.  required,  to  be 'made  by  the 
✓    Clilef  Medical  Examiner^  or  by  auch  com- 
patent  pa tholpgJiat  or  ioxicologiat  a«- 
»ay  be' dealgnated  by  the  Chief  HeditfiA  ' 
Bxauirfer. -'^    A  full,  record  and  report- 
^of  the  |acta  developed  by  the  person 

making  the  autopay  are  required  to  be 
^promptly  made  and  filed  with  the  medical 
.    examiner,  and  in  the  Office  of  tlie  CTiief 
Medical: Sxaminer.    a  copy  of  the  r^ort 
of.  the  autopav  ia  required,  to.  b<^^r- 
niahed  the  alftorney  fo^  the  Conwonwealth 
if  in  tha.oplrilon  of  thetchlef  Medical 
Bxamner  or  the  medical  examlnei-  it  is' 
proper,  or  ,lf  such  report  is  requested  ^ 
by. the  attorney  for  the  Commonwealth  '  ^ 
•  of  tbe  <:ounty  or  city  wher^  death  oc- 
curred or  o^  the  county  or  c4ty  in  which 
any  injury  contributing  to  or  caua^g 
death  «faa  aaat0lite<L    In  all  deatha 
which  ■  medical  exdniner  la  required  to 
;4nveatigate  or  which  otcur  without  medl- 
-cal  attendance;  the  medical  examiner  ia 
required  to  Iriveatlgate  the  cauae  of 
death  and  to  complete  and  algn  the  medi- 
cel  certificetion  portion  of  the  death 
certificate.  . 

.     Under  Vi^-glnla  law, -all  official  re- 
cords, except  aa  oCherwiae  apeclflcelly 
provided  by^  law,  are  required  to  be  open 
to  inapection  and  copying  by  any  citizen  ' 
of  Virginia  during  the  regular  office 
houra  of  the  cuatodlan  of  auch  reborde. 
Although  the  appllcablllt?f  oJ  auch  law 
to  the  records  in  the  Office  of  the 
Chief  Medical  Bxaminer  haa  not  been  of- 
ficially cone trued,  it  haa  long  been  the  * 


.  pollc]^  of  Buc»v  office  to  make  its  of- 
ficial reports,  including  autopay  re- 
ports, available  £o  the  next  of  kin 
uport-thetr  request,  ynless  for  good 
cause  shown  the  attorney  for  the  Common- 
wealth or  the  appropriate  law  eiftorce-^ 
ment  agency  requests  that  such  disclo- 
sure not  be  made. 

Under  regulations  Issued  by 'the  State- 
^  Board  of  Health,  the  State  Regietrar 
or  the  coynty  or  city  registrar  is  re- 
qulxied,  upon  request,  to  disclose  data 
or  issue  certified  copies  of  death  cer- 
tificate*, or*  Ififormation  when  satisfied 
that  th»  applicant  tot  such  record  haa 
a  direct  and  tangible  interest^  ancT  that 
the  content  of  the  *rft cord  la  necesaar"' 
for  the  determination  of  personal  or 
property  AghtR.  .     ,      •        .  /- 


^  4  J/lrgin^  has  no  Statutory -provision 
relating  specifically  to  the  ^nvestlga- 
,^lon  of  sudden  and  unexplained  Infant 
deaths. 


Footnote:     ^  In  practice,  ihe  Chief  <• 
Medical  Examiner  never  deaignates  a 
toxlcologlst  to 'perform  an  auteysy.. 

Citations;  Va.«Code  Xnn.  $  2.1-^42:  , 
^      SS  32-31.10,   32^31.12,  32-31.15, 

32-31.16,   32-31.  17,   32-31  .-18  »  32-31. 19  , 
32-31.20;  SS  32-353.20,  32-353.26,  - 
32-353.27. 


WASHINGTON 

jpfaehrhgton- has  a  county  coroner  death' 
investigation  system.  *  . 

Irt  class  AA,  cl)>Mj&*-4i"t.  ae'cgnd.^ 
and  third  class  counlVlesT^  county  coro-' 
ner  is  required  to  be  e letted  from 
among  thfe  qualified  Jirbters  of  the  coun- 
^ty.    in  fourth,  fifth,  sixth,  ^eventh, 
eighth,  and  ninth  class  coun^iies,  the.' 
county  prosecuting  attorsey.  who  is  also 
required  to  be  elected  from  among  the 
iiualifled  voters  of  the  county,'  .^s  ex 
of flclpi coroner.     If  the  offlce^bf 
coroner  l^^vacant,  or  he  is  abjs^nt  or 
unable  to  amend,  the.dutlee  of  his  of-»  , 
flc^  may  b^performed  by  any  justice  of 
the  pea^e  in  any  county.    .  ^ 

Co'roners  have  lurlsdietlon  over  the 
idiee  of  all  deceased  persons  who  have 
come  to  their  death  -suddenly  when  in  ap- 
parent good  health  wlthout>medlcal  at- 
tendance within  the,  thirty-six  hours 
preceding  death;  or  where  the  clrcum-  ' 
stances  ,pf  death  indicate  death  yaa  \ 
caused  by  unnat^^ran.  or  unlawful  meana 
or  whiare  deatfi  occurs  under  aui^piclous 
clrcum&tance^;  or  where  a  coroner's 
autopsy  or  post  mortem  or  coroner's  in-: 
quest  is  to  be  held^  or  where  death  oc- 
cura  within  one  year  JTollowing  an. 
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accident) 'or  where  death  ia  Cailaed  by 
any  vlolertce  whataoaver,  or  wherb  death 
rMul^a  from  a  known  or  auapected  abor- 
tion, whether  aelf-incTuced  or  other^  » 
w£aa;  where  dffath  apparently  reaul^ 
froa  4ro%mlD9>  hanging,  burna,  electro- 
cution, <  ^unihot  wounda«  ataba  or  cuta, 
lightnih^.  atv^vation,  radiation,  ex- 
p<}aure,  alcoholian,     narcoticfa  or  other 
addictiona,  tetanua.  atrangulationa ,     »,  * 
suffocation  or  ataothering;  or  where 
death  ie  due  to  prenature  b-irth  oi« 
..atillbirth;  or  where  death  ia  due  \o  ^ 
■  violant  eontaqioua  diaeaae  or  auapectej^ 
contagious  diaeaae  which  may  be  a  public 
haaieh  hazard;'or  where  deaJth  results 
fro*  alleged  rape,  carnal  knowledge  or 
aodoayi .  where  death  occurs  in  .a  .jail  or 
priaon;  or  wh«|r«  a  body  ia  found  dead 
or  ia  not  claimed  by  relativea  or 
f rienda . 

In  any  caae  In  which  the  c6roner 
jurladlctlon,  he  .may  make  or  cauaa 
be  made  an  aufopsy  or  pgat  mortem  hf 
a    competent  pathologiat^  toxicologj 
or,  phyaldan.     In'an  induatrial  deif 
wherje  th^^uae  of  death  ^MuJDkno^ 
and  wheriethe  departMnt  of  TPlborl 
indu^triea  ia  concerned,  the  deplx 
Mnt  may  re^ueat  the  coror^er  .to  : 
an  autopay  to  datemine  the  cauai^ 
death.    When  so  requeated,  the 

.  ia  r^uir^  to  promptly  perfo4|m  auch 
autopsy.     The  coroner  may,  with  tlie  ap- 
proval of  the  Univeraity  of  Waahington 
and  #ith  the  conaent  of  a  parent  or 
guayd ian ,_del iver  aiiy  body  of  a  defeaaed 
paraon  uffl^^the  age  of.  three  yeara 
over  whic^  he  haa  jiAriadiction  to  the 
Univeraity  of  Maahington  Medical  School 
for  the.  purpoaa  of  having  an  autopay 

' Mde  to  determine  the  cause  of  death. 

:If  the  deceaaed  died  wifthout  medical* 
attai)dance>  the  coroner  or  proaecuting 
*L(torney  having  juriadiction  ia  required 
to  certify  the  cause  of  death  accordinq- 
to  hia  beat  knowledge  and  belief. 

If  the  coroner  auspectsc^hat  t>ie  death 
of  any  parson  waa  unnatural,  or  viol*eht, 
or -reatrliad  from  unlawfi/1  means,  or 
from  suspicious  ctrcuowtancea ,  or  waa  of 
Such  a  nature  aa  to  indicate  the  poasi- 
Dt^ty  of  death  by  the.band^of  aome 
other  peraon,^  he  may  aumnon  a  coroner's 
jury  to  inquire  into  aad  render  a  tr\ie 
vardict    on  the  cauae  of  death.  The 
coroaer  nay  aunmon  a  aurgeon  or  phyai- 
clan  to  inspect  the  body  und  ^Xve^der 
oath  ^professional  opinion  aa  to'the 
cauae  of  death.     In  all  caaea  whestf  . 
murder  h^a  been  committed,  the  coroner 
ia  required  to  isnediately  file  the 
written  teatimony,   inquiaition,  and  re- 
cognizance with  the  clerk  of  the  au- 
perior  9ourt  of  the  county. 


JJqder  Maahington  la 


and 


records  of  autopaiea  or  post  norteav 
are  confidential,  exrept  to  the  pro- 
secu^^Ogattorney  or  law  enforcement 
a^#Ciea  Raving  juriadiotion,  ^or  to  the 
department  of  labor  and  raduatriea  in 
cases  In  which  the  department  haa  re-./ 
queated  that  an  autopay  be  performed. 
Any  party  by  ahoWlng  just* cauae  may  * 
petition  "the  court  to  have  an  autopay 
and  the  ^eaulta  of  auch  autopay' made 

•  Icnbwn  to  auch  pilrty  at  hia  own  expense., 
Under  current  i>racticer  aut^Sy  reporta 

.  and  conatiltati(Via  are  available  *to  the 
next  of  kinl 

Each  coroner ^may,  with  the  approval  of 
the  Univeraity  of  Maahington  and  with 
the  conaent  of  a  parent  or  guardian  de-^ 
liver  any  body, of  a  d4beaaed  peraon  un- 
der the  age  of  three  yeara  over  which 
he  haa  jiiriadiction  to  the  Univeraity  of 
'Maahington  Medical  School  for  the  pur- 
pose of  having  an- autopsy  made  to  de- 
termine the  cauae  of  death.    When  auoti 
autopay  la  performed,  the  University  of* 
Maahington  Medical  School  la  required  to 
bear  the  coat  of  autopay. 
1- 

Footnotc:        Since  1967,  no  funda  have 
b^«;n  apptppriated  to  car^y  out  audden  ' 
infant  death  d^ndrome  autopay . examina- 
tiona.    The  Univeraity  of  Maahimgton 
^a^  therefore  reaerved  the  right  to  re- 
fuae  to  perfoV*  an  infant  death  autopay 
from  outaide  Mt/g  County  becauae  of 
limited  fui>dsj|V 

Citationa :    Maah.  Rev.  Code  , 

SS  36.16.030/  SS  36.24.020,  36.24.060, 

36.24«fl40.  U:24.160; 

S  42.17.2S0 Ahrough  S  42.17.340; 

SS  68.08.01fi  68.08.100,  68.08.102, 

68.08.103,  ^8.06.104,   A. 08. 105;  Jg; 

S  70.58.170^  ^ 


WEST  VIRGI^fIA 

Meat  Virginia  haa  a  medical  examiner 
death  inyeat;igation-  system.  . 

The  contnission  on  poft  mortem  examin- 
atio/;a/  a  aijt'-menber  comsiaaion  conalat- 
\/  Ing^df '^member  of  the  Meat  Virginie 

departmerTl^af  public  aafety,  a  peraon 
'   qt|alified  to  practice  law  befot*  the 
.    Meat  Virqisia  aupremie  court  of  appeala. 
a  funeral  director  licenaed' by  tha  Meat 
Virginia  board  of  embilmera  and  funarcL 
'directora,  a  peraon  licenaed  to' practice 
^medicln^^uS  aurgery  by  the  medical  li- 
.'censln^  bonrd  of  Meet  Virginia,  a  pareon 
licenaed  to  practice  medicine  and  aur- 
gery by  the  Meat  Virginia 'board  Qf  oa-  j 
teopathy,  and  a  ^rson  who  represents 
t)ie  public  generally,  is  required  to 
supervise  the  office  of  medical  axamih-  j 
*  ati^ons.  and  to- appoint  a  chief  nedicel 
^  examiner  to  direct  auch  office.     Tha  ■ 
chief  medical  examiner,  who  is' required 
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■^rt  b«  a  phyaician  licenaed  to  practice 
Mdicin*  in  Weat  Virginia  and  a  diplo- 
mat;^ or  eligible  for  certification  by 
the  AiBerlcan  Board  of  .Pathology  or  the 
African*  OateopathicBoard  of,  Patholo- 
gy, aervea  at  the  .<rn-I  and  pleaajjre  of 
the  coraflaaion  oa  posv  mortem  .cxamina- 
tiona.  ■ 


.The  Chief  Medical  Examiner  may 
auch' aaaiatanta,  pathologiata ,  t 
gi>«ta,   laboratory  .technicians, 
Mdlcal  examinera,  and  other  s 
bera  aa  the  cpramiaaion  on  post 
•xaminabiona  may  apecify.  Fot 
coi^ty  "in  Weat  Virginia,  the  cos*- 
on  -poat  oortem  examinations  is  r^., 
to  appcUAtr  a  medical  exanuner  tolaervt 
•»  for  a  tem  of  three^ye^ra.     Each  medical 
■examiner  ao  appointed  ia  required  to  be 
a  qualified  phyaiciaA  who  'is  licemjed  tg 

fractice  madicine  in  West  Virginia;.  If 
t  shpuld  become, necessary,  becau*4i  of 
illness,  absenfce,  need  or  personal  'in- 
terest, thk  Ch-ie   •  - 

appoi;it 
ir^^e  ooulf 

^  investigated  to  act  aa assistant 
medical  examinez*  for  the  coul^v.  Each 

nvesti- 
person  dies  in 
West  Virginia  from  violence,  or  by  ap- 
parent auicide,  or  auddenly  when  in  ap- 
parent good  health,  or  when  unattended  ' 
by  a  phyaician,  or  when  in  inmate  of  a 
public  inatitution  hpt  hospitalizoS  for 
organic  di^eaae,  oc  from  aone  diaeaae 
which  might  conatitute  2i  threat  to  pub- 
lic^health,  or  in  any  'auapicioua,  un- 
••aual  or.'unnatural  maAner, 


th^  Ch'ief  Medical  Examiner  may 
an^ other  qualified,  physician 
oulKy  in  which  a  death  is  to 
tlgated  to  act  aa assistant 
medical  examiner'  for  the  cou%y.  t 
medical  examiner  is  required  to  inv 


uaua 1  o 

l/pon 


lll>on  receiving  notice  that  a?death 
has  occurred  under  ^ny  of  the  above  de- 
scribed circumstances,  the  medicel  ex- 
aminer is  required  to  take  charge  of  thp 
dead  body,  taake  inquiries  regarding 
the  cause ^nd  manner  of  death,  reduce  * 
his  findings  to  writing,  and  promptly 
make,  a  full  report  of  his  findings  to, 
the  Chief  Medical  Examiner,  retaining 
one  copy  of  his  report  for  his  own  of- 
fice recocds,  and  delivering  another 
copy  of  his  report  to  the  prosecuting 
attorney  of  .the'  county,  and  to  any  at- 
torned of  record  in  any  criminal  pro- 
ceedings ^or  civil, action  in  which  the 
cause  of  death  is  in  issue. 

If  in  the  opinion  of  the  Chief  Medical 
Examiner,  or.of  the  medical  examiner- of 
the  county  in  which  the*  death  occurred, 
it  is  advisable  and  in  the  public  In- 
terest that  an  autopsy  be  made,  or'if 
an  autopsy  is  requested  by  either  the 
prosecuting  atborney  or  the  Judge  of  the 
circuit  court  or  other  court  of  record 
having,  criminal  Jurisdiction  in  the 
county,  an  autopsy  is  required  to  be 
■made  by  the  Chief  Medical  Examiner,  by 
a  member  of  his  staff,  or  by  a 


competent  pathologist  designated  by  the 
Chief  Medical  fixaoiinar.     a.  full  record 
and  report  of  the  findings  developed  by 
the  autopsy  Is  required  to  be  filed 
with- the  Office  of  medical  examinations 
by  the  person  making  the  autopsy.  With- 
'  ,  the  •  i«t  ion  of  the  chief  Medical' 

:y        person  making  the 
^sted  by  the  pro- 
1  the  county  or  of 
tny  injury  contributing 
death  was  sustained,  a 
Of  the  autopsy  is* 
4*  turnished  to  th^  prosocu- 


t 


ihi:         ;ce  of  medical  examinations  is 
required  to  keepfull,  complete,  and 
properly  indexed  records  of  all  deatha 
investigated,  containing  alt  relevant 
information  concerning  the  death,  in- 
,    eluding  any  autopsy  report.     Any  pro- 
secuting attorney  or  law  enforcement 
officer  may  secure  copies  of  su'cb  re- 
cords or  information  necessary^ to  him 
for  the  performance  of  his  offici'al 
duties. 

When  death  bccyrs  in  any  'manner  sub- 
^      5ect  to  investigation,  the  medical  ex- 
aoiinei;  ia  required  to  investigate*  the 
ca^ise  of  death  and  complete  and.  sign 
the  medical  certification  ort  th*  death 
certificate.  - 

Copies  of  all  records  or  information 
in  the  office  of  medical  examinations 
are  required  to  be  furnished,  upon 
request,  to  any  party  to  whom  the 
cause  of  death  is^a  material=--issue. 

Under  west  Virginia  law,  it  is  unlaw- 
ful for  any  person  to  permit  inspection 
or  disclosure  of  confidential  informa- 
tion contained  in  recoVdS.of  death,  -n 
or  to  copy  or  issue  a  copy  of  all  or  ' 
any  part  ojf  such  confidential  Informa- 
tion except  as  authorized  by  law  or  by 
oiider  of  a  court  having  Juriidictlon 
or  by  rule  and  regulation  duly  /adopted 
■    *y  the  State  board  of  health.  Current 
^  regulations  provide  that  the  State 
•.'Registrar  is  required  to  permit  the  in- 
spection of.  a  record  bnly  when  he  ia 
satisfied  that  the  applicant  for  auch 
record  haa  a  direct  and  tangible  Inter- 
est in  the  content  of  the  record  and 
that  the  intorraatlon  contained  in  the 
record  ia  neceasary  for  the  deter^ 
roination  of  a  personal  or  property 
right .  V  . 

West  Virginia  ^as  no  statutory  provi- 
sion relating  specifically  to  the  in- 
vestigation of  sudden  and  unexplained 
infant. deaths. 


W.  .Va.  Code  Ann.  ' 
16-5-26,  16-5-27; 


$$.  l6-5->19, 

$$  61-li-l,   61-12-3,   61-12-7,  61-12-9, 


/ 
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WXSCOtfelW  » 

■  Hiitonain'a  death  investigation  sys- 
tem conbis't^Qf  county  coroners  and  ' 

In  coynties 'haying  a  population  of 
lf{88.  th8n^00«00d,  unless  a  med;   t ' 
6xVvin«r  rystem  has  been  instlt  r>y 
.theVounty.  a  coroner  ^.s  requT:       '-•->  be 
elected  by  the  erlectors  of  -"v 
fop  a' tern  of,,  two  years.  >>' 
days  after  entering  upon  t  (u 
his  office,  eaoh -coroner  may  31:-^^  .  r 
or  Bore-pfoper  persons  who  are  reside. 1.  .. 
of  hfv  county  ai  deputy  coroner  to  hold 
of  fldi^durihg  the  pleasure  of  the  Qono- 
ner.     in  counties  having  a  population  of 
500.000  of  more  and  in-all  counties 
which  have  instituted  *  medical  examiner 
system,  a  medical  examiper  is  required 
to  be  appointed  by  the  county- Tboard  of 
supervisors.     Each  medical  examiner  may 
•PPOint  such  assistants  as  the  county 
bo«rd  authorizes.  .  ^  ^ 

Coroners  and  medical  examiners  are  re- 
qulHid  to  inve'stigate  those  .deaths  which- 
occur  under  Any  of  the" following  cir- 
cunstances:    all  desths  in  which  there 
«re  unexplained,  unusual  or  suspicious 
circuMtances;  sll  homicides;  all  sui- 
cides; all  deaths  dtie/ to*  poisoning . 
whether  homicidal,  suicidal  br  accident- 
al; all  deaths  following  accidents. 
wMther  the  injury  is  or  is  not  the 
priaary  csuse  of  death;  wh'en  thejre  was 
no  physician,  or  accredited  practitioner 
of  a.  bona  fide  religious  denomination 

.  relying  upon  prayer  or  spiritual  means 
for  healing  in  attendance  within  thirty 
days  preceding  death;  when'a  physician 

■refuses  to  sign  the  death  certificate; 
or.wtoen  the  dead  body  is  to  be  cremated. 

im*rieve>  the  district  sttorney  has 
notice  of  the  death  of  any  person  In 
his  county  snd  frcn  thm  cifcumstancev 
surrounding  the  death  of  any  person  in 
his  county  thei^p  is  reason  to  believe 
that  murder,  manslaughter,  homicide 
resulting  from  negligent  cpntrol  ooC  , 
vicious  animal,  homicide  tfy  reckless 
conduct,  -homicide  by  negligent  use  of 
vehicle  ot  firesrm.  or  hoikicide  tjy 
intoxicated  use  of  vehicle    or  fir«- 
ans^may  have  been  committed,  or  zh^t 
dea^lr  nay  have  bean  du<h  to  self-murder 
or  unexplsined  or  suspicious  circum- 
stances ,  except  in  cases  where  a  criMn-. 
al  warrant  has  be«n  issued,  he  is  re- 
quired, to  iMwdistely  order  the  coroner 
or  d4puty  coroner,  or  medicsl  exsminer 
to  conduct  an  i^uest  as  to  how  the 
person  cam^  to  his  desth. 


Ajcoroner  or  medical  examiner  may 
hold 'an  inquest  without  being  first 
notified  by  the  district  attorney.    \^ j  . 
artd  may  dispense  wi4:h  the  sommoning  op 
a  corciner^s  jury  and  conduct  the  in- 
quest himself.     The  coroner  or  medi- 
cal examiner  may  subpoena  the  attemlance 
of  one  ^r  more  competent  physiciyis       ^  f 
or  Buxcgeons  to  make  an  ^amination 
of  the  bbdy  rfnd  testify  *t  theUnquest. 
and  may  conduct  an  ^autopsy  or  order 
the,  conducting  of  an  autopsy  upon  .the 
-•ody  of  the  deceased.     In  all  cases 
w*r^r*»  ?n        •Mury   »  m  not-  performed .  1 
.  .  xaminer  %ay 

all  specimens-. 
■>  iv.r  material  which 
Lormining  the 
coroner  or 
.»<iU..o^t     .  that  any  myrder.  ^ 

\^  iMn8la*'ught«f ,       .     >  i  "  ,  by  reckles.s 
iconduct  or  battery  has  been  committed 
upon  the. deceased,  he  is  required  to 
return  to  the  court  in  the  same  county 
at  which  an  indictment  for  such  of- 
fense may  be  found  or  an  information 
filed  the  inquisition,  written  evidence 
and  all  examinations  taken  by  him. 
In  all  counties  which  have  a  medical 
examiner  system,  the  medical  examiner 
is  required  to  keep  in  his  office 
*  proper  books  containing  records  of 
all  inquests^  held  by  him., 

Any  cc^roner'  or  medical'  examiner 
wh6.«inve8tigate8  the  death  of  any  de-  ^ 

,     ceased  person  or  who  holds  inquest 
on  the  body  of  any  decea'sed  person 
may  make  and  sign  a  certificate  of 
death  stating  the  nature  of  the  disep'ae. 
or  the  manner  of  death,  and  if  from 

'  :  external  causes  or  ^iriolence  whether 
probably  accidantal*.  suicidal,  or 
homicidal,  as  detarmined  by  the  inquest 
or  inVBstiigation.  and  furnishing  such 
other  infoi;mation  as  may  be  ^fquired 
by  the  State  Registrar  to  classify 
the  death.  - 

All  records  of  coroners  and  -medi- 
cal examiners  may  with  proper  care 
-be  exami/ied  or  copied  by  any  persqn 
subject  to  such  orders  or  regulations 
as  may  be  prescribed. 

The  State  Registrar  or  the  local 
registrar  of  any  city  is  required. 
-   upon  request,  to  furnish  to  any  ap- 
'   plicant  a  certified    copy  of  any 
'    >    record  of  death  in    his  possession. 

, Wisconsin ^aa  no  statutory  provi- 
^sion  relating  specifically  to  the 
investigation  of  sudden  and  unex- 
plained infant' deaths . 

-Citations;!    .Wis.  Stat. 

Const.;  Art.  VI.  S  4;  S  19.21;  SS  59.34. 
59.365;   SS  69.23.  69.41;  SS  979.01. 
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lli'ii'  "'-Ofi'  979.11,  979.15,  979.19, 
.979.20,  979.121,  • 


wtokiwq' 

Wyoming    has  a  county  coroner  death 
. Invya tigs t ion" ays ten. 

A  coroner  is  required  to  bi  elected  in 
each  organised  county  for  a  term  of  four 
yeafa.     In  counties  having  an  assessed  v ^ 
valuation  o*f  fifty  million  dollars  or 
•pre,  the  coroner,  hy  and  with  the  con-  ""^ 
sent  pf  the  board  of  county  connisaion- 
4rs,  My  appoint  a  deputy  coroner  to 
serve  in  his.  absence  or  inability  to  act. 
Mao,  any  Justice  of  thr  Jgto«     '  the 
sane  county  may  perfo\ •  -  of 
coroner  in  relation 
Each  county  cor 

Vestiget.  tho5       .  .         w  i.used 
By  other  than  * 
hold  sn  inque^  -  . 

such  persons  ^.  "'^tlk 

have  died  by  um^r.^  .  ^ki^e 
Qf  death  is  unknown  vo  died 

by  violence. 

^    When  a  county  coroner  is  notified 
.   tliat  the  dead  body  of  any  person  aup- 
posed  to  havf^.dl^d  by  unlawful  mans, 
the  cause  of  whose  deathSis  unknown  or 
who  died  by  violence  haal>een  found  with 
his  county,  he  'is  required  to  sumnon  a  * 
jury  to  inquire  into  when,  h<5w  and  by  * 
what  means,  if  known,  the  deceased  came 
to  his  death.    When  sn  inquisition  .is 
being  held,  if  the  coroner* or  the  jWry  / 
deeft  it  requisite,  the  coroner  may  sSm-,-:  ' 
mon  one  or  more  physiHws  or  suz^eonsV  . 
^o  make  a  scientific  ^xaStlnatibn.     ffhe  , 
cororfer  is  re<)uired  to  return  to  Ji«- 
trict  pourt  the  inquisition,  the  writ- 
ten, evidence,  and  a  list  of  witnesi^s 
who  testify  material  matter.  # 
*      '  '      .      •  , 

When  a  county  coroner  ia  notified 
that  the  dead  -body  of  any  person  has 
been  found  withii;(  his  county  and  that 
the  crfrcumstances.of  the  case  suggest 
thst  the  death  was  caused  by  other  than 
natural  gauses^  he  is  required  to  ex- 
amine the  body  and  consider  the  history 
of  the  case,  and  obtain  the  assistance 
and  advice  of. a  conpetent  physician  to 
assist  ,him/in  determining  the  cause        v  * 
of  death  by  examination  of  the  body,  . 
autopsy,  inquest  or  other  procedure. that, 
may  be  determined  necessary.    The  coro- 
ner ir  required  to  cbmplete  and  sign  the 
medical  certification  of  cause  of  death  , 
on  the  death  certificste.    A  non-medical'  ' 
coroner  may  not  diagnose- the  caUae  of 
death  without  the  assistance  and  advice* 
of' s  competent  physician. 

All  books  and  pspers  required  to  be 
in  the  office  of  €he  coroner  and  the  ' 
district  ofiMift  sre  open  to  the 


axanination  o: 


yln; 


y  person. 


Under  Wyon/fng  law,  it  U  unlawful  fot 
any  person  tfo  permit  inspection  or 
disclosure /)f  information  contained  in 
vital  recede,  or  to  qopy  or  issue  s 
copy  of  a^  or  any  part  of  such  reeorda 
exeeot  a^  authorized  by  regulations 
^■■^••d  W  the  division  of  health  and 
'^^^^Y  •^'^i-c9u .    Current  regulations 
profidi  that  the  Stat^  Registrar  of 
^"V"^®"^^*  °'         dustodian  of  per- 
manej/t  local  recprds  tey  not,  permit 

^^e /inspection  or  disc^osur^bf  infor- 
mation contained  in  vital  reeorda,  or 
copy  or  iasue  a  copy  of  all  'or  any  part 
Of  "uch  recede  unless  he  is  satisfied 
^at  the  applicant  has  a  direct  and 

^tangible  interest  i,n  such  information. 

«  Wyphing  has  no  statuto^  provision 
relating  specifically  to  the  ihvestigs- 
tion  of  si^dden  and  unfutplained  infant  , 
deaths. ■  '  / 

Citationa:    Wyo.  SU^  Ann.   SS  ^-77, 
7-80,   7-81,  7-85,   7-8^7,  7-89,  7-,90; 
S  18-58;  -♦♦35-79. 18?                      i  ' 
Rules  and  Regulations:  Vital  Statistics  T 
Services ,  Ch.  XIV,  J  t»"r^  J  * 


AfCRICAN  SXhOA 

In  American  Samoa,  the  diaath  of  any 
person  is  required  to  Jbe  reported 
promptly  by  the  occupant  of  the  house 
or  place  where  the  death  occurred,  or  by 
the  re^a^ives  of  the  deceased  to  the 
pulenuu  of  the  village  where  the  death 
occurred,  together  with  such  particulars 
as.  the  pulenuu  may  request.    The  pulenuu 
is  required  ^  report  all  deaths,  with 
•auch>  particulars  as  may  be  required,  ' 
within  ten  days  following  the  death  to 
the  department  of  medical  services, 
which  is  required  to  forward  such  re- 
ports to  the  registrar  of  vital  s^tatis- 
tics.     In  case  any  dead  body  is  /ound, 
1  and  in  case  of  any  accidental  death  or 
death  allegedly  cauaed  ^  unlawful 
means,  the  pulenuu  'is  required  to  re- 
port iX  without  delsy  to  the  Atorney 
General  for  investigation.     If  such  ^s 
not  possible,  the  pulenuu  X»  required 
to  report  it  to  th^  local  representative 
of  the  department  of  medical  services, 
who  is  authorized  to-  act  as  coroner  to-' 
investigate  and  report  his  findings  to 
the  Attorney  General.    When  any  person 
dies  And  the. cause  of  death  cannot 
otherwise  be  patisfactorily  sscertained, 
an  autopsy  of  the  body  may  be  performed 
to  discover  the  cause  of  death  if  the 
Attorney  General  certifies  in  writing 
"•  that  the  autopsy  is  necessary  for  the  ' 
detection  of  possible  crime;  or  if  the 
director  of  medical  services  certifies 
in  writing  that  the  autopsy  Is  necesssry 
for  public  health  purposes. 


518' 


\.  . 

Certificat«s  of  death  are  required  to 
be  conpieted  by^  the  departaient«  of  med^ 
cal  scitTvices  of*  the  Government  of  Ameri- 
can Sanoa  and  forwarded  to  the  regiatl^ar 
of  vital  Statistic*  as  soon  as  possible. 

Upon  payment  of  a  fee,  a  certified 
copy  of  a  certifibate  of  death  may  be*.^ 
issued  by  the  registrar  of  vitalfstatis- 
tics.  . 

Awerican  Samoa  has  no  statutory^ro- 
vision  relating  specifically  «tg_>he  in- 
vestigation oS  sudden  ai)d  unexplained 
infant  deaths/ 

■  »  ^ 

Citations;     A.S.  Code  Ch.   1,  $  2; 
Ch.   21.   SS  2702,   2704,^7.06,  2798. 


CANAL  ZONZ 


n  system  of  the 
health  director 


b\s  re 


.  ttt^i.  zone 
quired  to  appoint  a  coroner  for  thp 
Canal  Zone,  and  to  prescribe  regula- 
tions relating  to  the  office  of  coroner  < 
including  the  procedure  for  investigat- 
ing deaths.     Tlib^ Governor  may  also  ap^ 
point  such  deputy  coroners,  as  may  be  re-  , 
quired.     The  coroner  or  deputy  coronet 
Is  required  to  investigate,  and  deter- 

.~mi^  arxS  record  the  ceuse  of,     tne  aeatn  ; 
{ff  any  person  whose  body  is  found  in 
the  Canal  Zone',  or  whose-  body  is  brought 
into  the  CanaL>Zone,  wheneve»<^  there 
is  reason  toJtSerleve  that  d^th  was 
caused  by  violence  or  unlawful  means,  * 
suicide,  or  accident  or  casualty;  or  the 
deceased  was  not^-^^der  the  care  of  a 
physician  at  the  thie  of  death;  the 
death  was  ^dden  or*  unusual  jor  occurred 

.under  suspicious  circumstances.     In  thts 
investigation  of  a  death,  the-  coroner 
or  deputy  coroner  may.  order  an  autopsy 
^^if  h^  deems  it  necessary.         *  ^ 

The  health  director  of  the  Canal  Zone 
is  required  tQ  perform  or  have  perfoirvted  . 
a  post  mortem  examlnatiofx  on  a  body 

^     found  within  the  Canal  Zone  if  he  obtains 
^   the  consent  of  the  person  having  the 

right  and  duty  to  control  the  disposition 
of  the  remains  of  the  deceased  bo  such 
post  mortem  ax^iminatio^,  and  if  the 
..  cause  of  desth  cannot  otherwise  be 
definitely  determined,  or  if  there  is-, 
reason  to  believe  that  the  death  may 
have^been  due  to  a  disease  the  know- 

_  _ ledge  .of  .  which,,  .gained  bx  tl^e.  PO"t  n»«r.. 
t,em  examination,  would  b«  of  importance  . 
in  ^guarding  the  health  of  the  comnunity.. 

I,       The  health  director  of  the  Cenal  Zone 
'may  perform  or  have  performed  a  post 
BQXtem  examination  on  any  body  found 
within  the  Canal  Zone^ without  the  • 


consent  of  the  person  having  the  right 
and  duty  to  control  the  disposition  of 
the  remains  .of  the  deceased  if  thel 
covoner  or  deputy    coroner  has  ordered  y 
an  ^utopsy  in  a  matter  within  his  " 
jurisdiction,  or  if  there  are  reasonable 
grounds  to  believe  .that  the  deceased  may 
haye  died  from,  a  quaranj^nable  disuse. 

P^t  mortem  examinations  on  bodies 
brought  into  the  Ganal  Zone  are  require*  - 
to  be  performed  by  the  health  director 
or  his  designee  only  if  the  coroner  or 
depbtyv  coroner  has  ordered  an  autopsy 
in  a  .^tter  within  his  jurisdiction,  or - 
if  the^e  are  reasonable  grounds  to  be- 
'  lievo  that  the  deceased' may  have  died 
from  a  quarant4.nable*d£aease ;     In  such 
cases,  the  consent. 9/  the  person  haviftig  ■ 
the  right  ancJidiJty  to  control  the  dis-  • 
position  of  the  Vemains,  of  the  jdeceasbd 
is  not  r-'f  '*  . 

'  •  iadL^tion  ex-^ 

<Qn*» jibility 
-4M   ^r  autop- 


'  >n«r  Zone  h^s  no  ^atut^^ 

vision  relating  specifically-  to. tne  in- 
vestigation of  sudden  and ^unexplained 
fKant  deaths. 

Citations:  C.Z.  Code  Xit/  6,  SS  4781", 
4T9i.   418.3,  4784. 


DISTRICT  OF  COLUMBIA 

The  Distfict  of  Columbia  has  a  medical 
examiner- death  investigation  system. 
The  .Mayor  of  thq  District  of  Col- 
umbia is  required  to  designate  or  ap- 
point a'  chief  medical  examiner  'iind  such 
deputy  medical  examiners  for  -the,  Dis- 

'trict  o{  Columbia  M  nay  be  necessary.. 
The  chief  medical  ej^oiner  and  deputy 

■medical  exaroiners  are%equired  to  be 
physicians  licensed  in  th«  District  of 
Columbia,  and  the  chief  medical -Examiner 
and  at  ,  least  one  deputy  medical  examiner  * 
ar0  required  to  be  certified  in  anatomic 
pathology  by  the  Amejpican  Board  of 
Pathology  or  be  boa^'^ligible . 

The  various  medical  examiners  are  re-- 
quired  to  investigate  the  followiniL 
types  of  deaths  occurring  in  the  Dn- 
trict  of  Columbia!    violent  deathsQ 
whether  apparently  homicidal,  suicidal,  ;v 
or  accidental,  including  deaths  due  to 
thermal,  chemical.,  electrical,  or  tadia- 
'tional  injury,  and  deaths  due  to  crimin- 
al abortion,  whether  apparently  self-ln-' 
duced  or  not;  sudden  deaths  not  caused 
by  readily    recognizable  disease;  deaths 
under  suspicious  circumstances;  deaths 
of  persons  whoie  bodies  are  to  be  cre- 
mated, dissected*,  buried  at  Sea,  or 
otheryise  disposed  of  so  aV  to  be 
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tlMreaftfr  un^ilable  for  examination; 
xtoatha  related  tq^seafe  resulting 
tzcm  e^loymnt  or~Eo  aucldant  while  em- 
ployed), and  deaths  'relatei^  to  disease 
which  might  conati,tute  a  threat"  to  pub- 
lic health.  '  ,  . 

^* 

All  low  en^orcsment  officers,  physl- 
fiimnu,  undertfikers,  erabalners,  and  other 
'persons  are  required  to  probptly  notify 
«  Bedical  examiner  of  'the  occurrence  of 
.    all  d«aths  coming  to  their  attention 
which  are  required  to  b«  Investigated 
under  ajiy  of  the.  above  described  clr- 
oxiMtaffces.    After  the  nedlcfil  examiner 
has  received  notice  of  such  a  death,  he 
Is  required  to  take  p<»ssesslon  ^  the  . 
body,«nd  to' ot)taln  all  essentlal'f acts  * 
conceminqjj^the  ^dlcal  causes  of  death. 
If  the  mecxTcal  examiner  establi*he«  the 
cause  of  death  with  reasonable* Certain- 
ty, he  Is  required  to  complete  a  report 
'  and  issue  a  ^eatA  certificate.     If  the 
chief  medic^exam^ner  or  tii«  United' 
State*  attorlfcy  i.  of  .thA^flgiKlon  that  ^ 
a  further  investlgartioagp^e  the  cause 
of  death  Is  requr r»r  VRat  the  public 
interest  so  r.!c      ^    1\f    ^dital  exam- 
iner^ Is  jeqn         m>'»i*h*i<        *"'.rm,  or 
azrange  for  d  quaHfied  |i*ai&i'>';i»t  to 
perform,  an. autopsy  yn  the.-body  of  the  * 
deceased.     The  medical  examiner  Is  fur- 
ther required  to  tnake  a  complete  record 
of  the  findings  of^the  autopsy  and  the 
conclusions  of  the  medi(^al  examiner  and 

to  prapara  a  report,  end,  uyun  requegtr  

to^  furnish  a  copy  to  ttie  apiuroprlate  law 
enf orcenent^  agency .  , 

^  •  * 

The  chief  medical  examiner  Is  required 
to  maintain  full  and  complete  records 
and  files  giving  the^arae.  If  Jtnown,  of 
•very  person  whose  death ^s  Investigat- 
ed, the  place  where  the  body  was  found,  ■ 
the  date,  cause  ^nd  manner  of  death,  and 
all  other  relevant  Information  and  re- 
ports of  the  medical  exaJbiner  concerning 
the  death,  and  to  Issue  Va  death  certifi- 
cate. , 

'Death  certificates  ar^  public  records.' 
The  collection  of  fees  is  authorized  for  . 
copies  of,  among  othet^  things,  death  % 
certificates,     jtifi  only  administrative 
requirement  Is,  apparently,  that  the  ap- 
plicant must  have  a  prot>er  Interest  In 
t he  reco rd  requested . 

Any  person  with -a  leigltiaiate  Interest 
*ay.  obtain  copies  of  records  maintained 
the  Chief  Medflcal  Examiner' upon  such 
conditions  and  such  fees  as  may  be  pre- 
scribed by  the  Chief  Medical  examiner,  y 

The  District       Columbia  has  no  statu- 
tory provision  relating  specifically  to 
the  Investigation  of  sudden  and  unex- 
^ plained  Infant  deaths. 

^J^tatAonst     d.C.  Code  Ann.  S  l-244(g)"j 


SS  6-102,  6-112  '(Notes  to  Decisions')! 
K  11^2301,   11-2304,   11-2306,  11-2307) 
11^2309. 


Guam  has  establ'lshed  the  Office  of 
Post-Horten  Examinations  to  Investigate 
certain  huiQan  deaths.    The  Commission 
on  Post-Mortem  Examinations,  a  five  mem- 
ber commission  which  consists  of  the  At- 
torney General,  the  Director  oiP  Public 
Safety,  the  DUflptor  of  theHOepartraent 
of  Public-Health  and  social  Services, 
the  President  of  the  Guam  itedlcal  socl- 
•ety,  and  the  Adminlsttator'of  the  Guam 
Meraofl^l  Hoapital,  Is' required  to  con- 
trol and  supervise  this  operation  of  the 
Office  of  Pos^Mortem  Examinations,  and 
to  nape  a  Chi*  Medical  Examiner  ^  di- 
rect'ti^e  offlctf.      The  Chletf  Medical 
Exarilner  is  required  to  be  A  citizen  or 
a  oermanent  reoident  of  the  Unlt^  , 
•  Stitee  and  a  {Jhysician  flceltoed  In  Guam 
who  has  had  a  miAlmum  of  two  u«ars  post- 
graduate tralni^'g  i-  o^tholoqy.  His 


terir  Ari'l 

COmRllSSL-. 

The  Offlcfe 


by  the 
^ Amtnatlona . 

  ''ost-Mprttni  i./.  ami  nations 

»    may  employ  such  assimnt  medlcaj^"x^  

amlners,  pathologists,  toxlcol^glsta , 
laboratory  technlqiana ,  re^lnnal  medi- 
al examinerg,^d  other  staff  narnbers  . 
pw  the  Commission  on  _PQat-Mortiftin  Ey^^mln- 
ationa.may  specify. •  —     .  ■ 

The  Office  of  Post-Mortem  Examinations 
la  required  to  investigate  a\l  human 
deaths  which  In  the  jbplnlon  of  the  chief 
Medlcar  Examiner  artfTe  from^the  follow- 
^  Ing  causesi     violent  dejitba^  whether  ip- 
parently  homicidal ,  suicidal ,  or  acci- 
dental,  Including  but  not  limited  to  • 
deaths  due  to 'thermal, 
trlc'iH,  or 
deaths  S^e 
appare 

deaths  not  caused  by.  readny  recogn.- 
able  disease,-  deaths  under  suspicious 
circumstances;  and  deaths  of  persons 
whose"  bodies  are  to  be  cremated,  dls- 
aected,  buried  at  sea,  or  otherwise  dis- 
posed of  so  as  to  be  unavailable  for  ex- 
aminations.    The  Office  of  Post-Mortera.. 
Examlnationa  may  conduct  an  autopsy  when 
death  occurs    In  any  of  the  ^ve  de- 
scribed circumstances  or  when  death  re- 
lates to  a  disease  which  might  cause  a 
threat  .to'public  httalth.    The  Office  of 
Post-Mortem  Examinations  is  required  to 
further  conduct  autopsies  whenever  so 
ordertfd  by  the  Attorney  General 'or  «- 
court  of  competent  Jurisdiction. 

■  The  Office  of  Post-Mortem  Examinations 
i«  required,  to  Iceep  full  and  complete 
records,  properly  indexed,  giving  the 
name,  if  Icnown,  of'every  person  whose 
death  Is  Investl^ted,  the  place  wher^ 
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the  was  found,  th«  date,  cause 

"And  manner  of  4eath,  and  all  other  rele- 
vant infora^ion  concerning  the  death, 
Inc^dlng^^ne  full  report  and  detailed 
finding*  of  any  autopsy.    The  Office  of 
Post-Morten  Exaninations  is  required  to 
'  projnptiy  deliver  '^o  the  prosecuting  at- 
torney* havirjg  criminal  vjurisdiction^  over' 
the  ca*«  copi<fa  of  all  records  relating 
to  ayery  death  as  to  which  fur^er  in- 
vestigation may  be  advisable..   The  At- 
totrwy  General  or  Director  of  Publio 
Safety  may  uDOn  request  receive  copiea 
of  such  reoo.As  or  other  information 
deemed. -nec^jhftaryn^  him  to  .the  parforoi- 
ance  of  his  official  duties.     In  deaths 
investigated  by  the  Office  of  Post-Mor- 
tsm  Examinations,  the  office  is  required 
to  issue  a  death^c^rtif icate.  T 

Private^person^  ^y  oVtain  copies  at 
t-MOr- 


records  kept  by  the  Office  of  Post 
tern  'Examinations  upon  such  conditions  as 
ay^u  prescribed  by  th».  Commission  en  .* 
Post-Borteffl  Examinations  V^ovided  no 
persoj^  with  a  legitimate  interest  in 
wuciycaMM  may  be  denied  access. 


birth;  through.  Suicide ,<»or  suspected  as 
suchj  as  a  result  of  an  ill/tess,  if  ^ 

<*f^(ltora  alief^to  such  ilAness  have  con- 
tributed to  the  death;  as  a  >mult  of 
poisoning^  or  suspected 'as  such;*  in  re- 
lation to  or  as  a  resuj^of  the  occupa- 
tioi}  of  the  deceased  )|  unexpectedly  dur- 
ing a  suJ^giCA'l    operation  <m»  di9gnostic 
or  therapeutic  proq^ess,  including  deaths 
occurring  after  newor  experimental  <:-y 
therapeutic  processes;  while  the  patient 
is. under  anesthb^ndr  recoverii}9  from' 
the  effects  thereof;  if  cauted  by  physi- 
cal force  such  as  electricity,  heat,, 
cold    or  irradiations;  it  caused  by 

.  acute  alcohol  intoxication;  any  death' 
of  a  narcotic  addict;  a9y  death  from 
malnutrition,  neglect,  or  expdsure  to 
the  elements,  or  as  a  result  of  negli- 
gence; in  a  convalesceroe  home,  asylum  ' 
OB^similar  institution;  or  of  a  person 
who  was  suffering  from  a  cTOntagibus 
disease  that  might  constitute  a  menace 
to. the!* public  health.  ■ 

In  a^ditil>nA  the' forensic  physician 
is  required^ to  alsd%conduct  an 'investi- 
gation of  the  cause  and  manner 'of  death 
whenever  .  in  the. course  of  an  autopsy 
not  originally  considered  as  forensic. 


.TSuam  has  n6''statutory  . provision'  re- 
latlng  specifically  to  the  investtgatiory 

 crf--«t2ddmt~and--Ame«p-lain«d- ■^fanfe"-dM%h«-^   - — fehe-i>»thol'Ogi8't--d*t»«'t»  any-  sign  or. 

^\  there  arises  a  s.uspicion  that  the 

Citations  I    Guam  Civ.  Code  SS  49100,   '  death  ha<  occurred  through  Wie .perpe- 

44 101,  49107,  ^9103,  49y)4,- "WlOa.      ^  tration  of  an  unlawful  act,  or  whenever 

the  corpse  is  to  be  cremated,  or  when- 

eVet .  thir^pioaiis^inroT 


PUERTO  RICO^        —  1*      ■  ■ 

 ■ — : —  * 

"    Pua'rto  Rico  has  a  forensic  physician 
death  investigation  system.  *  ^ 

The  Director  of  the  Institute  of  For- 
ensic Medicine  of  Puerto  Rico,  who  is 
appointed  by  the  Chancellor  of  the  Uni- 
.*  vefsity  of  Puertcj  Rico  on  recommendation 
of  the  Dean  oH^he ''School  of  Medicine 
of  the  UniverjhSty*  of  Puerto  Rico*,  is 
required  to  bm  the  forensic  physician 
of  Puerto  Rico. 

As  such, /he  is  required  to  investi- 
gate,«in  their  medico-legal  aspects ,  all 
cases  where  death  occurs  under  any  of 
•  the  following  pircumatances t     as  a  re- 
sult of  unlawful  acts  or  when  suspected 
that  a  crime  has  been  committed;  as  a 
result  of  any  'accident  or  act  of  vio- 
lence o<  aubsequent  to  an  accident  or 
set  of  violence  if  It  can  r«asohably 
be  suspected  that  there  is  relation  be- 
tween the  accident  or  the  act  of  vio- 
lence and  the  death;  suddenly  and  i^n-' 
..  expe.Qtedly  while  the  person  was  rela- 
'   tively  or  apparently  enjoying  good 
health;  within ^he  twenty-four  hours 
following  admiapion  of      patient  to 
a  hospital,  clfnic  or  asylum/  while  the 


person  is  in  prison:  or  as  .a,^^sult  of. 
an  illnese  or  injury  Caused  whlle^,  in 
prison,  .after  an  abortion  or  premature 


tigates  the  dct.ath  so  requests  from  the 
forensic  physician.  .       *  . 

Whenever  any  person.  knPws  that  a  death 
has  occurred  ynder  any  of  t|^  above  de-- ' 
scribed- circumstances ,  he  ta  required  to. 
immediately  report  such  death  to  the"*  Po- 
lice of  Puerto  Rico  or  to  any  judge  or 
prosecuting  attorney,  who  in  txiin  are 
.required  to  request  the  services  of  the 
forensic  physici||n  to  determine  the  ' 
cause  and  manne't^of  death;-..  In  all  cases 
of  death vof  an  evidently  crijninal  na^  J 
ture,  or  suspected  as  bein^  such,  the  * 
prosecuting ' attorney  or  judge  making  the 
investigation,  for  the  purpose  of  making 
an  official  statement,  is  required  to 
determine  whether  or  not  *  an . autopsy  of 
the  deceased  should  .be  made,  and  for  a  ^ 
more  complete  elucidation  of  the  cir- - 
ciunstances  and  manner  in  «|^^  the 
disath  occurred,  is  requirfeavto  report 
the  case  to  the  forensic  physician  who 
is  required  to  proceed  to  the  site  of 
the  occurrence  and  make  the  pertinent 
investigation.    When  a«  a  result  _^of  his 
inyestigation,  any  dfiubt  arisea"  fry'^  the 
"forensic  physlciarv»^~mind  as  "td'  the'real 
cause  of  death,  ^<Sr  as  to  the  manner  in 
which  the  death  took  plrace,  of  when,  for 
any  other  reason,  he  deedts^^'it  njpeasary, 
he  may  proceed  to  performr-«m  autopsy  ' 
pn  the  deceased.     The  forensic  physician 
may  when  he  deems  it-^advisable,  delegate 
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y  his  lbcdico-loga-1  duti^^ 
>  ^Blatant'  physiciarta  and' 
«^^  .uc^' rules,  instructiortl,  and^  ' 
nor  procedure  as  ar^'.tp  be  ob-  « 
.  the  investigatfon—of  cases  t 
and~Xh  t^e  autopsies  that*  may  be  per- 
formed.^ When  ciroiinistanc^  so  den^nd^^^ 
thp.  forensic  physiciin  or  any  prose5W^  ^ 
ing  attorney  or  investigating  iOdge  may 
require    that  any  physician       the  Com- 
wonwealtfh  of  Puerto  Ri-cd  perform  an 
autopsy.-  t  . 

1  -  '  •  • 

Tfie  forensic  physicli^'  is  required, 
in  every  case  investigated  by  ^im  to  ,  ^ 
take  notes  at  the  ^s/cer.e  of  the  occur-* 
reac.e  concerning  all  the  circilmstances    ^  , 
he..ra«y.'deem^8i5hif icant,  and  tp  immedi-  ' 

■  ately  render  i«  preliminary  report  to  ^he 
•investig^tipg  attorney.     In  cases  where 

-an  autopsy  is  performed,  the  f-fisvlts  ^of 
the  awJ^ky  .are  required  to  be  commvJhi*,^,. 
catefi  withoutkdelajt  to  invostigat- 

-■■*)»»•      *;,-h    n-TViothti    \rf      •..      icu    ■  ...^( 


The  I 
i%  requ 


|fute  «f  Foreniic  Medidine 
to  keep,.a  W.^jp  .of  ""all 
oases  investi'^steK]  by  it ,  -as  veil  as-  4f 
those  investigated  by*  district  assis.-  ,- 
tant  for«snsic  physicians.     Ijn  this  file, 
fcachj«a%e  is  rec^ired  to  be  entered  un- 
•  derHihe  name  of  the-  victim,  if  the 


name  is  knoimr  place  where  the  body  was  ' 
founfi,  and  data  of  d^athj  and  an  index 
to  facilitate' the  prompt  finding  of  ~  • 
cases. at  all  times.     Under  the  date  of 
each  case,  the  briyinal  report  of  the 
forensic  physician  and  the  re9ox;4  of«the 
autopsy,. if  any,  is  required  to  be 
kept . 

,  The  files  of  all  deaths  investigated 
by  the  forensic  physician  are  required 
to  be  kept  at  the  Institute  of  Forensic 
Medicine^  properly  protected  and  guarded 
against  inspection  by  unauthqifized  per- 
sons. 

Death  certificates  are  required  to  be 
fillej  out  by 'the  undertaker  or  other 
person  in' possfeitaion  of  the  body  end  the 
Irtiysician  with  the  General  Registry  of  , 
Vital  Statistics.      No  specific  statu-  ■ 
tory  ptjevision  relative  to  accessibility 
of  dea  thue  i' t  l  i  ua  lcs  by  next  6t  kin, 
nor  any  "right  to  know"  law  exists. 

Puerto  Rico  has  no  statutory  provision 
relating  specifically  tp  the  investlge- 
tion  of  sudden^land^.unexblained Jjif ant, 
deaths. 


CitatJ.ons:  P.R.  Laws 
Tit. ^18,  SS  697,  698,  6\9 ,  699a,  7 
701,  702,  703,  705,  708,^-ri.l;  Tit. 
S  1104. 


VIRGIN  ISLANDS     -  w  < 

The  Virgin; Islands 'has, a  medical  ex- 
aminer deaths  Ipvesti^atioh  system.. 

There  ar«.required  to  be  in  the  De-  , 
partme*it  of  .J^w,|  Such  MedicAl  Examiners 
as  the  Goyernor  deems  necessary  for  the>^*» 
requirements  of*  the  Virgin  ^Islands*      <^  > 
Each  Medical  Examiner  is  recjulred  to  be/ 
duly  licen^afl  ten  practice  meaicine  in 
the.  Vir^in%slandst    Every  Medical  Ex-  / 
aminer  is  required  to  mak»  inquTry  into' 
unnatural  death*  as  prciscribed  by  law* 
-and  to  investigate  those  deaths  which 
are  or  ^ppe/ir  to  be:     a  violent  death, 
■■^    whaMier  by  criminal  violeiice,  suicide,  " 
or^ casualty;  a  deat!h^c»fted  b'jr  unlaw- 
,  ful  act  or  criminal'  neglect  f  a  <)ea'th.  oc-  * 

curring  in  a  suspicious,  unusual,  or  un- 
^explained  irtanner;  a  death  caused  by. 
'-'^-sustfected  criminal  abortion;  i^fdth 
f  wh^ile  ftnatten^ed' by  a  physic 
as  can  be  discovered,  or 'whej 
ician  able  to  certiify  the  f.anat.'  oi 
^     death?  as  proyided  by  law  can  be  found; 
-^rfJr  a  deat^  of  a  persof  confiped  to  a 
^T)ublic  institjtaon  othet-Mfan  a 
t|tj^  infi^mariLor  .nursing  hofne. 

"Whenever  thve  is  reason  "tb  believe - 
that  a  deatH  haM.  occurred  under  any  of 
the^aboye' described  circumstances,  th« 
CommissioAer  of  Health  or  the  Commis- 

inns^r  PiihM^  '^'^Wi*'  thfttr  fiulir 

itativr-  '     ■       ■    ■  ' 


hospi- 


authorized  sapresentaCiVes  is  required 
to  report  the  case  to  the  Medical,  Ex- 
aminer in  the  Judicial  Division  in 
which  the  death  occurred,  when  the  Medi- 
cal Examiner  is    so  informed  of  a  death 
within  his  jurisdiction,  he  is  required 
to  go  at  once  to  the  place  where  the 
body  is  and  take  charge  of  it.  The 
Medical  Examiner  is  further  required 
to-  fully  investigate  the  essential  facts 
concerning  the  death  and  before*  leaving 
the  premises,  to  reduce  all  such  facts 
to^writirig.     fh  the  course  of  the  in- 
vestigation, the  Medical  Examiner  is 
required  to  make  or  cause  to  be  made 
such  examinations,  including  an.  autopsy, 
as  in  his  opinion  is  necessary  to  es- 
tAlish  the  cause  of  death,  or  to  de- 
tefrjnine  the  means  or'mannej  of  death,  or 
to  discover  facts,  or  which  is  requested 
In  writing  by  the  Attorney  General, 
the  Unitedl  States  Attorney  or  the  Com- 
missioner of. Public  Safety.  Each  Medi- 
cal Examines  has  the  authority  when 
necessary  iVv  his  opinion  to  coftsult  with 
and  to  requett  advice;  consultation 
or  other  assistance  from  any  officer  of 

A-dopartment  of  health~or-the— Depart  

roent  of    Public  Safety  or  from  any  mem- 
ber qf  the  staff  of  such  laboratory 
de^iignated  for  sArh  purpose^  or  from 
any  physician  qualified  to  make  and 
testify  on  post  mortem  examinations; 
and.  to  request  from  any  such  person  such' 
tests,  examinations,  or  analyses  and 


J 
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.  reports  aa  mrm  'hecMsary  in  his  opinion, 
C  with  respect  to  any  othar  matter  re-  . 
lated  to  hie  investigation.!  In  eacp^ 
case  invmtlgate^by  hin,  the  Medical 
Bxaainer  la  required  to  sign"  ttfli ^r^r- 
tificate  of  death. 

J(rAll  records  of  the  Medical  Examiner 
nay  be  examined  and 'copied  by  any  citi- 

'  sen  of  ths  Vixgin  If lands,    A  certified 
copy  of  the.  record  oC.  any  death  ib  re-^ 
quired  to  be  supplied  liiv  a  local  regis- 
trar, opon  request,  to  <i(y  applicant  who 
ha^  a    legitimate  iAterestL 

r-'^i Virgin  Island^has  no\sta^utoi:y 
provision  relatinf,  specifically  to  the 
Investigation  of  sudden  and  unqxpln t nnJ 
infmryt  deaths. 

^Atatipnjfc     v.i.  *^K>-.  rtuij. 

J,  ll  115,  881  r  Tit.  19,  iS  806^ 
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<  /03TRACTS  OF  ST/tTUTOW  LAN 
rOR  EACH  STATI  AMD  TERRITORY 


ft 

^ 


The  following  are  «b|t>  '  a 
■tatutory  of  dla  «       i**  • 

■ystens  among  *  the  fif  — 

jurijpd 

Keyed  i  ,  cojll^.     •  unction «1  ^^j^fter- 
ietice  correlated  to  cited/itetflfory 
provieione.    Thie  eegnent/bf  the  etudy 
differe  froo  tJYe  preceding  narrative 
dekcfiptlone  iMofar  as         foei  of  ' the 
ajietraote  are  oil  iodividwal  character- 
istioi  of  deathVinveetigation  rather 
than  on  the  eystea  as  a  %^ole.  The 
reader'*  attetition  is  there  fore  ^irio  ted 
to  specific  functional  traits  and  their 
.   respeotive  authority. 

ykq^in,  a  etandardixecVitinerary  of 
functional  traits  has  been.utlliied  in 
«  formulating  these  abstracts.  Each 
analysis  is  statutorily  cited  by  char- 
^o^iatio,  and,  where  mandated  by  re- 
^eWM  to  the  project's  verification 
proceis,  footnoted  as  to  dif f srences 
between  a. Strict  interpretation  of  t^e 
statutory  provision  and  its  administra- 
tive ImpleoMntatiOfh. 
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TERM:  Four  y^«r«  (Code  Ala. 
12,     S  S4) . 


APPOINTMENT:     Elected  by  qua: 
ach  •       "  ' 

OUALIP^SATIONS: .  Non^  stated. 


te^i  of  eac)^9uAty  (Code  of  Ala 


,SUB.JEC;;r  deaths  :     in  the  case  of  any 
death  that  occurs  without  medical  atten- 

■  dance  a  county  health  officer  or  coroner 
•hall  investigate  and  make  and  file  the 
certificate  of  death.     If -the  county 

■  health  officer  suspecta  suicide  or  is 
unable  to  ascertain  the  cause  of  death" 

or  finds  circunstances  which  caiia'e  sus-  ' 
picion  that  the  death  was  caused  by  the 
c/iminal  act  of  a|>other,  he  shall  then 
refer  the  case  t^  the  coroner  or  other 
proper  officer  fo;*  his  ?i.nve8tigction  and 
certification..   In  the  case  of  any  dtfath 
tKat'  occurs  wf^hout  medical  attendance, 
it  shall  be  the  duby  ofAhe  funeral  di"  , 
■  rector^or  other  person  in  charge^  of  in- 
texiunent  to  notify  the  local  health  of- 
ficer or  the  coroner  if  there  is  no 
county  health  officer  by  presenting  the 
certif icate^^to^the  local  registrar.  > 
(Code  of  Ala.,^Tit.  22,  S%  25,   26).  • 

PROCEDURE:     It  is  the  general  duty  of 
the  coroner  to  hold  inquests  and  perform 
other  duties  as  required  by  law  (Code  of 
Ala..  Tit.   12.   S  57);  procedure  -.the 
coroner,  when  informed  that  a  person  is 
dead  in  the  county,  and  that  said  per- 
son died  without  being  attended  or  ex- 
amined by  a  legally  qualified  physician' 
shall  .forthwith  proceed  to  the  place 
where  the.  dead  person  is  lying  and  ex- 
amine the  /lead  body  to  ascer(S|pin  the 
cause  of  death. and  report  same  in  the 
same  manner  as  inquests  are  reported. 
When  the  coroner  is  unable  to  determine' 
the  cause  of  death,  he  may 'summon  any 
physician  or  surgeon  who  shall  dtake  an  , 
external  post-mortem  ex^ination  pf  the 
dead  body  and  report  his  opinion  ^  the 
cause  of  death  td  the  coroner  in  writ- 
ing.    If  the  sur^on  or  phyyiciah  is  un- 
abl^  <to  determineUtfp  cause  of  death 
fj;om  aft  external  Mst-roorteA)  eitamina- 
tion.  and  the  coroi\r  has  •r^spnable 
cause  to.  believq.  tha^  the  dec^aseVl'Canie 
to  his  or  her  death  by  Unlawful. meanb, 
the  coroner,  may,  in  such  cases;  prder 
any  physician  or  surgeon  to  perform  an 
autppsy  or  internal  examination  of  the 
dead  body  and  report  the  findings  of 
said  autopsy  to  the  coroner  in  writing 
(Code  of  Ala.,  Tit.   15,  S  78).'   The  , 
costs  of  th^  physician's  or  surgeon's 
services  are  primarily  taxed  to  the 
county  and  are  on  the  ,8a;ne  fee  basis 


«4i   .         '  .    ending  a 

i .r     »  * ■    -    .  and 

day.  ....     --^  -It.  lit 

no  furtht  •  C  M*.  .  '  >f  .  fef 
physicians  .virgeonH  as  in 
within  the  utatutolry  schemej 

^CCBSSIBIVITY:     The  State  Rj 
vital  statist!^  shall.  .upot| 
ahy  person  having  a  proper 
therein  supply  a  certified  copy  or" 
authentication* of  any  (ecord  registered 
by  him    prov||f3ed  that  'oecords  of 
birth  and  death  sh^l  not  be  disclosed 
/except  as  authorized  by  the  State  Board 
o£^ealth  (Cqg|9  of  Ala..  Tit.  22,   S  42). 
NcJ  indication  48  to  Mie  mechanics  of,  ' 
ac^iring  State  ftoatd  of  Health  approval* 
as  indicated  within  the  statutes.  Code 
of  Ala.,  Tit.  22,  S  2S  -  corondr  or 
other, of ficial  must  file  deMT  certifi- 
cate, stating  i>7^B>^  ^lia.  the  cause 
(disease)  of  death,  or  if  an  external 
cause,  the  means  of  death  and' whether 
(probably)-  accidental,  suicidal,  or 
homicidal.    See jbode  of  Ala. ,  Tit.  11, 
S  94  for  costs  f^t^d  by  the  county 
treasury  in  cases  where* no,  jury  is 
called  and  no  surgeon  is  called  to  do 
a  post-mqrtem  examination.  * 
Autopsy  reports  -  Code  of  Ala'.,  Tit.  15, 
$  78:     a  post-Aorten  examination  or 
autofisy  Requires  written  rep^t  to  coik)^ 
ner.     Code  oft  Ala.,  Tit.  15,  9y83: 
findings  of  fnquisition  rei^t^  in' 
writing  io  clerk  of  county  cirAit 
court .  '       '  .  - 

Public  inspection  -  Code  of  Ala..  Tit.  " 
41,  4  139:     public  officers  must  keep 
books.    Code  of  Ala..  Tit.'  41.  S  145  i 
provides '  Uiat  every  citizeji  has  a  right 
to  inspect 'arry  public  vuriting.  Every 
public  officer  must  provide  the  request- 
ing/citizen  with  a  certified  copy  of  the 
docwnent  he  seeks.    Code  of  Ala.,  Tit.. 
41-,  \l47. 

INFANT  DEATH i\  No  statutory  indication. 
Ccy^6Tt»r^  of 


office  abolished  in 
(Code  of  Ala. ,  Tit). 


*OTE   

Jeffeirson  Colinty 
62,  S  170) . 
^^Coroner  statutes  of  Code  of  Ala.,  Tit 
12  not  ap^liclable  where  coroner  func- 
tions gouerned  by  local  law  (Code  of 
Ala.,c-^rt>12w»3S  6i 


•ALAgKA 

TlTLEt^  A.)     Coroner  (Alaska  Stat. 

l;  22.15.110,  S  22.15.310)r  B. )  Medical 

Examiner  (Alaska  Stat.  S  12.65.010). 

TERM :     A . )     Coroner : 


TERM:     A.)     coroner:    at  the  pleasure 
of  the  presiding  judge,  by  inference; 
B.)     Medical  Examiner:    one  year  (Alas 
S  12.65.010)  .  " 


B 

ka  Stat 


APPOINTMENT:     A.)  'Coroner:     see  NOTE 
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»  below;  Medi^  Examine*^,    the  com- 

nis»ion«r  of>lraaltl\and  Serial  Services 
(Alaska  St«<.  S  12.65.010). 

^    QUALIFICATIONS:    'a\  )     Coroner:  see 
NOTE  below;  Medical  ExamineCi 

physician  licensed  to  practice  in^he 
State  (Alaska  Stat.  S  l2%65.019),  or 
employed  within  Alaska  as  a  p^yrfician. 

*  'subject  DEATHS:     When  a  person  die*  un- 
attended by.  a  physician  or  when  no 
physic i*an  is  prefmred  to  execute  the 
certificate  of  ileafh  prescribed  by  the 
Vit4l  Statistics  Act  (Alaska  Stat. . 
S  12.65.020)  ..  • 

PROCEDURE:     The  coroner  assigned^ to       ',j  • 
serve  in  the  place  where  the  dyth^oc- 
"ciiVred  may  by  jwritten  order,  direct  a 
medical.  fixam|rt}er  to  view  the  rMiains  o^ 
the  deceased  person  and  to  perrfcmn  the 

'^post-mortem  ex«minat'l,on  including  an 
autdpsy  as  is  in  tbi|opinion  of  the 
medical  examiner  tf5  make  proper  fieter- 
mination  of  the  causettf  death  and  to 

•■execute*the  prescribed  death  certiii- 
cate   (Alaska  Stat.   9  12.65.010). 

ACCESSIBILITY:     De?l?i^certif icate  -  the 
inspection,  disclosure,  and  copying  of 
vital  statistic  recoi^ds  may  occur  only  " 
when  the  custodian  is 'satisfied  that  the 
applica^  has  a  direct  interest  in  tHP 
matter  Jwd  that  the  information  is 
Aecessary  for  the  determination  of  per- 
sonal and  property  rights.     Alaska  Stat. 
SS  18.50.310,   18.50.320.     Alaska  Ad- 
ministrative Code  S  05.925.' 
Autopsy  reports  -  reports  of  fin^Zhgs 
and  eonclusions  afe  sqbmitted  to  the 
district  judge  or  magistrate  having 
jurisdiction.     Alaska  Stat.  S  12.65.020. 
Inspection  and  feopying  of  all  public 
writings  and  records,  unl.efts  specifical- 
ly provided  otherwise  (no  specific  pro- 
visions-relative to  autopsy  reports), 
is  the  right  of  every  citizen.  Alaska 
Stat.  SS  Q9.25.110,  09.25.128.  * 

INFANT  DEATH:     No  statutory  indication. 

NOTE:     Apparently  the  coroner -function 
in  Alaska  is  a  two-tiered  systep,  both, 
of  which  are  primarily  Judicial  in 
capacity.     The  f^f^  ^^^^  ^ 
trict  judges  and  magistrates,  as.  an  acV-- 
ditional  duty  under  Alaska  Stat. 
S  22.15.110,  thus  theirp^erm,  appoint- 
ment, qualifications,  ahd  compensation 
and  accountability  are  the  same  as  those 
for  the  district  judge  function.  There 
are  no  special  provisions  in  tbese 
areas     for  the  coron^^r  functio'n.  How- 
ever,    the  second  tier,      which  was 
■legislatively  created  in  1970  and  amend- 
ed in  1975  ,  is  that  of  tbe-.Publlc  ad- 
ministrator, one  of  whose  functions  is 
to  perform  as  coroner  (Alaska  Stat. 
SS  22.15.310,  et  seq.)     This  move  is 


ostensibly  an  effort  to  relieve  the  bur- 
den of  the  inquest  from  the  coroner 
functidn  and    the  district  judges  and 
fliagistrate*  in  judicial  districts  where 
those  Ainctione  i>rovide  sufficient  work. 
Thi^  inference  is  (^rawn  £rom  the  opening 
s^l^ence  of  Alaska'  Stat.  'S.  22. 15.  310 
"when  authorized  by  the  "Supreme  Court." 
A  publi.c>admin4[^t^tor  is  appointed  by 
the  pre^i*ing  judge  of  each  judicial 
district  a\,^mpensated  on  an  annual 
basis,  with  no  appar|0Mti  qualifications 
and  no  specific  term.     Th^  public  ad- 
ministrator is  mandated  to  perform  the 
duties  as  set  for  him  in  Alaska  Stat. 
S  22.15.110,' ttsame  as  the  district  ' 
judfles  and  ma^strates.  ^ 
-  District  judges  appQintecfby  Governor, 
Alaska  Stat.  S  2^2.15.170;  Magistrates 
appointed  by  presiding  judge  of  Superior' 
Court,  Alaska  StAt.  S  22.15.170;  Public 
administrator  authorized  by  SUp'rbme* 
Court,  appointed  by  presiding  judge  of 
the  Superior  Court,  Alaska  Stat;.' 
^  22.15.310.  .V  ' 


ARIZONA    ■  ^  '  « 

*      •  *  .  " 

TlT^^    County  medical  examiner.  (Ariz. 
Rev.  Stat.  Ann.   S  11-591).     See  NOTE 
on  exception  (Ariz.  Rw^/^  Stat.  Ann?  ' 
^  S  11-592) .  Y 

.  TERM:     Ho  statuto^^indication;  appar- 
.,  ently  at  the  pleasure  of  the  cQWnty  \ 
board  oX-^supervisors . 

r    APPdlNTMENT:     County  board  of  supervi- 
sors  (Ariz.  Rev.  Stat.  Ann.   S  11-591>^ 

QUALIfV,CATIONS:     Licensed,  in  good  stand- 
ing ,»  certi  fied  in  pathology,  and  skilled 
in  forensic  pathology  (Ariz.'  Rev.  Stat. 
Ann.   S  ll-591(b)) .  ^  .  ^ 

'subject  DEATHS:     Death  when  not  under 
the  current  care  of  a  physician  for  a 
potentially  fatal  illness  or  when  an  At- 
tending physician  is  unavailable  to  sign 
the  death  certificate,  or'death  i;esult- 
ing  from-  violence,  or  death  ng£iirring, 

«  suddenly  when  in  apparent  goodhealtn, 
t>r  death  occurring  in  prison,  or  death 
of  a  prisoner,  or  death  occurring  in  a 
suspicious,  unusualv  or  unnatural  man- 
ner, or  death  from  a  disease  or'  accident 
believed  to  be  related  to  the  deceased's 
occupation  or  employment,  or  death  be- 
lieved to  present  a  public  health  haz- 
ard, or  death  occurring  during  anesthet- 
ic or  surgical  procedures   (Ariz.  Rev. 

.    Stat.  Ann.  S  11-593) . 

PROCEDURE:     The  county  medical  examiner 
shall  be  responsible  for  medical  ex- 
amination or  autopsy  of  a  human  body 
when  death  occurred  under  any  of  the 
circumstances  get  forth  in  subsection 
(a)  of  section  S  11-593;  take  charge  of 
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Athe  daad  body  qf  which  h«  dkr  jhe  ia  no- 
tified and  after  making  inqhiriea  re-' 
garding  the  9au0e  and  manner\>f  death, 
certify  as  to  such  cause  and  manner 
from  examination  or  ^  avtDSsy  or  both 
an  examinfition  or  ayt^pmy^kna  then 
reduce  his  findings  to  writing  and  pro- 
bably make  a  full  report  thereof 
forms  prescribed  for  such  pur] 
cute  a  deaV>  certificate  pro^vided  by,  the 
Bureau  of  vital.  S^^stics  indicating 
the  cause  and  manner  of  death  for  th08,e 
bodies  in  which  a  medical  examination  ' 
or,  autopsy  is  performed;  ng^ify  the  . 
county  attorney,  and  appropriate  law  en- 
forcement agency.    Ariz.  R^v.  Stat. 
•Ann.     $5^11-593,   11-594  .  '  ^ 

ACCESSIW^TT:  .Death  certificate  - 
S  36-340  r%^aillble  from  State  Regis- 
trar of  vitotL  statistics  only  a^s  author- 

♦  iied  by  regulations.     Department  of 
Health  Rules  and  Regulation^,'  R9-19'-405 
provides  that  applicants  with- 'a  legal  or 
other  vital  interest  may  be  eligible  for 
certified  copies  of  deat>h  certificates 
•  find  incli\0e8  definitions  of  exactly  what 
individuals 'or  agencies  are  contemplated 
within  th^tjjhrase. 
Reports  -  Ariz.  Rev.  Stat.  Ann. 
J/T%:597;     iiiade  '^n*;  filed  in  the  office 

gyof  the  county  medical  examiner  or'opard 
of  Supervisors  (where  list  6f  physiVi^ins 
exist^'.     Ariz.  Rev.   Stat.  Ann. 
S  39-4ll>01(5)  provides  that  any  person 
may  request  to  examineor  be  furnished 
copies  of  any  publ ic,/^ecords .  V 


'J 


INFANT  DEATH:     No  statutory  indication,  [yi 

NOTE:     Ariz.  Rev.  Stat.  Ann.  $  11-592 
provides  for  the  appointment  of,  a  list 
of  physicians  in  lieu  of  medical  exam- 
iner.    If  the  board  of  supervisors  of" 
any  particular  county  dete.rmines  that 
tne  appointnjent  of  a  medical  examiner  is 
not  practical,  said  board  shall  estab-  . 
,  ^ish-~a  list  of  licensed  physicians  who' 
will  be  available  to  perform  the  duties 
require'd  of  a  county  medic.al  examiner." 
Provisions  relative  -  to  the  coroner 
fjjnction  apply'  to  the  list  of  physici- 
ans. 


TITLE:     A.)l  County  jcoroner   (Ark.  Stat. 
Ann.  S  l-2-2»pi);     B.)     State  medical  e«- - 
aminer  (Arie^lUat.  Ann.  S  42-611>. 

TERM:    A.)     Two  years   (Const. ^  Art.  VII, 
$  46):  B.)     By  inference,  indefinite 
(Ark.  Stat.^.Ann.  S  42-613)  ^, 

APPOINTMENT:     A.>   fleeted  by  people  of 
each  county^and  commissioned  by  the  Gov- 
ernor tArk.  Stat.  Ann.   f  12-201)  : 
B.)     State  medical  examiner  commission 
(Ark.  Stat.  Xnn.-SS  42-611,  42-613). 


0UAL:t^ICATIONS :     A.)     No  Statutory  in- 
dication? B.)     Physician  licensed  to- 
practice«in  Arkansas  for.  three  yeary, 
post-graduate  work  in  pathol'ogy  and  one 
year    of  medico-legal  experience  (Ark.« 
SJat.  AniT.  'S  42-613)^ 

SUBJECT  DEATHS;     Up^f'the  death  Of  any 
person  from  violence  whet(ier  apparently 
homicidal,  suicidal,  accidental,  or 
•industrial,  including  but  not  linflted- 

to  deaths  due . to  thermal ,  chemical, 
.  e^evtrical,  or  radiation  injury  and 
death  due  to  criminA'^^abortiori  whether « 
apparently  self-induc«J  Or  not,  £o^,o^  '  , 
suddenly  when  in  appareS^  gogd* htfalth, 
or  when  in  a  prison,  jai^  or  penal  farm-^ 
or*  in  a  suspicious  or  junusvial  or  un- 
natural   manner  (Aslt.  Stat.  Ann. 
S  0^41SJ  .    Coroner  must  be  notified  of  " 
deaths  wner#  "the  circumstancej^f  the 


\ 


(fcath  be  unknown^"  Ark.  'Sta£ 
S  42«-301.  See  1975  Supp.  of^ 
•Ann.  S  42-301.  . 


the 
Sftat. 


PROCEDURE:     When  a  death  occurs  in  such 
manner. or  undbr /such  circumstances  as 
described  in  Ark.  Stat.  Ann.  S  41-615, 
the  medical,  examiner  shall  haveAhe  pow- 
er and  authority  to  perform  ei»cn  func-  . 
tions  and  duties  as  may  be  provided  by 
this  aot  and  to  make  such  examinations 
and  investigations  and  autopsies  as  the 
sheriff  or  the  State  medical . examiner 
deem  necessary  or  as  may  be  requested 
by  the  prosecuting  attorney,  the  fcity 
cqurt,  or  the  sheriff  of  the  county  In 
wbjgh.  the  death  occurs,  or  by  the  chief  ' 
of^Wlice  "ftr  of  the  commissioner  of  the 
Arkansas  Department  of  Correction «or  hi^ 
designeee,  if  the  person  ijr  in*"  the  care, 
custody  and  control  of  the^epartment 
of  Correction  at  the  time  of  death  to 
determine  the  cause  and  manner  of  death. 
Noticte  must  be  provided  to  the  sheriff 
and  the  State  medical  examiner.  Ark. 
Stat. -Ann.  $S  42-615,  42-616. 
There  shall  be  established  a  central  of- 
fice and  laboratory  having  adeq^uate 
facilities  for  the  conduct-of ^ulopsies  ** 
and  such  pathological,  bacteriological, 
and  chemical  examinations  as  «iay  be 
necessary.  (Ark.  Stiat.  Ann.  S  42-614). 

ACCESSIBILITY:     Death  certificates  - 
Ark.  Stat.  Ann.  $  B2-520:     filed  with' 
the  local  registraf  of  the  district. 
The  Arkansas  vital  Statistics  Act  of 
1975,  Ark.  Stat.  Ann.   S  85-501,  et 
seq.,  in  particular  S  8i2-528,  Protection 
"^and  Disclosure  of  Records,  and  the  Rules 
and  Regulations  as  promulgated  by  Jthe 
act,  in  particular  Regulation  10,  Dis-' 
closure  of- Data,  certified  copies,  pro- 
vide that 'only  individuals  with  a  direct 
and  tangible  interest  in  the  record  may 
obtain  copies.  ,  . 

Reports  -  Ark.  Stat.  Ann.  $  42-611:  the 
records,  files  and  information  retained 
or  obtaineet  by  the  State  medical 
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examiner  are  claaaified  and  privileged 
r.ujf^sa  releaaed  by  direction  of  the    f  ' 
couVt,  proaecuti/ig  attorney,  having    ,  '  » 
|criinj.nal  ^riadicticn,  or  State  medical 
examiner  to  pe/Sons  witJj  legal  or  scien- 
 tific  interests.     L^ga'l  interests'  Is  ap- 
parently an  undefined  phrase,  the  appli- 
cation of  vfhich  ia  based  upon  factual 
documentation'. 

Arkansas'  has  a  Freedom  .^f  In/ormtftlon 
ActT:     citizens  have. the  right  to'  inspect 
and  copy  public  records,  which  are' de- 
fined in  Ark.  Stat.  Ann.   S  12-2803, 
and  s  12-2804,  however  tbe  applicability' 
of  these  sections  is  apparently  unknown.. 

INFANT  DEATH:     No  statutory  indication. 

NOTE:     Ark.  Stat.  Ann.   5^4jLj01,  et  seq* - 
.  establisfied  the  coroner  function  aa  pri- 
'  marily  judicial.     State  Medical  Examiner' 
Coaaii^BSion  -  coipposed  pkf  individuals 
ifripm  medicine,  public  health,  Sta\c:*^o- 
lice,  a^erifPa,  and  yhiefa  of  police. 


CALIFORNIA 

TlTLE:     A.)     Co^^er^(Cal':  CkJvt .  Code 
S  27460);  B.)     County  medical  examiner 
in  lieu  of  corone.r,  (mcdical^xaminer 
p«j:forming  dutjge'siof  coroner  aa  outlined 
in  Ch.   10,  Art. 'I,   SS  27460  to  27471). 

TERM:     No  statutory 'indication . 

APPOINTMErfT-   *A:'r    Elected  per  county  • 
(Cal.  Govt,  code  S'  24009)  ;  B.)  Medical 
Examiner  appointed  by  county  board  of 
*sup/5rvisors   (Cal.  Govt.  Code  S  24010). 

QUALIFICATIONS:     A.)     Must  be  at  leaat 
18  and  a  reaident-of  the  county  (Cal.  ^ 
GoVtf.  code  S  24001  -   1975  Supp.);  B.) 
Must  be  a  licensed  physician  and  sur-*  ■» 
geon  -duly  qualified  as  a  specKslist  in 
pathology* 

SUBJECT  DEATHS:     Require ' noti fication 
jCal.  Health  JgjEafety  code  S  10250): 
a)*  without rmedical  attendance;  b) 
during  the  continued  absence  of  tfte 
attcndin-^  physician;     c)     wher^  attend- 
ing physljcian  is  unable  to  state  cause 
of  death;  d)   follpvting  injury  or  ac- 
..cident;  f)     suspicion  of  crime. 
Require  inquiry  (Cal.   Govt.  Code 
$  27491):     violent;  sudden;  unusual j  un- 
attended; abortion  related;  homicide; 
suicide;  poisoning';  accident  or  injury; 
drowning;   fire;  hanging;  gunshot;  stab- 
bing; cutting-  exposure;  starvation;, al- 
cohol ism;  criminal  mnans ;  rape;  prison 
deaths;     occupational  deaths;  public 
health  hazard  diseases. 

PROCEUDR£:  ^  Upon  notification,  co'rpner 
(pr  medical  examiner)   in  determining 
tfhat  the  subject  death  within  the  claas-- 
ification  of  Cal.  Govt,  code  S  274^1, 


must  proceed  to  location,  examine  .body, 
make  identification,  make  inquiry  into 
circumstances,  manner,  and  moans,  and, 
as  circumstances  warrant,  either  ordpr 
its  removal^  for  further  investigation 
or  disposit>ion  or  relv>ase  to  next  of 
kin.     Cal.  Govt.  Code  S  27491.2. 
Coroner  may,  in  his  discretion,,  take 
possession,  make  or  cai^e  to  be  made  all 
post  mortem  examinations  and.  reduce  his 
■findings  to  writing.     C«l.  *Govt.  Code 
S  3^491.4,^^ 

cal.  Gov^Tfeode  S  27491.5  allows  coroner 
to  decide  on  cause  of  death  without  an 
autopsy  "after  due  medical  consultation 
^nd  opinion  has  been  given  by  one'quall- 

*     fS"  ""^  ^^^^^^^"^  '^'^  practice  medicine 
Antrso  recorded  in  the  records  of  the 
death."    Cal.  Govt,  code  S  27520  pro- 
vides for  autopsy ;_being  ordered  by  sur- 
yiviijg  parents  but  costs  must  be  borne 
by  same  \ 

ACCESSIBILITY:     Death  certrficate  - 
.    q^l.  Vital  Statistics  Code  S  10066':  * 
'^•coroner  or  medical  examiner  must  file 
death  certi  ficate  *with  local  registrar. 
Cal^vVrtal  Statiatlca  Code  S  1D066  also 
provides  for  the  inspection  and  access- 
ibility wi,th  rules  adopted  hy.  State  de- 
partment of  health.     Cal.  Admin.  Code 
SS  901  and  902   (of  J«tlp  17)  provide  for 
the  procedure  »on  a^Jssibility  of  death 
certificates .  # 
Reports  -  Cal.  Govt.  SS  27463  an^ 
27463.  5  :     these  statutes  'provide  for  the 
keeping  of  a  coroner's  register  or  of- 
•  ficial  file.     Cal.  Govt.  S  6250  pro- 
vides public  inspection  .of  public  re- 
cords, subject  to  agency  regulations 
Teal-.  Govt.  Code  S  6253).  * 

INFANT  DEATH:  Coroner  to  notify  county  ' 
health  officet  of  Infant  death  after 

gross  autopsy  Is  performed.    CSl.   ^ 

Health  t  Safety  Code  Art.   3,  S  10253;"  , 
county  health  officer  is  required  to. 
notify  "persons  who  "had  ci^atody  and  con- 
trol of  the  infant"  and  explain  SIDS 
to  them.        cal.     Govt.     Cddc  Art.  4, 
S  462.     cal.  Public  Health  Administra- 
tion code  Art.   1,   s  218  requires  State 
department  o^  health  to  advise,  any 
county  health  officers  re  SIDS. 

» 

',  NOT^     Car.  Govt,  todc  S  27531  -  Judge  " 
of  the  Justice  Court  of  the  county  may 
perform  coroner's  functions  when  coroner 
is  absent,  or  office  ia  vacant.  Cal. 
Govt.  .Code  S  7113  -  autopsy  may  be  done 
b^'-phyaician  if  relatives  consent  to  it. 
cal.  Govt,  code  S  24  300  ---county  board 
of  supervisors  may  combi;^  office  of  " 
coroner  with  th|!  public  administrator, 
district  attorney,  or  sheriff.  Cal. 
Govt.  Code  S  24  304  -  counties  of  the 
13th. to  57th  classes  may  combine  coroner 
with:     public  administrator,  district 
•attorney,  sheriff,  health  officer,  or* 
sheriff  and  tax  collector.    Cal.  Govt.  * 
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^oda  1 *•  hqldara  of  oonaol^atad 
o^floa    In  oountlaa  of  fc^ur  mllllon'<or 
■ora  naad.not  Inaat  quallf Icatlona  If 
board  flnda  tha  holdara  cofpatant. 


TXtLti  Cojanty  oocpnar  (Conatltatlonal 
offloki  Colo.  Kav.  Stat.  Ann,  * 
I  30-10-eOl).  .    •  ^ 

TIKNi    Four  yaara  (Colo.  Rav,  Stat. 
Ann.  |»30-10-601).' 


APPOZmnrri  llactad  par  county.  (Qp\o. 
Mv.  BVmts  Ann,  S'^  30»10-'60A,  Conat.  '  V 
Art.  XIV,  SB). 

QUAIiZriCATIdNSi    Huat  toa  »  qUallfiatl  . 

alaA^or  within  tha  county  and  ^'t  ona 

y*    „      A  d«  ncy  J.Cona  t .  ^  r  t .  XI  v ,  |  j  g )  .  _ 

fUBJtCT  DEATHS!    Butarhal  vlol^nca,  un- 
axplalnad  cauaa  or  undar  putplQlpua  clr- 
ouMtancaai  wharft  ho  phyalclan  la  Ih  at- 
tandanca,  tha  phyalclan  la  unabla  to 
oartlfy  tha  cauaa  of  daath  (Colo.  Rav. 
Stat.  Ann.  S  30-10-606). 

PROOEt^KSi    Corbnar  ahall.  If  ha  or  tha 
dlatrlct  attornay  daan  It  advlaabla,  , 
cauaa  li  poat  mortaa  axanlnatlon  of  tha 
body  of  tha  dacaaaad  to  ba  mada  by  a  ^ 
llcanaad  phyalclait  to  datarmina  ,tha    '  ^  « 
oauaa  of > daath.  ;  yhan  tha  coronar  haa 
IcnoWladga  that,  any  paraon  haa  dlad  undar  ^ 
any  of  tha  clrounatancaa  apactf lad-  In 
Colo.  Rav.  Stat.' Aitn:'«  t]3b«-Ip«606(l}  ,* 
ha  muat  aunnon  ah  Inqiiaa^.    In  any  caaa 
whara  tha  coronar  ordara  k  poat  mortart 
axanlnatlon  ha  may  aumnon  ^ona  ^r  mora 
llcanaad  phyalclana  to  rnaka  a  aolantlflc 
axamlnatlon  of  tha  body  of^ha  dacaaaad  ' 
and  aach  auch  phyalclan' ahall  ba  allcWed 
raaaditabla  conpanaatlon  for  hla  aarvlcaa 
by  tha  county  with  tha  approval  of  tha 
Board  of  County  Comlbalonara*  (Colo« 
Rav«  Stat..  Ann.'  SS  30-10-606*  30-10-609), 

ACCSiiZSZLZTYi     Daath  cartlflcatva  > 
ColO«  Rav.  Stat.  Ann.,  f.  25-2-llOt  fllad 
with  local  raglatr^r.    Public  policy 
atatanant  that  all  public  racorda  ahall 
ba  qpan  for  lhapactlon  axcapt  aa  othar- 
wlaa  provldad  (Colo.  Rav.  Stat. 
S  24-72*201).    Daath  oartlf Icataa,  al- 
thou9h  conf ldantlal«  aay'ba  provldad 
upon  raquaat,  to  anyona  with  dlract  and\ 
tanglbla  Intaraat  by  th*.  Dlractor  of 
.Public  Raalth.    Colo.  Rav.  'stat. 
S  25-2t117. 
Ra porta  >  Coronar*a  autopay  raporta  ara 
oonaldarad  public  racorda  and  thua 
avallabla  for  Inapactlon  and  copying  par 
Colo.  R«v«  Stat^.S  li'lT^Ol  through 
S  24-72-206.  ,  8a«  Danv4r  Pub'llahlng  Com- 
pany V.  Drayfua,  S20  P  2d^l04  (1974). 


INFANT  DtATtM.  No    atatutory  Indication. 

COWNBC^'ICUT 

TlT^iBi  A,)    County  coronar  (Conn.  Oan. 
Stat^.Ann.  S  6-50))  B.)    Chiaf  Atfdioal 
axaminar  (conn*  Oan.  Stat.  Anh. 
I  59-i25).   ,^  ^  ^ 

TBRMi   JV.)    Thraa  yaara  (Conn.  Oan.  * 
.  . BtaV.  Ann.  I  6-50) 1  B.)    rixad  by  tha 
commiaaion  on  madico-lagal  invaatiga- 
ti^na  ,(«onn.  Oan.  l9tat.*  Ann.  f  19-528). 

APPQJM^MBNTI    >..)    By  tha  judga'b  of  tha 
..-^  Supar^br  Court.wi.th  tha  racoiranandation 
of. tha  Stata*a  attornay  (Conn.  Oan. 
Stat.  Ann.  S  6-50)  1  B.)    ^y,  tha  com- 
miaaion (Conn*  Can.  Stat.  Ahri. 
S  19-528). 

QUALirXCATZONSi    A.)    Muat  ba^an  attor- 
nay  at  law  raaiding  in  tha  councy  TC6nh« 
Can.  St^t.  Ann.  S  6-50))  B,)  Citiian 
of  tha  Unitajl  Stataa,  connacticut 

*  phyaician'a  li^anaa,    ,four' yaara  prac- 

• tlqa,  poat-gr#duata  work  in  pathology  « 
and  any  othar  foranaio  tralhlng  aa  ^a- 
qulrad  by  tha,  commitfaion '  (Conn.  Can*, 
•f  ^atat.  Ann.  I  19-528J  .  .  J. 

\    "sObJI^cV  DEATHS)    Violtfnt  d^^tha ^  whathar 
./^MKurantiy  homioi/Sal,  auicldal,  ac-* 
"cldantaltf  InQludin^i  but  not  11ml tad  to 
dMlha  dua.  to  tharmaV,  chfamlqal',  alac- 
"trloal,  oro''*(l Motional  ihjury/and  daatha 
dua.  to  criminal  abo^^Jgonuii^iathar.  appar-  * 
antiiy  aalf-indu^4  <l^b1fjSi* 
-     axpet^tad  da|itha^  .(lit^af^i 

racogniiabla  ^l>4;|ktf#>/daktfffe..uiidar  aUa^ 
\  picioua  circomatahbaa* ; ^•I'iha  of  paraona 
whoaa  bodiaa  ara  to,ba  bramatad,  buriad 
at  aea,  or  o^arwlaa  di'apbaad  of  ao  aa 
<tQ  ba  tharaaftar*imavailabla  for  aicamin- 
.f     jitloni  daal^  ralatad  to  diaaaaa  raaulf 
iiig  .from  aRqf>loymant  or  to  acci^ant  whila 
amployad)  daatha  ralatad '*o  diaaaaa 
which  might  oonatituta  a  thraat  to  pub-, 
lie    haalth  (Conn.  G«n.  Stat.  /  Ann^ 
S  19^530 (a)), 

PROCEDURE!    rf  tha  invaatigation  of  tha 
' circumatancaa  and  axamlhatlon  of  tha 
body  anablaa  tpa  chiaf  madical  axaminar, 
tha  dlatrlct  madical  ai^aninar,  or  an 
•authoriiad  aaaiatant  madical  axaminar,  * 

*  to  concluda'  with  raaaonabla  cartainty 
that  daath  oocurrad  froi^  natural  cauaaa 
or    obvi&ua  traumatic  injury  and  th«r«  ^ 
ara  no    othar  cireumatancaa  which  would 

•  appaar  to'  raqulra  ah  autopiy*  tha  madi- 
cal axaminar  in  charga  ahall  cartlfy 
and  fila  a  raport  in  tha  offiba'of-  tha 
madidal  axaminar.    If,-  in  tha  opinion. 

auch  madical  axamlrtar  an  auto]^ay  la 
raquii^atl,  tha  aama  ahall,  ba  parfotlaad 
by  tha  chiaf  madical «axaminar,  tha  dla- 
trlct madical  axaminar,  cgr  a  daaignatad 
pathologiat.    Whara  indicatad,  tha 
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autopsy  ^hall  iiVcluda  toitlcological  / 
hiatological »  microbiological,  and  aar-  ' 
ological  axaminationa.    If. a  madlcal 
•Maainar  haa  raaaon  to  auapaci  that  a. 
hoaiLcida  haa  baan  conmittad,  tha  autopsy 
ah^ll  ba  parformd  by  tha'chiaf  nadicaX 
< .  axaninar  or  .tha^liatriot  madical  aMamIn*-  ' 

ar  or  by  «  Jaaianatad  pathologiat  in  tha 
.  pralanca  of  :at  Iaa«t  ona  othar  daaigna* 
,    tad  patholofiatf  it  auch  pathologiat 
ia  imdiataly  availa^la,    A  datvilad 
daacription  of  tha  f^ndinga  o/  all 
autopalaa  ahall  b«  writ tan  or  dicta tad 
during  tha  prograaa,    T|i«  fifidinga  of 
tha  invaatlgation  «t  tha  auana  of  daath, 
tha  autopay,  and  afty  toxicological  i  hia- 
I    tolOQical«  aarological,  microtbloloUical 

axaaination  and  tha  concluaiona  drawn 
.  tharafroa  ahall  b«  filad  in  tha  off i<^ 
of  tha  madical  aiiamlnar.    Ail  law  an* 
fMbaaant  officars,  Stata'a  aftornaya, 
prt^aacuting  attornaya»  coronara,  daputy 
opronara,  and  othar  officiala,  phyalr 
■  aLtMB,  fUAiral  diractorar  ambalmara,'  and 

oth«r  paraona.  ahall  promptly  notify  tha 
.  officw  of  tha  madical  axamihar  of  daath 
coming  to  thair  attantion  which,  undar 
thia  ohaptar»  ia  aubjaot  to  invaat^lga- 
-tion  by  iha  chiaf  madical  axaninar  and 
ah«ll  aaaiai  in  making  daad  bodiaa  and 
ralatad  avidanoa  .availabla'^to  that  of- 
floa  for  invttatigation.    Tha  «,acafia  of  .  r 
tha  daath  ab«ll  ba  praaarvad  (Cohn. 
Can.  fltat.  Ann.  If  19-501,  19-5 3i),  A 
auitabla  laboratory  with  madiojil,  - 
aciantific,  and  othar  f^cilitiaa  a^nll 
ba  maintainad  (Conn.  Can.  Stat.  Ann.' 
f  19-534).  .  r 

Madical  ajcaminar  to  notify  6oronar  or^ 
oriminally-oriantad  daatha  (Qonh.  Can.  c 
Stat.  Ann.  f  8-57) .  ,^ 

ACCBasiaxLItYi    Daath  cartifioata  -  oa- 
tanaihly/  Conn.  Can.  Statj  Ann.  |  1-19, 
which  makaa  racorda  naintainad  by  any 
public  agancy  public  racorda,  providaa 
fQr  accaaaby  naxt  of  kin.  Howavar, 
thia  atatuta,  ita  applicability,  wKi 
paraaatara  ara  tha  aubjacfc  of  litigation 
'in  Connacticut.  ,     ,  . 

Raporta  -  Conn.  Can.  Stat,  Ann. 
'I  19-5351    includaa  autopay  raport  and 
a  copy  of  tha  daath  cartificata.  Ra- 
porta may  ba  mada , availabla  to  tha  pub- 
lic pnly  through  iha  officar  of  tha 
madio^^axamihar  and  in' accordanca  with 
tha  ragulation  of  tha  comiaaion,  Any 
paraon  may  obtkin  copiaa  upon  conditiona 
. »nd  paynant  df  faaa  aat  by  th*  conmia- 
kiqn,  providad'no    paraon  with  a  lagiti- 
mata.  intaraat  Miarain  ahall  ba  daniad 
accaaa.    Chiaf  paadioal  axaminar  may  gat 
a  court  to  forbid  diaoloaura  upon  a ■ 
ahowing  of  coapalling  public  intaraat 
againat*  diacloBura. 

Commlaaion,  in  itj  diacration,  may  iallow 
accaaa  by  public  authoritiaa,  profaa- 
aional,  madical,  lagal  or  aciantific 
bodiaa  or  univaraltiaa  or  aimllar  ra- 
aaaroh  bodiaa  upon  conditiona  and 


paymant  of  faaa  aat  by  tha  oonoaaaion, 
aa  lon^  aa  tha  idantity  of  tha  dacaaAd 
namaiM  conf idantial ,    «  \ 

INFANT  DEATH  I.   No  atatutory  indication. 

/  •> 

NOTE  I    Tha  county  qpronar  ia  a  judicial  . 
offYcar  (aaa  Notaa  of  Daoiafona  follow- 
,  i4ig  Conn.  ^Gan,  Stat,  Ann.  f  8-50).  / 
Comniaaion  on  Madioo-Lagal  Invaatiga-  ' 
tiona    ia  an  indapandant  adminiatrativa 
body  oompriaad  ofi    2  pathology  pro- 
faaaora^  2  law  profaaaora,  1  tmwhmr  of 
tha  Connacticut  Hadi^al  SocJLa^y,  1  mam- 
bar  of  tha  Connacticut'  Bar  Aaaociation, 
2  mambara  of  ^ha  public,  aalactad  by 
tha  Govarnor,  and  th#  Stata  conmlaaionar 
of  haalth.    Govarnor  appointa,  but  aaa 
Conn.  Can.  Stat.  Ann,  f  19-528  for 
actual  'oparation. 


TITLEt    Chiaf  madioaa  axaminar  (Dal. 
Coda  Ann,  Tit.  29,  IS  7903(a)(3),' 
7919). 

TEWH    Tan  yaara,  aubjact  ^tb  jraappoint- 
mank  (Dal,  Coda  .'Ann.  Tit.  2^P 
I  790  3(a)(3)). 

APPOINTMENT  I    By  tha  aacratary  of  tha 
Dapartmant  of  Haalth  and  Social  SatVicaa 
with  tha  writtan  approval  of  tha  Oovarn-^ 
or  (Dal.  Coda  Ann.  Tit.  29,  f  7903).- 

OUALIPXCJ^TIONS  I    A  phyaician  lioanaad  to 
practica  in  tha  Stata  and  a  board  car- 
tifiad  pathologiat  with  axparianca  in 
tha  fiald  of  foranaic  pathology  (Dal.  / 
Coda  Ann.  Tit.  29,  f-  7903}.. 

SUBJECT  DEATHSi    Nhan  any  paraon  ahall  ^ 
dia  aa  a  raault  of  violanca  by  auioida  ' 
or  by  caaualty  if  auch  ocourrad  nbt 
longar  than  ona  yaar  and  ona  day  prior 
tp  daath,  wl^ila  undar  anaathaa'ia,  by 
abortion  or' auapactad  abortioni  by 
poiaon  or  auapicion  of  poiaon,  or  aud- 
danly  whan  in  apparant  haalth,  or  whan  4f 
unattandad  by  a  phy^lpian,  or  in  any 
priaon  or  panal  V^atltution  or  whan  in 
polica  cuatody  or  fv6m  an  undiagnoaad 
cauaa  which  may  ba  ralatad  to  a  diaaaaa 
conatituting  a  thraat  io  public  haal£h 
•  or  in  any  auapioioua  or  unulual  mannar, 
or  if  thal'a  ia  any  unolaimad  body  or  if 
any  body  ia  to  ba  oramatad  (Dal.  Coda 
An^.  Tit.  ^9,  S  4706(a)).   ,  ^ 

PROCEDURBi  .  Any  paraon  h'aving  knowladga 
of  §^  daath  aa  daaoribad  abova  mtat 
notify  tha  chiaf  madical  axaminar  who 
ahall  in  turn  notify  tha  Attomay  Oanar- 
al..    Tha  chiaf  madical  axaminar  muat 
taka  charga  of  tha  daad  body,  if  aithar 
ha  or  tha  Attornay  Ganaral  daak  it 
naoaaaary.    Tha  chiaf  madical  axaminar 
ahall  fully  Invaatigata  tha  aaaantlal 


■1 
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lActa  concern Ing  tha  mudloal  6aut«t  of 
dasth.    Tha  madlcil  ex4mli>«r  or  Attor- 
ney Ganaral  may  order -an  autopay;  ra* 
porta  of  tha  Inveatlgatlon  unA/6r  autop- 
alaa  auat  ba  aubmlttadln  writing  to  tha 
office  of  tha  chief  medical  examiner 
(Del.  code  Ann.  Tit.  29,  SS  4706,  4707). 

.  ACCBflSIBILITYi     Death  certificate  - 
Del.  code  Ann.  Tit.  16.  S  312Si    a  car- 

'tificate  of  death  ia  filed  with  the 
local  regiatrar.    Vital  atetiatica  re— 
Qorda  are  diacloaerf  pnly  to  thoae  h^v-f 
ing  a  direct  ifitereat  in  the  matter  re- 
corded and  that  tha  information  con- 
tained ia  neceaaary  for  the  determina- 
tion of  peraonal  or  property  righCa. 
Del.  Code  Ann.  Tit.  16,  f  3110(c). 
Reporta  <-  Del.  Code  Ann.  Tit.  29, 
i  4707  (e)  I    upon  wtittert  requeat  the. 
next  of  kin  of  the  dectfaaed  a halLJ  re- 
ceive a  copy  of  tha  poet  mortem  exami'n- 
atlon.  report.  tKe.autot'fr  report  and  the  - 
lalaoratory  j^epo'rt,  unleaa  ther^  ia  a 
pending ^Criminal  proaecution. 

INFANT  DBATH I    No  atatutory  indication. 


FLORIDA 

TITLBt    A.)     Coroner  (Fla.  Stat', 
f  34.01(3)).    See. NOTE  below;  B.f  Dia- 
trict  medical.. -ekanllnera  and  aaaociate 
medical  examinerr"(FU. .  dtat.  S  406.06). 

^  '"'■>-  •  V\ 

TC.rafi    Na  atatutjory 'lj1id!id)atipn. 

kPVOltniO^HTt    A/)     MedifiAl  examinar'a 
conmiaaipti',(F]/.  a^al^Vtfl  iO^T, 
4^6,06)}  B. )  jl^vf^rlibr  ;appoint)i  diatrict 
medical  axan/nate-  ffQm'  li at  ot  qualifi«l 
■  practicing^^yaiciana  in  pathi^logy  pro- 
vidad  by  nffdical  examinar'a  c^mmiaaion. 
Diatrict  dadical-  examinera  appoint  aa-  . 
aeclatA-aildical  exam^inera.  ;^ 

QUALIFICATIONS t    A.)    No  atatutory  in- 
dicationr  B.)    Qualified  phyaician  in 
'  pathol-ogy.  • 

V'    .  ■ 

SUBJZCT  DEATHS)    f^n  any  peraon  diea'in 
the  State  of  criminal  violence  by  ac- 
cident qj>  auicida;  auddenly  when  in  ap- 
perentrgood  health;  unattended  by  a 
prectAcing  phyaician  or  other  racogni«ed 
practitioner;  in  any  priaon  or  penal  in-  , 
atitution;  in -police  cuatody;  in  any 
auapicioue  or  unViaual  circumatancea ;  by 
criminal  abortiot\;  by  poieon;  by  diaeaae 
conatitutin?  a  threat  to  public  health; 
by  diaeaae,  injury  or  toxic  agent' re- 
aulting  from  employment;  when  e  body  ia  ' 
brought  into  tKe  State  without  proper 
medical  certification;  when  a  body  ia  to 
be  cremated,  diaaected,  or  buried  at 
aea  (Fla.  Stat.  I  406.11). 

PROCSDUREi  Medical  examinee  of  the  dia- 
trict in  which  the  death  occurred  or  the 


body  waa  found  ahall  determine  the  cauae 
of  death  and  ahaU..make  and  haye  per- 
formed auch  examinationa ,  inveatiga- 

'  tiona,  and'autopaiea  aa  he  ihall  deem 
neceaaary  or  ahall  be  requeate^  by  the 
State  attorney  (Pla.  Stat. *S  406.11(1)); 
autopsy  and  laboratory.,  facilitiaa  are 
provided  on  a  permanent,  or  contractual  \ 
baaia  by  the  countiea  within  the  die- 

.  trict  (Pla.  Stat.  S  40^.10).  Nothing 
precludea  the  State  f^^om  paying  the  dia- 
trict medical  examiner  on  a  part  of 
matching  baaia  (Pla.  £^tat.  S  406.06). 
When  a  diatrict  mediae],,  examiner  or  aa- 
aociate medical  examinei^' ia  labaent-,  the 

^ State  attorney  in  th^  county  may  ap^ 
point  a  phyaician  to  perform  the  dutiea 
of  .the  meddca^  examiner. 

ACCESSIBILITY;  death  certif/cate '-  Pla. 
Stat.  !  3B2#3Si     the  State  Vegiatrar.ia. 

-   required  to  furniah  a. certified  copy  of 
all  or  any  part-of  any  death  certifi-^ 
\:ate.  excluding  that  portion  which  con- 
taina  the  medical  certification  of  cauae 
of  death,  to  any  peraon  requeating'  it 
uporl  payment  of  the  preacribed  fee.  A 
certified  C9py  of  the  medical  certifi- 
cation of  cauae  of  death  ia  rqquired  to 
be  furniahed  only  to  peraona  having  a* 
direqt  and  tangible  intereat  in  the 
cauae  of  death,  aa  provided  by  Rulea  andr 
Regylationa  6f  the  Department  of  Health 
and  Rehabilitative  Servicea.  ch.^  lOD  . 
and  Pla.  Stat.  $  53.06.  Diviaibn  Rulea. 
Reporta  -  Pla.  Stat.  S  119.07;  all 
death  inveatigation  recorda  may  be.in- . 
apacted  and  examined  by  any  peraon  de- 
airing  to,  do  ao,  at  re'aaonable  timea , 
under  reaaonable  conditiona.  and  under 
euperviaiOQ  by  the-,  cuatodian  of  the  re- 
corda.   Copiea  or  c^|j:ified  copiea  of 

^  auch  .recorda  are  required  to  be  fur- 
niahed upon  payment  of  f eea . 


ZN^T 


DEATH;    No  atatutory  indication. 


NOTE;    The  coroner  function  within  e^ch 
individual  diatric^  in. Florida  ia  pri- 
marily judicial  (Ch.  936.  Inqueete  of 
the  Dead,  Fla.  Stat.  S  936.02,  at  feq:). 
Pla.  Stat.  S  406.17  pro,videa  fdr.  thia 
chapter  to ''aupercede  all  other  lawa  in. 
conflict.     In  home  rule  county,  which 
have  eatabliahed  medical  dxaminera . under 
proviaiona  under  the  home  rule  charter 
or  ordinance,  aaid  ;oi;fice  ahall  aerve 
aa  the  diatrict  tnadical  ex^iner  who 
would  otherwiae  be  appointed  under^thle 
chapter. 


GEQI^G^  I,  ^ 

TITLE;    A.)    (bounty  troroner  (Ga.  Codto 
S  21-101);  B.)     Medical  examiner  (Ga. 
•  Coda  S  21-20312) ) . 

TERM;    A.)     Four  yeara  (Ga.  Coda 

S  21-101);  B.)    NO  atatutory  indication. 

J 
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•' APPOINTMENT  I    A;)     Elected  (0«.  Code 
I  ai-101) ».  .A. )  Elected  by  the  director 
of  tlie  State  Crime  Laboratoryn  director 
of  the  Oepertment  of  Public  Heaieh 
|ae.  Code  f  21-20^(2} ) . 

QUALZrZCATZONSi     A.)     No  statutory  In- 
dloMioni  B.)     Licensed  physician  or 
pathologist  (Oe.  code  S  21-203(2)). 

Subject  DEATHSi    when  any  person  ehsll 
4la,  ae  s  result  of  violence  or  suicieie 
or  casui^lty  or  iudd^nly  when  In  apparent 
health, or  when  unattended  by  a  physi- 
cian, or  within  24  hours  after  admission 
to  ^htf  itospltai  without  having  regained 
consciousness, '  or  I9  any  suspicious  or 
unusual  manner  (Oa.  Code  S  21''205  ( 1} ) 

PROCEDURSi     U|pon  receipt  of  notice,  the 
coroner  shall'  Immediately,  take  charge  of 
the  dead  body  and  It  shall  be  his  duty 
to  summon  f  medical  axanilnar  and  proper 
peace  officer^    They,  shell  together  mak^ 
inquiries  regarding  tha  caus*  ^and  manner 
of  dttath,  and  the  madlcal  examiner  shall 
p«|rform  a  post  mortem  examination  and/or 
autopey  reducing  hie  flndliws  to  writing 
and  filing  ,th*m  With'  the  director  of  the 
Sta^e  Crime  Laboratory  (0«.  Code 
f  21'209).     Xt  shell  be  In  th^  sole  dls- 
er,etion  of  the  mi7lAl  examlney  to  de> 
t^rmlne  whether  or  not  an  autopey  or 
AUseeotion  le  required,  -  provided  that 
Ihm  g^ve.  due  consideration  to  theXopln- 
^   lone  of  thf  peace  officer  In  charge  re- 
' gardino  the  requirements  of  the  accepted 
Investigation  techniques  and  the  rules 
of  evidence  applloable  thereto  (Oa. 
Code  I  21-203(3)).    Medical  examiner  and 
p^Wo  offlcer  In  charge  shall  file  In  , 
trlplipate,  repots  of  each  post  mortem 
e^^aBirnation  and/or  autopsy  and  Investl- 
gatipn  with  the  director  of  the  State  * 
Crli^  Laboratory.    In  casee  where  re- 
4>6rtB  Indicate  feutfplclon    or  foul  play,  ^ 
medical  exajidner  and  police  officer 
shall  transmit  with  their  reports  all  ^ 
-apeojlfled  examplea  to  the  State  Crime  . 
Laboratory  MGe.  Co^e  S  21-204). 

ACCESSIBZLZTYi    Death  certificates  - 
Ga.  Cod»  Tit.  88,  S  1715 1'   death  cer-  ' 

.   tlficates  are  filed  with  the  local  reg- 
ietrar.    Generally,  dlsclopure  of.  vital 
records  is  prohibited',  unl.ess  authorized 
by  regulations  promulgated  by  the  De- 
partaenb'Of  Public  Health.    Ga.  Code 
Tlt»  8t>.  1^  1723.    Guidelines  are  given 
for  giving  copies  of  vital ■ /etords"ln 
accordance  with  the  regulationa.  G«. 

.  Code  Tit.  BB,  I  1724.     Rules  of  Der* 
partaent  of ■  H^iman  Reaources, 
Ch.  290-1-3. 

Autopey  reports  -  G«.  Code  Tit-  21, 
I  204 1    medical  examiner  and  peace  of- 
ficer file  a  report  in  triplicate  with 
the  director  of  the  State  Crime  Labor- 
atory.^  Medical  examiner,  peace  officer, 
and  olerk  of  the  Superior  Court  of  the 


county  ei»d  up  with  reporta.  Ga.  Code 
Tit.  40,  S  2701  provides  that  all  State, 

,  ce^tnty  and  municipal  records  are  re- 
quired to  be  open  for  personal  Inaeiec- 
tlon  by  any  cltlien  of  Cfoorgla  at 

•sonable  time  and  place. 2 

INFANT  DEATH!     No  Statutory  Indication. 


HAWAII  f  ■ 

TITLEi    A.)     County  coroner.     Ha.  Rev. 
Stat.  5  841-1;  Airr    Coroner  physicians. 
Ha.  Rev.  Stat,  s  848-18. 

TERNi    A.)    «Hoholulu  indeterminate; 
A'l. )    Two  years. 

APPOINTMENTj    Chief  of  police  ex  officio 
(4»polnted  by  police  commlsalon ,  Ha. 
Re^  .  Stat.  5  52-62).     Elected  for  a  two 
yet r  term  on  county  basla  within  hhe 
coi  ^^tleB  X)f  Hawaii,  Maul,  and  Kau/l . 
Ha.   Rev.  Stat.  SS  62-1,  62-4.  / 
In<  spendent  medical  examlnen  Honolulu. 
Coioner  phyalclanj    by  coroner.^  Ha.  , 
Ry.  Stat.  S  841-8. 

CjUA^IPICATIONS:    Chief  of  pollcei  coun- 
ties of  Hawaii,  M^ul,  and  Kauai;  Medi- 
cal examiner:    Honblulu.    Coroner  physi- 
cian i    experienced  ibr  qualified  govern- 
ment physlclarv  (meaning  employed  by  the 
State  or  any  of  Its  political*  subdivi- 
sions) . 

SUBJECT  DEAT(^S:    As  a  reaUlt  of  violence 
or  as  the  result'  of  any  accident  by  sui- 
cide,, or  suddenly  when  in  apparent 
health,  or  when  unattended  by  a  physi- 
cian, or  .when  In  prison  or  In  .  a  sus-  ' 
^  plcloua  or  unusual  manner,  or  within 
24  hours  after  admission  to  a  hospital 
or  Instltii^tlon.     Ha.  Rev.  Stat.  S  841-3. 
See  Ha.  Rev.  stat.  S  338-9  for'report-' 
Ing  of  deathsigcaused  by  other  than  nat- 
tfWtal  causes  t^  U>e  coroner. 

PROCEDURE  I     Upon  notice,  coroner  must 
inquire  Intd  and  maJce  a  complete  in- 
vestigation of  cause  of  death.    Ha.  Rev. 
Stat.  S  841-3.    Coroner,  coroner's 
physician,  prosecuting  attorney,, or 
chief  o€  police tef  Honolulu,  havto  dis- 
cretion to  order  autopsy  when.lt  Is 
necessary, '  in  the  Interest  of  public 
safety  or  welfare. 

County  concerned  pays  the  cost.    Ha.  ^ 
Rev.  Stat.  S  841-18.     Facilities  of 
the  laboratories  of  the  State  Depart- 
.   ment  dt  H^altth  are  available  to  coro- 
ner's physician.     Ha.  Rev.  Stat. 
S  841-18.  ' 

ACCESSIBILITY!    Death  certificate  -  Pub~ 
11c    Health  ftegui^^ons,  Ch.  8B,  S  2.5i 
death  certif lcate|[  are  not  available  for 
or  open  to  public  Inspection,  except  as 
provided  by  law,  or  by  regulations 
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provulgatsd  by  th«  Dapartmant  of 
Health.     H«.  Rav.  Stat.  S  338-18.  Such 
regulations  provld*  accsss  to  next  of 
kin,  among  othttrfl. 
•  lUlportB  -  Ha.   R«v.  Stat.  J  841-*9:  upon 
tha  application  by  othar. than  govern- 
niantlfl  agancies  for  a  certified  copy  of 
any  ooronar report  and  inquest,  the 
coroner  may  collect  $2  for  preparation 
and  issuance. 


DBATHi     No  statutory  indication. 


NOTE  I  Honolulu  has  an  independent 
medical  examiner  system. 


TITL|i    County  troroner  (Id.  Code 
f  34-622) . 

.TBRHi    ^TVo  years  (Id.  Code  S  34-622). 

APPOINTMENT t    Elected  (Id.  Code 

S. 34-622) .  ^ 

QUALIFICATIONS {    Twenty-one  years  old 
at  the  time  of  election/  ^U.s.  citizen, 
a  residsnt  of  the  county  for  at^least 
'one  year  prior  to  the  election  (Id.  Code  ' 
S  34-622)  . 

SUBJECT  DEATHS:  When  a  peirson  ha^  been 
.  killed  or  has  committed  suicide^:  or  haf 

Suddenly  died  under  auch  circumatances 
'  as  to  afford  a  reasonatyie  grcund  to  sus- 
pect that  his  death  watf  occasioned  by  ^ 
the  act  <of  another  by  criminal  .means, 
id.  Code  S  19-4301..S 

Nhen  no  physician* Was.  in  attendance  dur- 
ing the  last  Illness  of  the  deceased  or 
whan  the  physician- in  attendance  is 
physically  unable  to  supply  the  data,  or  > 
when  ^he  death  was  from  other  #han  nat- 
ural cauaea.    ^d.  Code  i.  39-25p.  3 >  |» 

PROCEDURE:  Nhen  informed  6t  a  subject 
death,'  ;6orpner  must  proceed  to  place 
"  where  body  lies,,  sum^^  a  jury .  and  in-^ 
^uire  into  the  cause  of  death* ^  He  may 
issue  subpoenas  for  witnesses '^nd  may 
aumfton  h  surgepn  ol:  physician  to.  inppect 
the  Body  and  give  a  profeasionalj opinion 
as  to  the  cauae  of  death;^  Id. 'Code 
SS  19-43jD3,   19-4304.  .    '  ^  * 

ACCESS^ltlTY:    Death  certificate  -' Id.  ' 
Cpde  S'  39-2^8:  * certifidate  is  obtained 
and  filed  by-|^rson  reaponsible  for  in- 
ternment 6r  reoibval  of  tbis  body  from  tne 
filed  with  the- local 


district. 


nd 

Id.  tode.,S  39-^5^1  /  there  is 


^^redistjrar Id.  Co 

'^a  ^«  for  th«  mAinoLiQf  cartified(>  cppies 

of.  .raapefla. C<^i'4<  ^9^2^^!*  provides 
,\  X<>S . >>ce«se  tq'.<|»ix^lf  jC^At^s.  by '  immediate. 

■.■■oV:;fam^  I  ' 


t€V  coronecf.' 
fstaAn.  *riv^' 
h  tMiJtpf;anc' 


of  the  district  court  of  the  coUnty. 7 
INFANT  DEATH:     No  statutory  iridlcation3 


TI¥lE:    County  coroner.     H.  Rev.  Stat. 
Const.   1970,  Art.  7,  S  4(c). 

TERNi    PoUr  years.     II.  Rev.  Stat, 
const,   1970,  Art.  7,  S  .4(c)  . 

APPOINTMENT:    Elected  in  each'douAty. 
II.  Rev.  Stat.  Const.  1970,  Art.  1,' 
S  4(c) .    See  NOTE  below. 

.      S  . 

■  QUALIFICATION^!     No  statutory  indictf- 
r-  tion.  ^. 

SUBJECT  DEATHS:     A  sudden  or  violent^ 
death  whether  apparently  suicidal ,  homi~ 
cidal,  or  accidental,  including  but  not 
limited  to  deaths  apparently  fcaused  or  . 
contributed  to  by  thermal,  tnumatic, 
chemical,  electrical  or  radiational  in-. 
jury\;  or  a  complication  o^  any  of  them;, 
or  by  drowning  or  suf fdcatior^;  a  matern- 
al or  :>fetal  death  due  to  abolrtion  or  any 
^eatH^  due  to  a  sex  crime  against  nature; 
a  death 'Vhere  the  oirpumatancas  are  sus- 
-  piciouq,  obscure,  .or  jfiiyaterious ,  or 
where,  in  the  written  opirvlon  of  the  at- 
tending physiciiyi',  the  cfause  of  death  ia 
not  determined;  a  <LlBath^)^ere  addiction 
to  alcohol  or  to  ariy  drMg  (nay  haVe  been 
a  contributory  causef  or  a  death  where 
the  decedent  was: not  .attended *by  a  li- 
censed physician.'    11/  Rev.  Sbat;  Ch.31, 
S  IJO.  •  • 

PR0CEDUR£:    Coroner  mtiat  go  tO'  the  place 
where  the  dead  body  ia,  take  charge  of 
it,  and  make  a  preliminary  inveatiga- 
tion.     Inquests  ace  required  for-^ppar-  - 
eiYt  suicide,  homicide*  qr  acc:tdent. 
Autopsy  mils t  be  performed  where*  in  the 
opinion  of  the  examining  physician  or 
C0{:on4^r  only  it  can  ascertain  the  caifse 
of 'death..  In  such  oases  it  ia  declared  ^ 
that  the  publi.c  intejest  requires  per-'  ' 
formifnce  of  an  autopay.  Coroner  muat  di-. 
rect  licenaed  physician,  preferably  one. 
having .special  training  in  pathqlogy  to 
perform  medical' examination  or  autopay, 
if  required.    11'.^  Rev.  Stat.  Ch.  31, 
SS  10^,  10.1.  ,  10. Z.  *  > 

Coats  are  paid  for  out  of  the  gehjaral 
funda  of  the  county  in  which  the  death 
ocQurred.  ' 

ACCESSIBILITY:     Deat^'  certificate  -  II.' 
Rev.  Stat.  Ch.  Ill  1/2,  S  73-74:  Under 
Illinoia  lBW,^accea8  to  vital  recorda  . 
and  indexea  to  vital  ir^qorda,  ia  limited 
';to:  the  .cuatiodiJui  -and  his.' employees, 
ges^if ied  cojp^^  of  de^  certi'fiicates, 
arfl^reifuir^d  tb'be  iTssued,  upon  specific 
itlp^ten'-'re«|)le]it»  to  any  person,  6r  his 
d^y  -authorXse<|  agent,  having  a  personal' 


:■  ".^f;  •    ■;■  ;  .... 
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-,or  prop«r^y  right  int«r«»t  in  timv re- 
cord.  .11.  Rav.  Stat.  Ch.  Ill  1/2, 

«  S  7J-25. 
Heporti  -  II.  Rav. 'Sfcat.  Ch.  Ill  1/2, 
SS  73-74^  73-251    Afparently,,  access  to 
autopsy  Mborta  can  be  gsinad  through 
tJ)a  appl1|ft^n  of  thia.  Juriadict^ion' s 
"PMblic  acctfUa"  atatu^a,  which  provides 
aama  to  all  racorda  maintaihad  by  public 
a^anoiaa..  ^1.  Rav.  Stat.  ;:h.  31,  S  10.1 
providaa  that  all  r^porta  are  maintained 
by  tha  coroner  and  Department  of  public 
Health. 

IHTWV  OEATHi    No  afcatutory  indication. 

NOTEj     Illinoia  Conatitution  oV  1970 
granted  home  rule  powera.    Coronera  may 
be*  elected,  appointed,  or  ^the  office 

.even  eliminated  by  county-wide  referen-  *, 
dum.  II.  Rav.  Stat.  Ch.  *31,  S  1  (1974 
Amendmentr.    Thua,  the  existence  or 

•structure  of  each  independent  county 
baaad. coroner 'a  olfice  raqutre^  county. 

.>y  county  aurvay. 


TITtCt    County  coronera.'    Ind.  Code 
I  17-3-;7-0.1.  . 
,1 

TBRMi    rour  yeara.   'Ind.  Code 
I  17-3-17-0.1. 

OUALiriCATlONsV    An  eleptor  of  tKe 
county  in^reaidency  of  one  year  preced- 
ing the  election.     Conet.  of  Ind., 
Art,  6,  J  4. 

SUBJECT  DEfATHSi  Death  of  any  person 
from  violence  or  by  caaualty  or  by  death 
whan  ift  apparent  good  heelth,  or  when 
found  dead,  or  when  found  in  ai\y  sus- 
picious, unusual  or  unnatural  manner. 
Ind.  Coda  S  17-3-17-4.  ^-t 

PROCEDURE «    Ae  to  how  and  in  what  man- 
ner the 'dee th  aroaet 

whenever  any  coroner  deetna  It  neceaaaEy 
in  tha  diacharge  of  hie  .dutiee  to  have 
an  autopay  performed,  he  shall  employ  a 
phyaician  poaaeaaing  the  education  and 
training  that  meeta  the  atandarda  es- 
tabliahad  by  tha  American  Board  of- 
Patholo^y  for  certification  or  a 
phyaician  holding  an  unlimited  licensed 
to  prsctibe  medicine  ip.  the  State  of 
jXndiena.    Phyaician  gate  paid  froM  the 
county  treaaury.     Ind. ^ Code 
I  17-3-17-4(6).     Power  of  eubpoena. 
Ind.  coda  S  17-3-17-5,  ' 
Coroner  nuat  notify  «  police  agency 
having  juriadiction  to  eaaiat  him  in 
tha  inveetigetion  and  ahall  cauae  a 
nedicel  inveetigetion  to  determine  the 
eauae  of  daeth.     Ind.  Code  S  17-3-17-4. 

ACCESSIBILITY!  Death  certificete  -  Ind. 
CMm^i  17-3-17-4{a)  t  •  coroner  filea 


death  certificate  wUh  local  health  of- 
ficer.    Ind.  rode  S  5-14-1-3  allowa 
acoeaa  to  public  recorda. 
Repoijte  -  Iftd.  Code  S  17-3-17-8i  writ- 
ten report  of  the  inveatigation  muat  be 
filed  with  the  office  of  tha  cleric  of 
the  circuit  c'ourtT  of  the- county.  Ind. 
code  S  5-14-1-3  allowa  accesa  to  public 
records.  ..  »  .  • 

INFANT  DBATHi.  >No  statutory  indication, 

NOTE:     In  NOTES  TO  DECI8I0N*3,  under  Ind. 
Code  S  17-3-17-5,  Sandy  v.  Board  of 
County  Commiaaionera,  coroners  can  order 
autopaiae  to  be  held  only  when  deaths 
are  auppoaed  to  be  cauaed  by  violence  or 
caaualty.     87  N.E.  131  (190?). 
Ind.  Code  S  17-3-17-16  Requires  coroners 
to  attend  meetings  dt  the  comraissipH  bf 
.  forensic  sciences  when  re<}uested. 


LOWA- 


TITLEi     A.)     State  medical  examifter. 
Iowa  Code  $  749A.5  .(see  NOTE)  j  B.) 
County  medical  examiner.  Iowa.  Code 
S  339»1.  ' 

TEtm:     A.)     State  medical  examiner  shi^ll 
serve  at  the  pleasure  of  the  Governori 
B.).    Two  yeara.  Iowa  Code.  S  339.1. 

APPOINTMENTi    A.)     By  the  Governor. 
Iowa  Code  S  749A.5t  B.)     By  county  board 
of  aupervisor*  from  lift  submitted  by^ 
county  medical ^nd  oateopathic  aocie- 
ties. 

QUALIFICATIONS «     A.)     MD,  licensedin 
Iowa,  poasess  apecial  knowledge  in  ^for- 
ensic pathology.     Iowa  Code  S  749A.5| 
B.)     Licensed  aa  MD  and  aufigeon.  Iowa 
Code  S  339.2.   ,      ^  1* 

SUBJECT  DEATHS.     Violent  deaths,  includ- 
ing homicidal,  suicidal,  or'accidental 

.  deathai'deatha  cauaed  by  thermal, 
chemical,  electrical,  or  radlatlonal  in-  v 
jury,  deatha  cauaed  by  criminal  abor- 
tion, including  thoae  self-induced  or 
by  rape  or  carnal  )tnowledge  or  ^crimes 
against  nature^  deatha  related  to  ^ 
diaeaae  tttoyght  to  be  Virulent  or  corf-  " 
tagioqa  which  might  conatitiSte  a  public 
health  hazard}  deaths  that  hav^  occurred 
unexpectedly,  or  from  Mnexplained 
cauaeai  deatha  of  peraona  confined  in 
a  prieoft.  Jail,  or  cbrrecfiional  in- 
etitut.ioni  deatha  of  persbns  where  a 

•Hptiyaipiaa  was  not  in  attendance'  at  any 
tiiiMv  at  laaat  -36  houra  preceding  death.} 
deatlra  of  peraona  where  the  bodies  are  ■  • 
not  claimed  by  relatives  or  frienas/ 
deaths  of  all  peraona  wherein  tha  " 

« identity  is  unknown.     Iowa  Qode 
S  339.6  (aee  NOTE),  i 

.     .  .  « 

PROCEDURE:    County  me4l9a£  examiner  , 
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r«portB  asch  cas*  of  ■  subjact  d«tth  to  - 
th«  Stat*  MdlcBl  •xaiBln«|p  and  conducts 
an  li\v«stigatlon.     Chlaf  madlcal  axamin- 
•r  •xarclaaa  hla  own  dlacr«tlon  In  da- 
ta raining  what  ha  r  the' public  Intaraat  ^ 
raqulraa  ah  autopay,  axcapt  whan,  the 
Stata  Radical' axamlnar  or  county  attor- 
nay  raquaata  and  autopay;      Iowa  Coda 
S  339.10. 

Facllltlaa  raqulrad  by  county  madlcal 
axanJ^riar  ara  pr'qvidfd  by  tha  county 
boa'rd  of.;  tuparvlabra »  aivbjact  to  l}rlor 
approval  by*  tha  Stata  madlcfil  axaminar. 
'    Xowa  Coda  S  339.3. 

Covacnor  ahall  provlda  for  tha  tranafar 
of  any  appropriata  labor-atovy  faclll- 
tlaa •  aqulpiqant,  and  tachnlcal  paraonrial  > 
of  the  Stata  to  tha  ptate  crlmlnallatlca 
laboratory.      Iowa  Coda  f  749A.B. 

ACC^BSSIBILITYi    Daath  certlfloataa  - 
Iowa  Coda' S  144.43^    thla  covara  accaaii- 
IblUty  to  racorda»  which  Includaa  ^eath 
oartiXloataa.    Vlt«lr  Statl'atl«a  Ragula-^ 
tlona  43(1)  provldaa  for  Inapactlon  by 
thoaa  paraona  with  a  direct  and  i^anglble 
intaraat  in  tha  racdrd'a  coAtanta  (de- 
fined to  include *tha  next  of  kin). 
Raporta  -  Iowa  Coda  ${339.4,  339.8 t 
l>oth  State  nadical  examiner,. and. county 
attornaya  rbcalve  report a  from  chief 
^  aedicaX  exanlnar..    Iowa.  Code  S  '68A.2 
apparently  provldaa  acceaa  to  auch  re-  , 
porta  aa  public  recorda  of  public  agen- 
clea, 

INFANT  DEATH«    No  atatutory  Itidicatibn. ' 

NOTEi    Subject  de^tha  are  part  of  a 
broad  category  of  diaatha  in  the  publlo 
intWreat  which  require  inva'atlgation 
under  Iowa  Code  S  339.6.  .  St^te  medical 
lixaAiner  mantfated  to  pribmiilgat'e  i^lea 
under. Iowa  Code*$  74flA.6.. 


KANSAS 

—I  

TITLE  r 
Afn.  f 


Diat^ict .coroner. 
19-10?6.- 


Kan.  Stat. 


TlilUCiV  •'pQur  yeax^. 
f  19-1026. 


.  ^Ann. 


APPOIMTHENTi    Appointed  In  each  judicial 
diatrict  bV  the  diet rlct  judge  (a)  who 
aelect  from  a  iiab  aupplic^  by  the  local 
medical  aociety  of  the  diatrictM;  or  ap-r 
point  aonaone  who  la  qualified.  Itan. 
Stat.  Ann.  S  19-1026. 

OUALIPlbATIONSi    H«"i&«nt  of^the  State 
llcanaad  to  practice  medicine  and  aur- 
gery,  ,or  reaidant  of  a  military  or  other 
federal  enclave  within. the  State  and 
llcanaad  to  practice  medicine  an^aur- 
ga^  therein.  vKah.  Stat.  Ann.  S  I9rl026. 


'SUBJECT  DBATHSt  .  Aa  a  reault  of  violenc; 
cauaed  by  unlawful  meana  or  by  aulcide 


or  by  caaualty,  or  auddenly  when  the 
decedent  waa  not  regularly  attended  by  a 
llcanaad  pbyalclan,  ot  in  any  aqapicloua 
or  unuaual  manner »  or  when  the  determin- 
ation of  the  cauae  of  death  la  held  to 
be  in  the  public  Intereat.     Kan.  Stat.  * 
'  Annr  S  19-1031., 

PROCEDUllEi    Coroner  muat  be  notified  of 
aubject  deatha»  and  takea  charge  of  thfi  -. 
body. fbr  an  inveatigatioh  of  the  cauae 
of  daath.         coroner  deeptf  .autoapy  re- 
quired in  the  public  Intereat,  or  the 
county  attorney  requeata  an  vutopay  in. 
writing,  auch  autopay  ahall  be.^ierformed  '* 
by  the  coroner,^  or  a  pathologlat  or  com- 
petent phyaician  ahall  be  paid  by  the 
board  6f  county  commiaaionara  of  the- 
county  in  which  the 'death  occ?Urred.  Kan. 
Stat.  Ann.  SS  19-1032,  19-1033. 

ACCESSIBILITY:     Daath  certificated  -  Kati. 

Statf  Ann.  S  65-24421  death  certifi- 
-oatea  i|re  filed  with  local  regiatrar. 

The  State  Registrar  ahall  not  permit  in- 
,  apection  of  vital  recorda  or  iaaue  fk 

certified  copy  unleaa  he  ia  aatiafied  . 

that  the  applicant  therefor  .haa  a  direct. 

intereat  in  the  matter  recorded  and  that  - 

the  ^nformation  contained  therein  ia 

recorded  for  the  determination  of  peraon- 

al  or  property  righta.     Kan.  Stat.  Anrf.' 

$»65-2422{c) . 

Reporta.  -  Kan.  Stat.  Ann.  SS  19-1032, 
19-1033t  ,  coroner  filea  initial  inveati-. 
gation  report  with  county  clerk,  while 
autopay  report  ia  filet^.with-  coroner. 
Kan.  Stat.' Ann.  S  '45-201  providea  for 
open  inapection  pf  recorda  maintained 
by  public  agenciea. 

INFANT  DEATyt    No  s<,atutory  indication. 

NOTE:     Kan.  Stat.  Ann.  S  65-153  -  Divi- 
aion  of  Health,  Department  of  Health 
and  Environment  to  iaaue  edi^cational 
literature  on  tKe  atudy  of.  the  cauaea* 
of  infant  mortality.    Kan^^tat.  Aon. 
S  65-2893  -  conaent  to  autopay  outaide, 
of  'aubject  death  area.    {Can.  Stat-.  Ann. 
S  19-1026  providea  for  deputy  coronera, 
, appointed  by  the  diatrict  coroner  with 
the  approval  of  the  diatric^  judge (a) 
and  haying  the  aaime  qualif icationa,  , 
dutiea,  and  authority  aa^the  g^^SKrict 
coroner.' 


KENTUCKY 

TITLE:  County  coroner.  ^Ky.,Rev. 

Stat.  AnnlCzonat.  ,  S  99;  S.)  Medical 
examiner  aflbtion  (Department  of  Human 
Reaourcea:    county  or  diatrict  medical 
examiner,  Ky.  Rev.  Stat.  Ann.'  SS  72.210, 
72.240) .  r 

■     I  • 

^RM.:    A.)    Four  yeara.    Ky.  Rev.  Stat. 
AimvCpnat.,  S  99;  B.)    No  atatutory 
indib^tion. 
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APPOZNttlBNTi     A.)     BltC^sd.     Ky.  R«V. 
.  8tst\  Ann.  Const,,  f  99}  B.)  Appoints^ 
oy  th«  Mpartnent  of  Human  Resources. 
JCy.  Rev.  Stat.  Ann.  5  72.240. 

QUALiriCATIONS I    A.)    Twenty  four  years 
of  ege,  cltlien  of  Kentucky,  reeldent  of 
county  one  year  before  election,  Ky.  ' 
Rev.  Stet.  Ann.  Conet.,  |  lOOr  B.) 
Phvelclane  licensed  In  Kentucky,  quail-  . 
fled  coronere,  or  county  health  offl- 
cere.     Ky.  Rev.  9tet'.,Ann.  15  72.240, 
72.265. 

SUBJECT  DEATHSi    Any  pereon  elaiji, 
drowned,  or  otherwlee  euddenly  killed, 
or  whoee  death  occurred  from  unnatural 
causes  without  the  attendance  of  a 
phyrelclan.     (See  Opinion  of  the  Attorney 
General  In  1975  Supplement  tUat  coroner 
enould  only  be  called  In  when < the  clr- 
cujnetencee  Indicate  other  than  natural 
cauaee.)    Ky.  Rev'.*  Stat.  Ann.  5  72.020, 

PROCEDUREi    The  coroner,  upon  the  re-  ■ 
queet  by^  eny.reeponelble  citizen  or  If 
he  hee  reeeon  to  believe  the  death  of  ' 
a  hundn  being  within  hie  county  wae 
oeuaed  by  crlmk,  suicide,  drowning,  or 
other    sudden ^cauee,    or  death  occurs 
without  thf  attendance. of  e  phyelclan 
wlthil^  a  period  of  thlrty-elx'houre 
.-prior  to  deaeh,  he  ehall  Inveetlgate' and 
-  hold  an  Inquest  In  the  county  wheVe  . 
death  occdra.      Coroner  must  inveetlgate 
and  certify  the  oa use  of  death.  The 
coroner  nay  employ  any  constant  phyel- 
clan or  surgeon  to  perform  an  autopsy, 
-  If  In  the  opinion  of  the  coroner  sucB  a 
post  mortem .^^examlnatioh  Is  .necessary. 
;  Qoets*  under  this  procedure  are  generally 
p^ld  by  the  county,  but  s^  Ky.  Rev. 
Stat.  Ann.      72.290.    At  Hhe  requeet  of 
the  coroner,  the  county  or  dletrlct 
medical  examiner  shallo  ei^lst  In  :the  In- 
veetlgatlon  of  deaths.    The  Department  . 
of  Human  Resourced  may  provide  pr  con- 
tract for  laboratory  faollltles  for 
post  mortem  examinations  and  autopsies. 
All  aselstance  provided  by  tK^  Depart- 
ment of  Human  Resources  Is  paid  for  by 
them  within  budgetary  limitations.    Ky.  ' 
.Rev.  J^at.  Ann.  SS  72.030,  72.070.     See  ■ 
,  •q|>li^on  of  the  Atttfrney  General,  Ky.  Rev. 
Stat.  Ann»  !pTl-318.    Apparently  Medical 
Bxeminer  -Seitvlce  Program  has  no  inde-* 
pendent    aut^prlty  to  order:  .autopsies  or 
Investlgete  deaths'.    see  Ky..  Rev.  Stat. 


ACCtSSiBILITYh'Death  certificate  -  car-* 
tlflcate  Is. filed  with  ^e  local  regis-* 
trar.    Ky.  Rfv.  Stat\  Ann.  5S  213.090, 
213.)100:    Copy  Pf  death  ^certificate  may 
be  furbished  to  an  applicant  who  has  a  ' 
direct,  tangible,  and  legal  interest^ in 
the  iDforpation  or  record  requested. 
Ky.  Rev.  Stat.  Ann'.,.*f^i3. 090.' 
-Reports  -  In  kccori^nce  with  House  Bill 


J 


No.  .138,  the;  "Sunshins  Law",  codified  in 
'    Ky.  Rev.  Stat.  Ann.  5  61.87q,  et  eeq., 
all  booksii  papers,  maps,  photographs, 
cards,  tepee,  disce,  recordinge  or  other 
documeatary  materiale  regar^leee  of 
phyeical  form  or  characterietice  which 
are  prepared,  owned,  ueed,  in  the  poe- 
I   eeeeion  of  or  retained  by  a  public 
'  agency  ehall  be  pablic  recorde.  There- 
fore^ the  Hedical  Examiner  autopey  re- 
ports would  bs  acceeeible  to  ^e  public 
end  the.  next  of  kin.    Jtecorde  of  law  en- 
forcement egencies  or  agsnciee  involved 
in  administrative  adjudication  that 
were'compiled  in  the  proceee  of  detect- 
ing and  inveetigating  it^fonnante  not 
otherwlee  known  or  by  premature  release 
of  information  to  be  used  in  a  prospec- 
tive law  enfotcement  action  or  adminis- 
trative adjudication  shall  not  be  open  ' 
to  the  public. 

At. this  time  there  are  no  specific  rules 
or  regulations  that  have  been  prpmul- 
gated  relativ*  to  autopsy  reports  by 
next  of  kin.  ^  f 

•    ■  ■  ■    ■  V  •  ■ 

INFANT  DEATH t    No  Statutory  Indication. 

■NOTEt     S«  Ky..  Rev.  Stat.  Ann.  %  72.210 
for  dichp^omy  between  medical  examiner 
aad  corona  systepsf    Ky.  Rev.  Stat. 
Ann.  5  72  J223.  ■ 'th^-  secretary  of  human 
resourceala^ll  adopt  rules  and-  regula- 
tions    tv.ckrry  out  the  provisions  of 
the  medl#al  examiner  service  program.. 
Ky.  Rev/^Stet.  Anir.  5  72.072  (1975 
Supplement)  -  County  judge  or  city  judge 
in  cities  of  the  flifst  fr  second  class 
may  order  auCbpsies.    No  restrictions 
oiTpost  mortem  examinationa.  set  forth  in 
Ky.  Rev.  Stat.  Ann^'  S  7<2.075. 


U3UISIANA 


TITLEt    Parish  corotier.'   La.  Code  Civ. 
Pro.  Ann-^^Art.  5,  S  29,  Cornet,  of  1975. 

farish  "corpner  may  alao  act  as  either  or 
oth  ex  af/ieio  parish  physician  and  ^ 
parish'^^iilth  officer.    Ltf-.  Rev.  Stat>. 
Ann,  5  33il55fr. 

"^RMt    Orleani^*  Parish  -  four  years. 
«La.  Rev.  Stat.-Ann.  fi  33tl621.1. 
All  others  elected^      Le>  Code  Civ. 
Pro«  Ann.  <)bnBt..  i97S,  Art,  5,  5  29. 

QUJVLIFlCATIONSt    Shall  ^e  a  licensed      ^  , 
physician  and  possess''  the  other  quail- 
ficetioni  an4  perform  the  duties  as  pro- 
vided by  l«w,  except  where  no  licensed      '  i 
physician  will  accept,  the  office.  La. 
Code  eiv.  Pro.  Ann\  Const.  1975,  Art.  S, 
5  29. 

SUBJECT  DEATHSt^  Suapiciou^,  unexpected, 
unusual  diaaths,  sudden  deatha.  Violent 
deaths,'  deaths  due  to  unk.no%m  or  obacure 
ca\isea^r  Jin  any  unusual  manner,  bodiei  ' 
foundpcTeaa,  deathe-wlthPut  attending 


phyaioian  within  thirty-aijt  houra  prior 
to  daathy  caaaa  of  auapaotad  abortion 
irtiathar  ■■lf*<inducad  or  oth«rwia«» 
dsatha  dua  to  auapactad  auicid*  or  hooil-: 
oida,  difiitha  in  which  poiw)n  ia  auapack- 
•d,  daaths  fron  natural  oauaaa  occurring 
in  a  hoapital  of  undar  twanty-four  houra 
.  admlaaioi),  daatha  following  an  injury 
or  accid'ant,  eithair  old  or  racant» 
dWatha  dua  to  drowning »  hanging »  burna» 
alfctrocution.  9UnBhot  wounda,  ataba 
or  casting,  lightning,  atarvation,  radi- 
•timi,  axpeaura,  alcohol itia»  addiction, 
tataoua,  and  fron  atrangulation^  auf- 
focat^n,  or  aaotharing^  daatha  dua  to 
fcrfiuM  froa  wha^avar  cauaa,  prainatura, 
birtha^  stillborn  daatha »  daatha  dua  to 
criildnal  naana  or  by  c«aualty»  daatha 
in  prlaen  or,  whlla  aarving  a  aantanca, 
daatha  dua  to  a  viruletit  contagioua 
diaaaati  that  miglit  b«  cauaad  by  or  cauaa 
a  public  haiard»; and  all  caaea  6f  al- 
— Ia9«d  rapa^  sinpla  and  aggravatadr  ca^ 
nal  Vnpwladga  and  criMa  againat  natuA  .•• 
La.  Sav.  Stat.  Ann.  S  33 t 1561.  4 

PROCEDURBi    It  aha  11  ba  tha  diity  of  tha 
coronar  to  viaw  tha  body  or  maka  an  in- 
vaatigation  of  all-atibjact  daatha.  Tha 
coronar  la  authoriiad  to  par'fora'or 
cauaa  to  ba  parformed  by  a  coBf>atant  . 
phg^cian^  an  autopay  in  any  caaa  in  hia 

.  dlMration.    Coronar  nay  hold  any'daad 
.tto(^  'or  any  langth  of  time  ha  .daena 
naca'aaary  and  nay  ratain  apacinana    of  . 
organa.*  La,  Rav.  Stat.  Ann.  »  33tlS«l. - 
Excapt  for  a^^riad  corogara*  cordr^ara 
who  conduct  invaatigationa  thamaslvaa 
nra  paid  $20  for  avary  invtfatigation* 
.920  for  viawing  f>odlaa/  and  $100-$150  " 

•  for  parfomlng  autbpaiaa  ^outaida  Or- 
l«ana»  Jaf faraon . and  Aacanaion  pariahaaj » 

.La.  Rav.  Stat.'luin.  S  33  1 1558  (A).#.  or 
$1%  fo^  avary  inveatigation,  $10  for 
viawing  badlaa,  and-;#^S-$S0  for  parfom- 
ing  autopaiaa  (in  Jaffaron  aitd  Aacan- 
filon  pariahaa)  La,^  Sav.  Stat.  Ann.  l 
f  33!lSl8(B).    Any  a;cp«rt  uaed  by  tha 
coronar  in  hia  invaatigation  ,ia  to  ba 
paid  by  tha  city  or  pariah  Invplvad, 
at  a  conpanaation  agraad  upon  by  tha 
coronar  and  tha  pariah  govarning  body 
(pplica. jury)  L&.  Kkv.  Stat.  Ann. 

.1  33il557.1.     Tha  pariah,  city,  or  town« 

^  within  which  thp  invaati^tion  or  autop- 
ay la  held  ahali  pay  tha  ajipanaa  tharaof 
with  tha  earonar.?a  faaa  upon  an  account 
ofVifXMnaaa  <rota'  th*  coronar.    La.  lUv. 
Stax/A^«  S  33tl563.    Porahaic  labbra- 
torlOrara  aat  up  in  tVo  |orAat    1)  by 
cQngraaaional  d'iatrict/  wlth^tha  par-  o 
iahatf  contributing  oa^a  pro  j^ta  baaia. 

Xa.  Rav.  Stat.  Ann.  S  ^3:1559.1,  or  2)  . 
by  pariah' pr  city.  La.  Rav.  Stat.  Ann. 
S  33il559>.2.  . 

ACCSSCIBILITYi  .  DaaK.  carti f icata  A 
nawly  anactad/  and  yat  uAco^if lad,  vital 
atatiatlca.         Act.No.  352,  Sanata  ."^ 
0111  No.  9B,  conplataly  ravanpa,  f 


Louaiana'a  pravloua  atatutory  acheina. 
Ralativa  to  inapaction,  I  39  of  that 
act  dafinaa  aligibility  regarding  dia- 
cl'oaura.and  baraa  auch  detarmi nation  on 
"direct  intareat"  (aacandant  or  deacen- 
dent  relationahip  or  hier  at  law) . 
Raporta  -  La.  Rev.  Stat.  Ann.  S  33tl56S: 
book  of  autopaiaa  must  be  made  open  to 
tha  public  at  the  office  of  the  clerk  of 
the  pariah  court.    A  conatitutional  man- 
data  of  public  acceaaibility  la  ex- 
praaaed  in  tha  Conatitution  of  197S,  Art. 
12,  $  3.^ 

INFANT  OBATHt    On  death  certificates  of 
infanta  under  one  year  old.  Sudden  In- 
fant Death  Syndrome  muat  be  liated  aa  • 
tha  cauaa  of  death  where  the  findinga 
ao  warrant.    Alao,  the  director  of  the 
pariah  health  }init  muat  be  notified  of 
tha  SIOS  death.    La.  Rav.  Stat.  Ann. 
S  33tisei.3<    Upon  notification,  the 
director  ot  the  pariah  heelth  unit  muat 
.  notify  the  peraona  who  had  cuatody  and 
control  of  the  infant,  tell  them  that 
SIOS  Waa'the  cauae  of  death,  and  ex- 
plain SlOS.to  them.    La.  Rev.  Stat. 
Ann.  S  40t56. 


TITLE:    .A-)    Chief  Medical  Ekaminer  Ha» 
\Rev.  St;^t.  Ann.  S  22t3022>  B.)  Hedical 
BxamViara    He.  Rfv.  Stat.  Ann. 
S.22i3^23.  ' 


T^RMt    A.)    sirven    yeiira;  B.)  Shall 
aarve  at  thqAlaaaure  of  the  Chief  Medi- 
cal Examine^  Ma.  Re/.  Stat.  Ann. 
S  22i3023.       ■  *' 


APPOINTMENTt    A.)    Appointed  by  the  , 
,  Governor    Me.  Rev.  Stat»  Ann. 
S  2^:3022.    See  NOTE  below;  B.)  Ap- 
pointed by  the  Chief  Medical- Examiner 
Ma.  Rev.  Stat.  Ann.  S  22t3022. 

QUALIFICATIONS:     A.)     MO  or ^doctor  Of 
oateopathy,"  licenaed  to  practice  in 
Maine,  and  certified  in  forensic  path- 
ology by  tbe  American  Board  of  Patholo-  < 
-gy.    Me.  Rev.  Stat.  Ann.  S  22:3022.  B.). 
ND  licenaed  in  and  ceaident  of^Maine. 

SUBJECT  OEATHf:  .  Deat^  by  violenceT  or 
by  the  fction'of  chemical,  thermal,  or 
,       electrical  agenta,  or  following  abor- 
'  tlort,  or  auddanly  when  not  dieabled  by 
recognizable  diaeaa^  or  unexplained 
qr  unattended  deatha.    Me.  Rev.  Stat. 
Ann.   r  22:3025. 

pWxrEOUREt    Generally,  a  local  official 
la  notified,  and  then  a  law  enforcement 
official  from  ftither  the  Attorney  Gen- 
eral'^ office,  or  county  attorney's 
office.    Then,  th^  medical  examiner  Ip 
\Jbroiigh^  in.    Ma.  Rav.  Stat.  Ann.    ^  — - 

22137)25.    When  a  peraon  diea  without 
78  ...  - 
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thm  Bttcndanc*  of  «  physician  tha  p«r- 

*  f th«  body,  th«  fun«r«l  di- 

.  r«^r,  or  th«  phy«ici«n  called  to  •x- 
#ain«  the  d««d  body  mict  notify  th« 
«M|dic«l  •x«ain«r.    Ma.  r«v.  SUt.  Ann. 

•  .  I  22i302«.,   Th«  BMdic«l-«x«Bin«r  ahall 
'  th«n  t«k«  charge  of  the  body;  ma)c«  «n 

■  Inquiry  into  tha.  manner  and  cauaa  of 
«.  ^daath.  raduSa  tha  findings  to  writing, 
and  sand  a  raport  to  tha  offica  bf  tha 
Chiaf  Madical  Exaainar.    Ma.  Rav.  Stat. 
Ann.  1  22)3026.    All  coata  ara  paid  by 
tha  Stattf.    Ma.  Rav..  Stat.  Ann. 
S  22(3024.    If  in  tile  opinion  offtha 
■adical  axamlnar,  Chiaf  Medical  Exanin*' 
ar,  countjc  attorney,  or  Attorney  (iener- 
•    al,  it  is  advisable  and  in'  the  public 
interest  that  an  autopay  be  made,  such 

^autopsy  shall  be  made  by  the  Chief  Medi- 
cal Examiner  or  a  pi^thologiet  designated 
by  the  Chief  Medical  Examiner.    Me.  Rev. 
Stet.  Ann.  f  22t302B.    All  State 
afancy  labs,  and  their  pr<xfaaeionAl 
■taffs,  ahall  be  inad*  evaiKble  to  the 
Chief  Medical  Examiner  with  the  cooper- 
ation  of  the  head  of  the  agenby  involved. 
Me.  RaV.  Stat.  Ann.  f  22tJ021. 

ACCBSSISILITVi    Death  Certificate  -  Me/ 
Rev,  Stat,     Ann.  Tit.   22,.  f  2B42(3):  ' 
the  aadioal  examiner  must  file  the  - 
■fSesth  certificate  with  clerk  of  the  mun- 

ioipality  if  the  death  occuifs  without 
.  medical  attendance  or  when*  ihquiry  of 
th*  aauae  of  death  ie  required  by  law. 
Me.^  Rev. 'Stat.  ^n.  Tit.  22,  f  2706 
provides  thit  the  custodians  pf  death  ' 
certificates,  etc.,  m;iy  permit  inspec- 
.tion  of  recprds^r  issue  copies  of  cer- 
tificates or  recorda'  or  any  part*  there-. 
.  of  when  satisfied  that  the  applicant 

therefor  has  a  direct  and  legitimate  in-. 
'   terest  in  the  matter. 
Reports  -  Me.  Rav.  Stat.  Ann.  Tit.  22, 
f  3028:    a  full  ^record  and  report  of 
the  facte  developed  by  the  autopay  and 
findinga  bf  the  person  making  the  autop- 
sy shell  be  filed    in  the  office  of 
the  Chief  Medical  Examiner,    a  public' 
policy  statajBent  concerning  the  access- 
ibilityfof  public,  records  is  made  in  Me 
Rfv.  Stat.  Ann.  Tit.  1,  f  401,  at  #eq.' 

INPANt  DEATH: '  Mhen ' a ' ch i Id  under  three  ^ 
dies  without  netlical  attendance,  the 
.medleal  examiner  makea  a  report  to  the 
Chief  Medical  Examiner  within  eeventy- 
two  hours  of  the  time  of  death  giving  / 
..the  'circumstances-  surrounding  death, 
, the  findings  of  an  Autopsy,  or  reaeone' 
why  autopsy  waa  ndt,  perfoned,  ceuae 
^of    death  as  listed  on  deAfhVcertif icate, 
,and  anything  alee  the  Chie7«  Kedtcal  Ex- 
aminer may  spec/^y.    Chief  »<edi\cal  Ex- 
aminer may  cmuA  reports,  to  b«  forwarded 
to  the  Director^pf  Health,  Depertment 
of  Health  and  Welfare.    Me.  Rev.  Stat. 
Ann.  Tit.  22,  S_J0i6.   t.>  \  .  .  "   *  .      .  , 

^NOTE^    Me.  Rev.  Stat.  Ann.  Tit.  "22, 
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f  30321    6hief  Medical  Examiner  m«y 
make  and  enforce  rulea  and  regulations, 
to  carry  out  the  medical  "examiner  chap- 
ter, and-these  rules  muat  be  filed  with 
the  Secretary  of  state'e  office.  C6m- 
plete  directions  as  to  the  nature,  char- 
acter, and  extent  of  the  investigation, 
te  be  made  in  casoa  where  medical  ex- 
aminers are  involved,  together  with  ap- 
propriate forma,  shall  be  promulgated 
by  the  Chief  Medical  Examiner  by  proper 
rule  and  regulation. 

Constitutional  Resolution,  1975,  Chapter 
4,  (Amendment  CXXIX)  abolished  the  . 
Executive ^Council  in  Maine.    Such  amend- 
ment repealed  Maine  Rev.  sta^.  Ann. 
Const.,  Art.  V,  Part  2,  S  1  the  effect, 
i^n  terma  of  Ite  relevance  to  death  in- 
vestigation, being  that  appointment' 
of  thd  Chief  Medical  Examiner  is  now 
made  solely  by  the  Governor. 


MARYLAND 


,T^TLE:.   Chief  Medical  Examiner,  Aasia- 
t^nt  Deputy  Chief  Medical  Examiner, , and 
four  assistant  medical  examinere .  •'^  Md. 
Ann.  Code  Art.  22,  s  2.    Deputy  Medical 
Exajginere.2    Md.  Ann.  Code  Art.  22,  S  3. 

TERM:    No  etatutory  indication.^ 

APPOINTMENT:    Everyone  apeoidied. by,  the 
commlesion  at  the  head  tirf'the  Department 
of  Post. Mortem  Examinerey   Md.  Ann. "Code 
Art.  22,  SS  2,  3.    Sae^mpoaition  of 
■   the  coRinissi^sn  in  NOTE,  below. 

I  QUALIFICATIONS:  The  M^dibal  Exaffinera 
V  ahall  be  licenaed  doctora  of  medicine, 
^  and  ahall  hav^f  had  at  leaat  two  yeAra 

poBt-gr«aoate  training  in  pathology. 

Md.  Ann.  Code,  Art.' 22,  $  2.  ? 

SUBJECT  DEATHS:    Aa  a  result  of  vit)lenpe, 
or  by  Buicidp,  or  by  casualty,  o;-  eud-  ^ 
,    Manly  when  In  apparent  health,  or  when 

unattended  by  a* physician  or  i(i  any'aua- 
t.  picioua  or  unueual  manner.    Md.  Ann. 
Code  Art.  22,  S  6. 

'  i        ^     ■  1  I 

PROCEDURE:    Chief  Medioal  ExamlA^tJas- 
aiatant  Medical  Examiner,  or  Dd|&^ Medi- 
cal Examiner,  and  State'e  attorjVcf 
^  Baltimore  City  or  county  attorney  are 
notified.    Medical  Examiner  takee.  charge 

«   of  the  body  and  fully  inveetigatea  the 
medical  cauaee  of  death,  reducing  his 
fjtndinga  to  writing,  and  filing  euch  re- 

^    port  in  hie  office.    Md.  Anit.  Code  Art. 
22,  5  6.. "If  Medical  Examiner  feele 
autopay  neceaaary,  the  Chief  Medical  Ex- 
aminer, aarfia^nt  McAlical  Examiner,  or 
competent  pa tholool at  performs'  it:.  •  Re- 
port df  findinga  iflXed  in  /the  Chief 
Medical  Examlner'a  bffice'or  in  the  Of- 
fice of  the    Deputy  Medical  Examiner. 
The  Deputy  Medical  Examiiner  may  aak  the 
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Chi«f  Madieal  BxAniner  or  ■■■itttnt  '  * 
Nadioal  lx««in«r  to  do  th«  lutopay  ind 
•  th«  Chief  Nafioal  Bxulnir  or  ■■■iitint 
mult  (|o  •o«.unlaii  covpstant  pithologiit 
Lm  ■utboristtd  by  th«  Chief  Nadicil  Ex- 
aminer.   Ravihutg  of  th«  Racing  Combdi- 
•  ion  iis«d  to  pfy  for  full*tim«  medictl 
•xaainari  and  th«  pat)\plo9iit'i  work, 
and  ilao  for  tha  axpansai-  of  tran»far-»  ■ 
ring  tha  body.    Md.  Ann.  Coda  Art.  22, 
'f  7.    CoBBliiion  mist  provida  lab 
ficilititfSr  or  irringa  for  thair  uaa.  ' 
Md.^Ann.  Coda  Act «  22«  S>5. 

ACCBSSIBILITYi    Daith  cartlficita  -  Kd. 
Ann.  Coda  Art.  43,  S  20t    if  tha  medi- 
cal ■xamlnir  tikei  chirga  of  the  body, 
h*  muat  maJi'a  out'  the  daeth  certificate 
and  file  it  with  the  Stftte.  Board  of  ' 
Heel^  end  Minitel  Hygiene,    it  ie  unlaw- 
ful to  parmifc  irtepfcfcion  of «  diecloajgre 
of,  or  oopyiDg  of 'infolma'tion  in  vit«l 

"recbrae.    MdrAnhT  Code  Art.  43;  $  27. 
Any  property"  euihori'idd  person  mat  g*t  . 
e  certified  copy  or  an  abridged  /copy  of 
a  daeth  certificete.    Hd.  Ann.  Code 
Art.  43,  f  25;  euch  phrtfee  ik  admin ie- 
tretiyely  defined  ee  family,  executor, 
or  lewyer.'  *■  •  . 

Rapojrte  -  Kd.  Ann.,  Code  ArCf  22«  $  Bt 

.  C^tef  Nedioel  iBxamlner  lind  Deputy  Medi- 
eel  B]&minfr#.  maintain  record^  i|i  their 
officaa.-,  Md.  Ann.  ^bde  Art.  76A, 
If  I'^fi  :eeta)^liehee  the  etatutory  pera- 
me^ere'of-pub;ite  informatioitf    Md.  Ann. 
Coda  Art.  76A,  f  3^r[l)r  excludee  coro- 
Mr'e  autopey  'r«p^M|bron  thoea  re- 
cbjrda  which  may  ^if^Bf^imMtely  denied 
at  an  Bpplicant.''^^9|r^  ' 


INFANT  DEATH  J/^Mo  eiatutory  in^icet|on. 

UoiWi    Md.  Xnn.  Code  Art. '22,  S  li  the 
coinaieeioni 1  pethologi'et  eech  from  the 
Univ^reity  of  Marylend  end .John  Hopkine 
Univereity,  rapreeentetive'  from  Depart- 
^mnt  of  -Health  eyleeted.      the  Secretary 
of  Heelth  and  Mantel  Byg'iene,  commieeion- 
er  'of  Health  ,of  Baltimore  City  end  Svpar- 
intendent  of  State  Police..  No  conpen- 
eeti-on.    Department  oV  Poet  Mortem  Ex- 
aminere  i^pert  of  the  Department  of 
Health  a^d  Mantel  Hygiene.    Deputy* Medi- 
eel  Bxamlnera  nay  daputiie  medical  doc- 
tore*  in  their  county  when  neceee/iry. 
Md.  Ann.  Code  Art.  22,  S  3.  Connieeion 
ehall  adopt  and  promul^ete  rulee  and 
regulatione.    Md.  Ann.  Code  Art.  22/  ■ 
14.  ^iaf  Madical  Bxaiaiher'e  office 
includee  four  rfeidente  in  training  in 
foreneic  pathology.    Md.  Ann.  Coda  Art. 
22,  9  2.  .  V 

'  rootnota*!.      Full  time' poeitione':*  a\  ' 
^  Pfirt  ttima.  poiitlona  (fee  par  death  >  :> 
i^atii^ation  baeie) . 
3  The  Chief  Medical  Examiner  eervea  at 
the 'pleaaure  of  -the  cbamiesion  at  the' 
heed  6f  the  Depeftment  of  Poet  Mortem 
Ex4^nera  end  ie  raquired  to  retire  at  , 


eeventy. 


MASSACHUSETTS  •  » 

TITLE*    Mtadicel  Examinere  and'^Aaeociate 
Madical  Examinere.    Ma.  Gen.  Lawe  Ann. 
Ch.  38,  S  1.    County  and  diettict .boun- 
dariee  are  eet  up  by  Ma.  Gen.  Lawe  Ann. 
Ch.  38,  I  1,  J  , 

'TB^Mi  Seven  yeare.  Jfa.  Gen,.  Lawe  Anni  , 
Ch.  38,  S  1.  Const.,  Art.  9,  Part  2,  ^ 
Chv  2,  $  1. 

APPOINTMENT  i    Ajppointed  hy  the  Governor, 
with  the'i^vice  and  consent  of  the 
council.    Ma.  Gen.  Lawe  Ann.  Ch.  38, 


qualTfi 


QUALTFICATIONSid  Able  and  discreet  menV 
learned  in  the  ecience  of  medicinq.  ^ 
IJa.  Gen.  Lawe  Anhl  Ch.  38,  S^t/'    "  . 

SUBJECT  DEATHSfi    By  violence  or  by  the 
action  of  chemical,  thermal,  or  electri- 
cal agents  or  lollovlng  abortion,  or 
from  dieeaees  reeultipg  f rom- J^^ury  or' 
infection  relating  to  occupation,  or  ^ 
Buddenly  wh^h  not  disabled  by  recognii- 
able  dieeaee?  or  from  malnutrition,  or >  ^ 
froB)  eexual  abuee,  or  a  child  w}fb  is 
determinedl||o  be  phyeically  dependent 
upon  an  adSQtive  drugget  birth,  or  when 
imy  pereonTe  foUnd,  dead.    Ma.*  Gen.  Lawe 
Ann.  Ch.  38,  f  6. 


PRCX^DUREi''  Medical  examiner  must  be 
notified;  and  if,  after  inquiry  as  to  r 
'  ,    the  ceuee  ahd  circumstances. of  death,  is 
of  the  opinion  that  violence  or  unnat- 
urel  ceueee  aret^involved,  ehall  take 
charge  of  the  body.   'If  after  viewing 
the  body  and  pereonally  inquiring  into 
the  o^uee  of  death,  the  medical  examiner 
feala  further  examination  ie  neceaeary, 
he  Bhall..gm tact  "the  local  dietrict  at- 
tbrnf^V    After . dietVict  attorney  hae 
■  viewed  the  body  or  axpreeeed,  no  dissire 
to  d<^,^eo,  medical  exami^eir  on  hie  oiwif 
may  Conduct  nn  autopsy,  "uoleee  re'queated 
by  the  dietrict  ettorney  or  Attorney 
General,  making  autopey  mandatory.  Two 
witnaesee  (discreet  pereone)  muet  be 
preeehi:,  and  the  medical  examiner  may 
employ  the  eervlcee  of  pathologists, 
physioiana,  etc.,  ae  he  deema  neceeeary. 
Madical,  examihar  ehall  record,  or.cauee 
to  be;  recorded,  al]^  of  hie  findinge. 
Na.  Gen.  Lawe' Ann',  ph.  ~ 38,-,  S  ;6 .  In 
Suffolk  County,  facilitiee  are  provided 
for  a^Mtopsiee  bythe  oounty,  with..tha» 
.-^    approvi^l  of  .the  mayor  of  Boeton\    Ma.  v  ' 
Gen-' Lawa  Anna  Ch.  38,  $,  3.  raciiitiee 
for:  medical  exajninere*  in  other  co^niiii^j.- 
'  are  hot  provided  A)r. 

ACCESSIBILITY;    D»ath  cerVif icate,  -  Ma. 
,Gen.  Lawe' Ann.  Ch.  38,  S  7i  medical 
Bxanaher  must  file  death  certificate 
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'  with  town  clerk  or  raglstrar,  and  HV« 
applicable  with  the  .Oepartraent  of  In- 
dustrial Accidents  or  the  Beglstrar  of 
Motors Vehicles.    Bvery  person  having, 
cuatod^  of  amy  public  records  is  re- 
quired, at  reasonable  Cimes  and  withi^  i-' 
out  unreasonable  delay,  to  permit  such 
records  to  be  Inspqltted  and  examined 
by  any  person,  under,  his  supervision, 
and  to  furnish  one  copy  of  any  record 
on  paynarYt  of  a  reasonable  fee.  Ma. 
Gen.  Lawa  Aiih.  £h.- 66  and  66a.  . 
Reports  -  Ha.  Gen.  Laws  Ann.  Ch.  38,^ 
S  7 1    medical-  examiner  must  file  a 
report  with  the  district  attorney  of 
his  district.    Public  inspection  of  t9- 
cords  is  provided  for  in  Ma.  Gen.  Laws 
Ann.  Ch.  66,  S  10.  . 

inrWT  DEATH:    Medical  examiner  to  be 
notified  pf  the  death  of  any  child  un- 
der age  two.    Autopsy  will  be  performed 
"with  pa r e h t a  1  coi)sen t  a f te r  pat e n t a  '  ' 
are  notified  that  autopsy  can  be  done. 
Cost  ia  borne <^y  the  commonweal tn. 
Parents  or  lilgal  guardians  must  be  ho- 
tified  of  the  results  of  the  .autopsy. 
Ma.  G«n.  Laws  Ann.  Ch.  36,  S  6C.' 

NOTE:     Ma.  Genu  Laws  .Ann.  Ch.   38,  S  1 
.  sets  up  appointment  of  medical  examiners 
and  associates.    Ma.  Gen.  Laws  Ann. 
'Ch.  38,  S  2.    Associatie  medical  eVam- 
.'■  inera  may  crass  dXst^rict  lines  when 
necessary.    Hk.  Gen^i^ws  Ann.'Ch.  3B, 
f  lA  provides  for  a  forensic  dental 
examiner.    .Ma.  Gen.  I>awB  Ann.  Ch  38, 
S  8ff  deals  with  inquests,  and  waa  not 
analysed  for  purposes  of  this  effort. 
Ma.  Gen.  Laws  Ann.  Ch.  38,  S  16  - 
Medical  examiners  must  view  bodies  to 
■  b»  cremated:  ;> 


MICHIGAN*  ;  '  , 

TITLE:   'County  Medical  Es^aminera  and 
DecAty  Medical  Examiners.    Mich:  Comp. 
Lawa  Ann.  S  52.201. 


I  *Stou 


TERM:  jFauT  yeara . 
Ann^  S  52.2ffl. 


Mich.  Comp.  Laws 


APPOIMTMiBNT:  .  Medical,  examiners  and  \ 
deputy  medical  examiners  are  appolirted 
by  the  county  board  of  supervisors. 
Michl.  Coap.  Laws  Ann.  S  52.201.  Slch. 
Conp.  Lavs  Ann.  S  52.201  unless  t^aere 
it  a  county  civil  service  system,  which 
allows  medical  ex^Miners  to  apporcrt      ^  --^ 
'deputies.    Mich.  Comp^  Laws  Ann.  '  M 
I  52.201d.-  ■ 

:  QUALiriCATIoks :    County  ra^lioal' exa^in^ 
>  era  must' be  physician^  licenset»  tx>  1 
practice  .in         State  and  r^ictaxms  p<  ' 
the  county  for  which-  they  are  ap9)oin\ted 
or  a  nwighboring- county.    Mich^  Cxmp.   .  ^ 
Laws  Ann.  S  52.201.     In  counties  $ 
50,000  or  more,  deputy  medical 


examiners    must  >  be  Michigan  li- 
cansectphysicians.     In  counties  of 
'lesfe^  than  S0,0Q0,  deputy-iffadical  ex- 
*     aminers  need  .only  be  physicians,  den* 
tfsts,  registered  nurses,  or  morticians 
licensed  to  practice'  in.' the  State.  ^ 
Mich.  Comp.  Laws  Ann.  S  52.>eia.  0^ 
pities  must  also  be  residents  of  the 
county  from  which  they  are  appointed. 
Mich.  Comp.Y^w^  Ann.  i  '!S2.201b. 

SUBJECT  DEATHS:     Deaths  by  violence; 
.unexpected  death;  death  without  medi- 
cal abtendance  during  the  forty-eight 
houra  pri6r  to  the  hour  of  death  un- 
less the  attendii^g  physician,  if  any, 
is  able  to  determine  accurately  the 
caiise>of  death;  death  as  tjhe  result  of 
an  abortion,  whether  self-induced  or 
{otherwise.    M.so  deatha  o^any  prisoner 
in  any  county  or  city  jail.  Mich. 
.Comp*. Lawa  Ann.  ST  52.202,  52.20^.  * 

PROCEDURE:    County  medical  examiner  or 
his  deputy  muat  be  notified  of  subject  • 
deattts.  .  Mich.  Comp.  Lawa  Ann. 
SS  52.202,  52.203.    After  notification, 
the  county  medical  examiner,  or  his  de- 
signated representative  (may  be  a  law 

;  enforcement  officer)  takes  charge  of 
the  body./  and  inquire^  into  the  manner 
and  cause  of  death.     Xf*further  inyes- 
jtigiation  is  required,  the  body  is *~ taken  , 
to  the  public  morgue  (or  a  private  one 
if  no    public  mor.gue  exiats) The 

IV  county  medical  examiner  may  then  per- 
form or  direct  to  ba  performed  an 
autopsy,  with  the  findlnga  reduced  to 
writing.    The '.county  medical' examiner 
may  conduct  an  .autopsy  whenever  he'de*- 

-  termines  that  an  autopsy  reasonably 
appears  t*o  be  required  purauaht  to  the 
provisJ^na  Of  law.    Mich.  Comp.  Laws  7 
.  Ann.  S^S2.205.     ITothlhg  .indicated  aa 
•to  facilitiea  or  cost.  ''^■''^  v. 

..ACCESSIBILITY:     Death  certificate  - 
Mich.  Comp.  Laws  Ann.  S  326.9:  funeral 
director  or  person  having  charge  of 
a  corpae  shall  file  the  certificate  of 
death  with  the  regiatrar  of  the  dis- 
trict.   State  director  of  public  hpalth, 
upon  a  request  accompanied '< by  a  fee, 
ahall  iasue  certif  ied  copiea  ojf  .de«tth  ' 
certif ic^tea.    Mich.  Comp.  LaWa  (Ann. 

,    S  326.9.  ^        *  . 

Reports  -  Mich,  Comp.  Laws  Ann.  . 
S  7$b'M92:    Chis  aets  forth  the  rights 
^of  public  acceaalbillty  to  records  . 
without  excluding  medical  autopay  ■ 
reports.    Autopsy  findings  are  to  be 
put  in  writing  by  the  medical  sMarfiner, 

,  Mich,  comp:  Laws^nn.' S  5^.2(|^^ 

Medical  examlneVmust  notify  next^ofA 
kin  of  the  de^tlT.    Mich.  Cotbp.  Laws  ',  \ 
Ann.  S  52.205.  \ 

INFANT  DEATH:    Me&lcal-  examiner  muat  be 
notified  of  sudden  Infant  death  of  in- 
fants unider  two  years,  whereupon  he  is 
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notify  thtt  parants  ,that.  they  nay  have 
ail  autopsy  performed coats  borne 
by  the  State.    After  autopsy,  'they.-^oit 
be  notified  of  the  results.     State  di- 
rector of  health  dataraines  the  propifi- 
ety  of    all  expense  olaima    for  this  . 
purpose. 9 Mich.  Conp.  Laws  Ann.  S  52.205a. 

» • 

MOTBi  -  County  health  offic^^s  nay  be  ' 

designated  as  nedical  exanihera.  Mich. 

Conp.  Lews  Ann.  S  S2.213c.    County  nedi- 
cal axaniner  seta  .up  rules  of  hia  of- 
Wice,  and  nay  delegate  his  duties  to  a 

qualified  deputy.    Mich.  Conp.  Laws 

Ann.  I  52.2010. 


MINKESCyrA  . 

n   .    '  '        '  ■   /     •  ' 

7ITLEi  A.)  County  coroner.  May  ap- 
point deputies.  Minn.  Rev.  Stat.  [Ann. 
S  390.05  (Hennepin  County^ exclyde^)  .\ 

TKftNi    Four^yeara.  *  Minn.  Rev.  Stat. 
Ann.  SS  382.01,  390.005. 

APPOINTMENTi    Elected  at  general  elec-^ 
tion»  Minn.  Rev .^  Stat.  Ann.  SS  382.01,      ^  . 
390.225,  or  appointed  by  bbard  of  couniy  * 
cowLlaaionera  in  countiea  so  choosing. 
Minij^  Rev.  Stat.  Ann.  S  390.005.  ^ 

-     J .    *•   •  *  . 

OUA;.IPltATIONS :    Coroner  nuat  be  e  per- 
son who  has  had  courses  in  phamacology,  . 
surgery,  pathology,  toxicoloc/y,  and  phy-  • 
>  ai^logy.    Minn.  Rev.  y tat.  S  39(^.005. 

SUBJECT  OKATRS:     1)  H  Violent  death's, 
whether  apparently  honlcidal,  suicidal, 
or  accidental,  including  bub  not  linited 
to  deatha  due  to  themal ,  chemical.  ' 
electrical,  or  radiational  injury  md 
deaths  due  €o  crini JBf  aboi;^tion,  whether 
apparently  self-indflRd  or  not;  2) 
deatha  under  unuaual  or  nysterious  cir-  ■ 
cunetances;  3)     deaths  of  persons  whoae  V 
bodies  are  to  be  cremated,  dissected,  . 
buried  at  sea,  or  otherwise  disposed  of, 
so  as  to  be  thereafter  unavailable  for 
axaminatioh}  deatha  of  inmates  of  publip 
inatitutions  wl^o  are  not  hoapitalized 
therein  for  organici  d^jMaae  and  whose 
deatha  are  not  of  .aa^ty!^  referred  to 

.  in  1)  or  2).    Minn./ReMp  $fat.  Ann. 

.  $  390.  ii; 

PROCEDURE:    Mhen  inVhci|  jud^nt  of  the 
coronar  the  public  ii^areat^equirea  an 
aiitopay,  he  nay  conducSon  ^autopsy  on  ' 
bodies  coning  to  their  deaw  uS^er  1) 
an(^t2)  above.'   On  ^odies  coming ^to:, their 
death  t^der  3)  .  or  4)  above,  consent  of 
Vext  of  kin. is  required.    Minn.  Rev. 
Stat.  Ann.  .fr  390. 11.     Physic^ns  called 
by  ^he  corof>jBr  to  make  autopaiea  get 
$25/day  and  nileage,  paid  by  the  county 
board.*    Minn.  Rev.  Stat.  Ann.  S  357.  11. 
In  ^counties -of  over  100,000,  the  county 
board  4#hall  providi}-  and  equip  a  public 
'morgue.    Minn.  Rev.  Stat..  Ann. 


SS  390.06,  390. Q7. 

ACCESSIBILITY i    Death  certificate  -  Minn^  ^ 
Rev.  Stat,  Ann.  S  390.17:     if  there  is  ^ 
no  inquest, -coroner  must  file  certiVi-     -  r 
cat^  with  the  clerk  of  the  dist'rict  court 
explaining  why  not.  Only  the  coroner  qan 
fil^  the  certificate  of  ^eath  in  violent 
or  mysterious  deaths  including  homicide. 
Minn.  ^eV;  Stat.  Ann.  S  15.17(4)  providea 
that  all  public  records  shall  be  ke^ 
easily'  accessible  for  convenient  use  to 
the  public  with  no  express  exception  of 
Vieath  certificates. 

Reports  -  Minn.  Rev.  Stat.  Ann.  S  390. lit 
coronel^  shall  keep  properly  indexed  re- 
cords, showing  cause  and  manner nof  death, 
and  all  other  relevant  information.  # 
Minn.  Rev.  Stat.  Ann.  S  15,17(4)  provides 
that  all  public  xefaords  shall  be  kept  ^ 
.easily    accessible  for  convenient  uae  to 
the  public,  with  no  specific  exclusion 
of  aut^'psy^  reports .  -*  ^  - 

INFANT  DEATH:    No  statutoty  indiceeion. 

*       .      .  •     /■    '  . 

NOTE:    Minn\  Rev.  St'at .  Ann.  S^57.11'(J) 
mentions  cbronera  or  deputies  aa  licensed 
doctors,  surgeons n  funeral  directora,  or 
embalmera,  and  th^  restrictions »  or'lack  ' 
of  them,  on  the  coroner  when  he  holds  ' 
one  of  t^e  other  pdsitions.-concurrently. 


TITLE*)   jB.)    county  medical  examiner. 
Minn.  Rev.  Stat'.  Ann.  1  *390.  33  (exclud- ^ . 
ing  Hennepin  County)  .  * 

TERM*    Permanent.    Minn.  Rev.  Stat.  Ann. 
S  390.33.  \ 

APPOINTMENT:  Appointed  by  county  bohrd.' 
Minn.' Rev.  Stat.  Ann.  S  390.33.  ' 

QVAtlPICATIONS:  Doctor  of  medicine  or 
oateopathy  licensed  to  practice  tn  the 
State.    Minn.  Rev.  Stat.'' Ann.  S  397.33. 

■■  ',    '        '  «»     ..  ■  ■ 

SUBJECT  DEATHS:     1)     Violent  deaths , 
whether  apparently  homicidal,  suicidal, 
or  accidental,  including  bt^t  not  limited 
to  deaths  due  to  thermal <  chemical, 
electrical  or  radiadonal  injury,  and 
deaths  due  to  criminal .abortion,  whether  > 
apparently  self- induced  or  not; ^) 
deaths  under  unusual  or'  mysterious  clr-  ^ 
cumstances^  3)    deaths  of  persons  whose 
bodies  arelto  be  cremated,^  dissected, 
buried '^at  sea,  or  otherwise  <liep6sed  of 
so  as  to  be  thereafter  unaval«lable  for 
examination; -M)    deaths  of  inmates  of 
public  inatitutions^  who  ^re,  not  hos-' 
pit^^ized  therein  fbr  organic  disease 
and  whose  deatha  are  not  of  any  type 

sireferred  to  in  1)  or  2)  above.    Mini).  ' 
ReV.  Stat.*  Ann.  S  390.  32. 

PROcnURE?    Attending  physician,  moVti<^ 
cian/or  other  persons  tnuyt  notify  the  ■ 
Bheriff  of  subject  deatha.  Sheriff 
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mat  then'riotify  medictl  exuiner  and 
county  attorney,  an^.-may  racomDend  an 
inqnaat  or  autopay.    in  deatha  of  typaa 
.1)  or  2)  above,  the  oBdical  exaainer 
-    may  conduct  jin  auto^  when  .irf  his  opin- 
ion the  public  interest  requi^^ea  one. 
Put  in  type  3)  and  4)  deatha,  conaent 

• -Wiat  be  obtained  ?rom  next 'of  kin  for  ' 
kiti  autopay.  Medical  a^niner  may  uae\ 
Radical  apectalista  with  the  authoriskA 

.  tion  of  the  probate  judge,  the  countyv 

•  to  (Ay  the  co^ta.     Minn.  Rev. •Stat. 

.  AJin.  S  390.  32.  •  ^ 

.  ACCESSIBILITY:     Death  certificate  -    ■ , 
Minn.  Rev.  St^t.  Ann.  $  390.32:     if  the 
county  attorj)^  decidea  not  to  conduct 
an  inqueat,  the  medical  examiner  makee 
and  filea  the  death  certificate.  Minn^ 
Rev.  Stat.  Artn.  $  15.17  is  applied  here. 
Reporta  -  Minn.  Rev.  Stat.  Ann. 
S.  390.32  {    aheriff  nuat  keep  detailed 
z^corda  of  all  deatha  inveatigatedj* 

.    Jpr'ANT/DEAtH:    No  atatutory  indication,  ' 

.  NOTE:     It  la        the  public  interest 
for  medical  doctors  to  conduct  medical 
investigation*  and  that  is  thy  puripwae 
of  the  medical  examiner  chapter.  Minn. 
RbV.  3tat»  Ann.  $  390 . 31yT  Medical  ex- 
aminer proviaiona  apply  only  io  those 
counties  in  which  the  cpunty  board 

.  elects  to  be: bound  by  them  in  lieu  of 
any  other  law  relating  to  coroners. 
Minn.  Rev.  St»t:  Ann.  $  390.35.  Coiintiea 

^may  keep  qualified  coroners  in  lieu  of 
medical  examiners Minn.  Rev.  Stat. 
Ann.  $  ?90.  34'. 


(C) 

TITLE:    Hejinepin  County  Medical  Examin- 
er.    Session  Laws,   1963,  Ch.  848,  c  l 
(uncoded)  ^ 

TERM:  Four  years 4.  Session  Laws,  196  3, 
Ch.  848,  S  l.v^.  . 

APPOINTMBIIT:    Medical  Examiner  Boird 
(aee  KOn)  ranka  applicant  for  poaition 
of  county  medical  examines,  aenda  list 
of  top  three  to  board  of  cOtiHty  commis- 
aionera,  and  they  make  the  appointment. 
Seaaion  Lawa,  1963,  Ch.  848,  S  1. 

QUALiriCATIOWSi     Medt£c#l  doctpr,  gradu- 
ate  of^fcedical  school  recognised  by  the 
-American  Medteal  AaabCiationk  and  mem- 
be  ra.  o£  good  standing  in  the  medical  ^ 
ptofeaaion,    Seaaion  Lawa,  1963,  Ch. 
848,  $  1.  .  , 

SUBJECT  DEATHS:    All  violent  deathe,  in- 
cluding homicidal,  auicldal,  and  acc'i- 
.  dental;  all  deatha  due  to  thermal,  , 
chemical,  electrical  or  radiational  in- 
Jury,  deatha  ^ue  to  criminal-  abortion, 
including  thoae'aeif  indilced,  all 


audden  deatha  of  peraon*  not'  diaab^ed 
by  recognizable  diaeaae,  all  deatha  of  ' 
p«aona  to  be  cremated,' and  all  death«i. 
Of  t>«raona  confined  in  jaila  ot,other 
public  ihatituaona  (ekcepe  hoJpitala, 
aanatorluma,  ada  homes  fior  the  aged). 
Seaaion  lMtm,jL962,  ch."48,  S  4. 

PROCEDURE^:    Attending  'physiciin'„  iwrtl- 
clan,  or  otMra  muat  "hotify  the  county 
medical  examiner.    d^ssion-Laws,  1963, 
'Ch.  848,  J  4.  •Then,  the  county? medical 
examiner.,  or,  a  deputy  ahall  take  charge 
or  .the  body,  mffke. inquiry,  reduee  find- 
inga  to. writing,  and  file  *  report  in 
the  cojinty  medlfcal  examiner'e  office. 
If  criminal  act  la  auspected>  the  medi- 
^•cal  examiner  muat  aend  the  reoobt  alao 
to  the^county. attorney.    Seaaion  Lawa, 
1963,  ;ih-. '848j  $  5,    If    county  medicaT 
Bxamlnexjdvtna  li:  ad>aaable,*and  in  the 
public  ilitereat/that  an  autopby  bf*  per- 
formed,  pr  therjdlatrict  court  judge-or'-' 
^eraslt, ^  autopay jahall  be  performed 
wi^:ho<it  unneceaaary  ^elay,  at  the  county  ' 
wor^ue." Seaaion  Lya-  1963,  Ch.  848, 
S  6.     pounty  ahall  make  n»rgue  faclli- 
tiea  and  equipment  available  to the' 
'  county ,  medical  examiner,  an^  he  ahall 
makia  uae  of '^e  equipment,  peraonnel, 
and  faciliti^a  of  the  Bureau  of  Criminal  ' 
Appreheifaion.^  aji0  of  the- Univeraity  of 
,  Minneaota^and  any  other  hoapitai  ox 
IJb  facilftiea  availnble..   Seaaion  Laws," 
1963,  Ch:  848,  $.  3. 

*  *    *    ,  ' 
ACCESSIBILITY:  .  Death  Certificate  -  fiinn. 
Rev.  Stat.  Ann.     $  144.164:  funeral 
director  or  person  in  charge  of  burial 
^o  file  death  certificate  with  the  local' 
^giatrar.    The  death  recorda  on  file 
m^h  the  division  of  vital  atatiatica, 
.,  the  local  registrars,  and  clerks  of  the 
district  court  are  opei»  to  inapection, 
subject  to  re^fUlAtions  of  tha  board, 
*  Minn.  Rev.  «tat.  Ann.  jS  144.175,  and 

copies  ahall  be  furniahed.    Minn.'  Rev. 
^  'Stat.  Afm.  S  14'4.168. 

Reporte  >  Seaaion  Lawa,  il963»ydK.  848, 
»  !l*  record  of  autoapy  findin^s^to  Tbe 

r  U  filed  in  county  medi&al  examiner*a  of-  "  : 
^  flee.    County  medicai  examiner  muat  keep^- 
*     detailed  records  Of  every  caae.  in  hia' 
o^ice.    The  rjscbrda  may  be  requeated  by. 
the  county  attomayl  ahd  be  ctAnpeitent 
evidence.  10        ^  ^ 

INFANT  VsATHr   No  atatutbry- thdication  .^^  . 

;IOTEj    Chapter  84e?bniy  became,  effectlve^i. 
with  approval  Qf  the  aHJority  of  Henne-  ■ 
^ing  .Qounty  Board  of  Conmiaaionera,  per 
SS  1  and  2..    Not 'clear  whether  it  haa 
actually.- been  accepted.    Medicat  examih-'.  ' 
er  board:    dean  of  claaa  A"  medical 
school  (or  patholo^  profeaaor) ;  a  mem-  '. 
ber  of  the  Minneaota  Sta^e  Aaaociation 
of  clinical  Pathologiata,  uuid  aomeone 
4aalgnated  frOn  Ita  neadMrahip.  Seasiont 
Laws  1963,  .Ch.  848,  S  i.  '  County  medical 
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'■taBifuir  My  appoint  om  or  nor*  Mdl- 
cal  doctors  'mm  daputlas.    Th«y  sarv*  at 
tela  plaaaura.    desalon  Laws,  1961.  f 
Ch.  846»  S  2. 


mssissippi 

■  — ' — 

TITUSt    County  coronats  *(ate  ),udlclal 
officers  for  Inquests) .  ' 

TERftj     four  years.     Miss.  Code  Ann. 
Conat. ,  Art.  5,  S  135. 

APPOlwnttNT:     The  coroner  shall  be 
^  selected  In  the  manner  .'provided  by  law* 
for  each  county.    Miss.  Code  Ann., 
const..  Art.  5,  f  138. 
\ 

OUALiriCATIONSt  All  qualified  alactors. 
Miss.  Code  Ann.  Const.,  Art..  12,  S  250*. 

SUBJECT  DCATRS:     Deaths  In  prison,  an^ 
all  violent,  sudden*  or  casual  deaths 
within  the  county  coroner's  jurisdic- 
tion.    Miss.  Code  Ann.   S  19~21-11. 

PROCSDURZ:     Generally*  the  eoroner  must 
take  Inquests,  as  provided  for  In  Miss. 
Code  Ann.  $  19-21-11  to  S  19-21-33.  At 
the  written  request  of  i  najorlify  of  the 
jury,  the  coroner  shall  causa  a  surgeon 
or  physician  to  appear  as  a  witness  for 
«,$10  fee.«  When  criminal  means  sjA  sua-, 
pec  ted,  the  county -prosecuting  a^orney  ! 
or  the  district  attorney  may  a^C  In 
writing,  the  coroner  to  order  an  autopsy 
perforned  by  sone  qualified  physician  or 

■  uj^geon.     Pee  Is  not  to  exceed  $100,  ex- 
cept for  pathoj|>9iats  whose,  fe^ls  not 
to  exceed  $200.    Miss.  Code  Ann. 

S  19-21-?9.     The  costs  of  all  inquests 
shall  be  paid  by  the  cpunty.  Miss. 
Code  Ann.  S  19-21-33. 

ACCESSIBILITY:     Death    certificate  - 
>11ss.  Code  Ann.  s  41-5  7-7:     Records  of 
deaths  on  file  In  th«  division  of  pub- 
lic health  statistics  are  accessible  to 
the  public  at  reasonable  tines  for  pro-  > 
per  Ddrpose  pursuant  to  rules  pronul- 
9a ted  by  the  State  Board  of  Health.  The 
Stete  Registrar  may.  In  his  discretion, 
upon  request  and  .payment  of  a  fee,  fur- 
nish any  applicant  a  certified  copy" 
of  the  record  of  any  death.  State 
Board  of  Health,  Rules  aiid  Regulations, 
Rule  t  17. 

Reports  -    the  law  corona rs  are  quasl- 
^udlclal  officer*  whose  responsibilities 
do  not  Include  illft  medico-legal  report- 
ing. * 


lurMT  DBAVi     No  VM^tO 

NOl^  ^Jiflp  tlBbai 

the  coronflplMi 
is^li^^Ble.  MisaT^^, 


tory  indication . 


ace  nay  perform 
m  the  coroner  - 
"Code  Ann^ 


TITLE:    County  coroners  who  ate  medical 
doctors.    Miss.  Code  Ann.  t  1!J-;21-51. 

/  -■  t 

TERN:     Pour  years.    Miss.  Codit  Ann. 
const. ,  Art.  5,  S  135. 

'  APPOINTMENT:     Elected  at  each  general 
election  for  county  Officers.  Miss. 
Code  Ann.   S  19-21*53.  ^! 

QUALIFICATIONS:    'Doctor  of  medicine. 
,Mlss.  code  Ann.   S  19-21-51. 

SUBJECT  DEATHS:     All  sudden »  unexplained, 
violent,  unnatural,  (mtiirely,  or  sus- 
pected homicidal  deaths.    kiM.  code 
Ann.   S  19-21-57. 

PROCEDURE:    Coroner  must  determine  the 
cause  of  death.    He  may  talce  X-rays  and 
conduct  scientific  teits.    Miss,  code 
Ann.   $  19-21-57.     By  written  order  of 
the  county  prosecuting  attomejr  or  the 
district  attorney,' or  petition  by  six 
elec^rs  of  the  county,  the  coroner  may 
be  ordered  to  conduqt  an  investigation 
■or  autopsy.    Miss.  Code  Ann.  S  19-21-65. 
If  coroner  deems  autopsy  or  post  ihortem 
examination  necessary,  he.  In  his  dls* 
cretlon,  may  order  or  perform-  such  an 
^xam.     Coroner  nay  use  city,  county,  or 
city-county  morgue  lab,  and  X-ray  facili- 
ties.    No  Autopsies  Aay  be  performed  In 
this  situation  wlthobt  consent  from  next 
of  kin.     HisS'.  Cod^^  Ann.   S  19-21-67. 
Only  a  physician  ^tcensed  In  Mississippi 
may  perform  an.  autopsy.    Miss.  Code  Ann. 
S  41-37-5.     Physicians  get  up  to  $100.' 
pathologists  up  to  $200^  and  chemists 
used  can  get  up  to  $50.    Miss.  Code 
Ann.   S  41-37-5.    ciroult  judge,  chancel- 
lor, or  county    judge  nay  order  autopsy 
on  motion  by  county  prosecuting  attor-  * 
ney    or  district  attorMy,  and  next  of 
kin  consent  Is  not  re(|ulred.    Miss.''  Code 
-  Ann.  S  41-37-9.     County  health  officer 
may  petition  for  court-ordered  autopsy. 
Hiss.  Code  Ann'.  S  41-"57-23.  ^ 

ACCESSIBILITY:     Death  certl f Icate- - 
Miss.  Code  -Ann.  S  4,,^-57-7:     Records  of 
deaths  on  file  In  the  ftlvlslon  of  pub" 
.  lie  health  statistics  are  accessible  to 
the  publl-c  at  reasonable  times  for  pro- 
per purpose  pursuant  to  rules  promul-t,  ' 
gated  by  the  State  Board  of  Health.  The 
State  Registrar  may.  In  his  discftetlon, 
upon  request  and  payment  of  a  fe^,  fur- 
nish any  applicant  a.  certified  copy  of 
the  record  of  any  death.    State  Board  • 
of  Health/  Rules  and  Regulations,  Rule 
#17. 

ReDorts  -  Mips.  Code  Ann.   S  19-21-e;9i 
fiftdingsof  coroner  Yiled  with  circuit 
clerk  o'PQklM  county  in  a  confidert^lal  . 
«fl|e.     Access  only  upcin"  written  order  of 
the  county' judge,  circuit  judge,  or 
chancety  tudge  of  the  coj^nty  where  file 
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1«  located.    Autop«y  reports  under  Mist. 

<;od9  Ann.  J  41-57-9  (above)  go  to -county 
circuit  court.     Mlaa.  Code  Ann. 
W  41-57-13.     Raporta  under  fUaa.  Code 
Ann.  I  41-57-23,  autopalaa  go  to  clerk 
ro  the  court,  county  health  officer,  and* 
executive  officer  of  state  Board  of 


INFANT  DEATH 


tatutory  indication. 

NOTE;    Coroner  may  appoint  deputiea and 
ia  reaponeible  fpr  paying  them,  ttimy 
■uet  alao  be  medical  doctora.  ,  mUm 

see  Hlaa.  Code 
™Ci'f        37-1  to  41-37-25  for  autopay 
proviaiona  aupplementary  to  thoae  found 
in  the  coroner  proviaiona.' 


N  TITLE:    State  medrcal  ayaminer. 
pIWi    No  atatutory  indication. 

l?K^*'3™Ii.  Appointed  by  the  Governor  " 
*'V"         advice  an*d  conaent  of  the  sen- 
aCte  from  among  nomlneaa  aubmitted  joint- 
iy)by  the  Miaaiaaippi  state  Medical  Aa- 
•OcUatftn  and  the  Miaaiaaippi  Aaaocia- 

I  Jl-e'-S**"^®^'®'^'"* 

^      OUALIPICATIOHS:     Phyalcian-  allgible  for 
e  license  to  practice  in  Miaaiaaippi  and 
certified  in  foreneic  pathology  by  the' 
A?^r^|*41^1-5  °'  *'*«^»»ol«>9y.     Miad,  Code 

aPBJECT  DEATHS:     a)  Nviolent  deaths, 
.  whether  apparently  homicidal,  auicidal 
accidental,  including  but  not  limited 
thenaal,  ciiemic^.  ale. 
^trleal,  or  radiation  injury,  a'nd  deaths 
due  to  criminal  abortion,  whether  appar- 
Zlll  ••^'-^"duced  or  not.     b)  sudden 
deaehs  not  cauaed  by  readily  i 
and  recognizable^dieeaae^ 


y  44^|£aed 
c)  DeaBu 


"g    under  auapicioua  circumstian- 
cea.    d)     Deatha  of  inmatea  of  public 
ipatitutiona vho  are  not  hospitalized 
.  therein  for  organic  diaeaae  or  mental 
illneaa.    e)     Deathe  releted  to  diaeaae 
thoaght  to  be  of  a  contagious  hazard  to 
I  Jl-ei-i""  Code  Ann. 

PROCEDURE:     state  Bedical  examiner 
Buthorixed  to  inveatigate  or  cauae  to  ~  a 
be  inveati gated  .ubject  deaths.  Miss. 
Code  Ann.  f  41-61-9.     if  stste  medical 
examiner  determines  thst  it'  is  adviiable 
end  in  the  public  interest  for  a  post 

^°  ^  performed,  he 
shsii  do  so,  or  have  s  pstholoaist  do 

•  dietrict  attorney  5r  circuit 
judge  requeets  an  autopsy,  the  State 

?rJI**5^"?''  •PPropristely 
qualified    designee  -  pathologist  ahsll 


.   pathologist  shell  perform  it,  and  send 
i?*  "PT  requesting  authority. 

Miss,  code  Ann.  $  41-61-11.    state  medi- 
cal examiner  can  get  lab  facilities  at 
the .University  of  Mississippi  Medical, 
Center  or  elsewhere.    Miss,  code  Ann. 
$  -41-61-7.  'state  medical  examiher  must 
cooperste  with  law  enforcement  of- 

J"'/"?^""*^"^  coroners,  and  perform 
^     pathological  tests  for  them.  Physicians, 
hospitals,  etc.  must  also  cooperate  with 
the  state  medical  examiner.    Miss.  Code^ 
Ann.  $  41-61-13.  ^ 

,  ACCESSIBILITY:     Death  certificate  - 
^  Miss,  code  Ann.  $  41-61-15:    state  medi-^ 
cal  examiner  ahall  keep  de.tailed  records.^ 
end  i.aue  death  certificais  in  subject  ^ 
deaths.  *  ^ 

Hiss.  Code  Ann.  $  41-57-7:    Records  of 
deaths  on  file  in  the  division  of  pub-  . 

^•?}?5  "^^a^i'tlcs  are  accessible  to 
the  publi^at  reasonable  times  fqr  pro-  - 
per  purpose  pursuaat  to  rules  promul-  .  ' 
gated  by  the  state  board  of  health.  The 
State  Registrar  may,  in  his  discretion, 
upon  request  and  payment  of  a  fee,  fur-y 
nlsh  any  applicant  a  certified  copy  of 
the  record  of  any  death,    state  Board  of  » 
J**_     '  "^ules  and  Regulations,  Rule 

Reports  -  no  statutory,  indication  exists 
relative- to  access  to  autopsy  reports 
by  next  of  kin. 

INFANT  DEATH:     No  statutory  indication. 

NOTE:    ffedical  examiner  may  employ  ad-  ■ 
ditlonal  scientific,  administrative, 
ftnd  clerical  assistants  as  may  be  neces- 
sary.   Miss.  Code  Ann.  $41-61-17. 
Autopsy  provisions  of  Miss.  Code  Ann. 
S  41-37-1  to  S  41-37t25  evidently  apply 
-to, the  fftate  medical  examiner  provisions. 
State  medical  examiner  promulgates  rules 
and  regulations.     Miss.  Code  Ann. 
S  41-61-19. 


MISSOURI 
(A) 

TITLE:     County  coroner.     In  each  county 
except  first  class  counties  without  a 
charter  government,  second  counties 
and  counties  having  a  medical  examiner. 
Mo.  Rev.  Stat.  S  58.010. 


Mo.  Rev.  StaC. 


TERM:  Four  years. 
5  *58.020. 


APPOINTMENT:     Elected- by  qualified  vo- 
ters of  each  county,  and  commissioned 
^  by  the  Governor.     Mo.  Rev.  stat 
S  58.020. 

QUALIFICATIONS:     Cl^tizen  of  ' the  United 
States,  over  twenty-one,  resident  of  the 
State  for  one  whole  year^ifnd  of '  the 
.county  for  which  he  is  elected^;  «ix 


f 


522 


544 


■onths.    Mo.  R«v.  Stat.  S  59.030. 

SUBJECT  DEATHS t    D««th«  by  violence  or 
"c««u«lty.    Mo.  Bav.  Stat.  S  58.260. 
D««ths  t^Bultlng  fro»  •  wo tor  v«hicl« 
•ccld«nt.     Mo.  lUy.  Stat.   S  58.445.  In 
citi«*       700,600'or  nore,  or  in  coun- 
tl«s  or  th«  <flrst  or  sacond  class, 
d«atl)a  vhkra  crlmina!^  vlolance  is.  sus*- 
pactad,  or  diyith  aftar  abortion  is  sus- 
pactad.    Mo.  Rav.  Stat.  S  58.451. 

PROCEDURE:  Tha  coronar  nust  sunnon  a 
jury  for  an  Inquast.    Mo.  Rav.  Stat. 
S  58.260.    Coronar,  In  counties  of  tha 
sacond  clasS/  mu»%  ffila  a  racord  of  th^, 
inquast  procaadings  With  tha  prosacuting 
attorney.    Whara  an  investigation  by 
tha  coronar  shows  no  inquast  to  be 
necaasary,  he  shall  file  a  written  re> 
port  with  tha  prosecuting  attorney  con- 
taining, tha  coroner's  conclusions,  arit! 
this  provision  applies  to  all  counties. 
Mo.  Rav.  Stat.  S  58.375.     In  motor 
vahicla  accident  c^sas,  the  coroner  must 
make  or  causa  to  be  nada  tests  to  datar- 
■tina  alcohol  or  drpg  levels  in  the  blood 
of  tha  decadent.    Mo.  Rav.  Stat, 
f  58.445.     In  cities  over  700,000,  coro- 
nar Must  ba  notified/  and  shall  take 
Charge  of  the  body.  Coroner  must  notify  " 
local  lnw  enforcement  officials,  and 
aftar  thay  view  the  body  and  the  scene/ 
tha  coronar  muat^  make  a  report  including 
tha  causa  an<;l  manner  of  death.    After  ' 
thay  datarvina  that  cHminal  means  ware  < 
involved,  or  that  a  further  investiga- 
tion is  necessary  in  the  pu^>c  inter- 
est/, tha  coronar  may  make  oi^Muae  to,  ' 
-  ba  made  an  autopsy.    The  coroiTer  may 
aa^loy  pathologists,  chemists,  etc. 
.to  aid  in  tha  examination.    Such  outaida  ' 
balp  will  b«  paid  raaaonabla  companaa- 
tion  by  tha „city.-or.  county  involved. 
If  further  inquiry  seams  necessary, 
tha  coronar  ahall  direct  the  sheriff  to 
summon  an  inquast  jury.    Mo.  Rav.  Stat. 
S  58.451.    Mhan  a  coronar  is  a  physi- 
cian or  surgeon/  ha  may  gat  $25  for 
conducting  a  post  mortem  examination  ' 
himaalf.    Mo.  Rav.  Stat.  S  58.030. 
Coroner  gets  paid  for  taking  tastiabny 
at  an  inquast.    Mo.  Rav.  Stat.  S  58.540.  ■ 
Mhan  a  physician,  surgeon  or  pathologist 
is  called  to  do  a  post  mortem  examina- 
tion, ha  is  paid  by  tha  county,  upon 
authoriiation  by  thar  county  court.  Ho. 
Rav.  Stat,  f  58.560. 

(• 

ACCESSIBILITY:    Death  certificates :  Mo. 
Rav.  Stat.  S  193.240:     the  parson  in' 
charga  of  internment  •shall  file  with  the 
locel  registrar  a  certificate  of  death. 
Mo.  Rev.  Stet.  f  58.455:     cproner  in 
cltiea  of  700,000  ormora,  or  in  first 
or  sacond  claaa  dounties,  must  file  the 
death  cettificete *fpr  the  following  \ 
types  of  daetha:    by  violence,  in  a  sus- 
picious or  unusual  manner  or  unusual 
circuMtanca^,  by  tha  action  of  chemicel. 


thermal,  or  electrical  agents  or  follow- 
ing abortion,  or  from  disease  resulting 
from  injury  or  infection,  or  suddenly 
whan  not  disabled  by  recognizable  di- 
SMse. 

R«brds  and  files  of  the  ^ivikion  of 
health  are  open  to  inspection,  subject 
to  regulations  of*  the  division,  and  a 
further  provision;  the  State  Registrar 
shall  not  permit  inspection  of  the  re- 
cords or  issue  a  certified  copy  of  a' 
certificate  or  part  t(>ereof  unlesf  he  is 
satisifed  that  the  applicant  therefor  _ 
haa  an  interest  in  the  matter' recorded, 
and  that  the  information  therein  con- 
tained is  for  a  research  project,  atudy, 
newspapar,  radio,  television,  or  other 
news  media  reports  or  reporting,  or  is 
necessary  for  the  determination  of  per- 
sonal or  property  rights.    An  applicant 
must,  in  writing,  identify  the  records 
and  his  relatW^ship  to  the  deceased 
and  the  purpose  of  the  inquiry.  Ho. 
Rev.  fe tat.  $.193,240.    However,  saiB 
section  does  not  provide  for  inspection 
of  records,  only  for  certified  copies  of 
identified  records.    Certified  copies 
provided  for  a  fee.    Ho.  Rev.  Stat'. 
S  193.190. 

Reports.  -  Ho/  r«v.  Stat.   S  58.725: 
autopsy  report  must  be  filed  in  courty 
medical  examiner's  office.    Mo.  r«v. 
Stat.  S  58.^40  provides  that  the  medi- 
cal examiner  must- keep  detailm^  records 
in  his  office,  and  when  he  deems  further 
investigation  necessary,  he  must  send 
his  records  to  the  county  prosecuting 
attorney.    Ho.  Rev.  Stat.  S  58.070  pro- ■ 
vides  that  all  public  records  on  tLlf 
are  subject  to  inspection  by  any  person 
during  legal  office  hours  and  when  in- 
spection will  not  interfere- with  the 
orderly  performance  of  duties. 

INFANT  DEATH:     No  statutory  indication. 

)lOTE:    In  counties  having  a  city  between 
75*000  and  200*000/  coroner  may  have 
-deputies  and  assistants,  as  tha  county 
'  nay  deem  necessary,    see  Mo.  r«v.  Stat., 
f  58.160  for  classifications  and  sale-  ■ 
rias.     See'  also  Mo.  r«v.  Stat. 
S  58.170.    Coroner  is  conservator  of  the 
peace,  and  shall  take  inquests^  Mo. 
Rev.  Stat.  S. 58. 180.    Sharif f.jKforms 
coroner's  duties  when  the  corolfR  is  ab- 
sent.   Ho.  Rav.  St»t.  S  58.205.  Coronar 
or  St.  L«uis  City  controls  the  morgue* 
but  the  city  may  regulate  this  to  what- 
ever extant  it  wishes  by  ordinance.  Mo. 
Rav.  Stat.  S  58.240,  S  58.250.     Feea  al- 
lowed coroners'  for  view  of  a  dead  bodj; 
($5)  and  other  inquest-related  items. 
Ho.  Rev.  Stat.  S  58.250.    No  costs  and 
fees  allowed  coroner  unless,  it^^pears 
that  the  coroner  has  reason  to  baiiave 
that  the  person  cam*  to  his  deatJr  by 
violence  or  by  casuelty.    Ho.  rMv. 
Stat.  S  58.580.     In  deaths  other  than  by 
violence  or  casualty,  where  a  death,. 
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fcrfr£lfic«to  is  required  for  burial,  the 
'r«qu««ting  party  must  pay  for  a  view.  .. 
or  inquest  for  the  body.    jno.  Rev.  ^tat. 
S  58.590.     Death  by  poisoning..    Mo.  ■ 
Rev.  Stat.  S  58.47o:'  ^ 


miy  medical  examiner  .(in 
the 


(B). 

TITLE :  count 

counties  o'f  the  second  class  having  be- 
tween 120,000  and  20:ilrOOO  and  counties 
of  the  first  class  not^  having  a  charter 
form  of  government)  .    Mo.  Rev.  Stat. 
S  58.700y.   '   .  ^  % 

:'       ■  '  ;  Y  - 

TERM:     At  the  pleasure  of  the  governing 
body.    Mo.  Rev.  stat.  s  58. '700. 

.APPOINTMENT:     Appointed  by  county  gov-  ' 
eming  bod^.     Mo.  Rev.  Stat.  $  58.700. 

QUALIFICATIONS:     A  physician  duly  li- 
cenced to  practice  by  the  state  board  of 
the  healing  arts.    mo.  Rev.  Stat. 
S  58.705. 

SUBJECT  DEATHS:  .  As  a  result  of  1)  vio- 
lence by  homicide,  suicide,  or  accident; 
2)     thermal,  chemical,  electrical  ot 
radiation  injuryr  3)  criminal  abortion, 
including  those  self-induced;  4)  di- 
sease thought  to  be  of  a  hazardous 
and  contagious  nature  or  which  might 
constitute  a  thre*t  to' public  health;  or 

/l#hen  any  peraon  dies  a)  .  suddenly  when 
in  appaxent  good*Sealth;  b)     when- unat- 
tended by  a  physician,  chiropractor,  or  y 
an  accredited  ChVli«tian  Science  prac-  y 
titioner^^    during  the  period  of  thirty-^ 
six  hours  immediately  preceding  death; 
c)     while  in  the  cQstody  (^f  the  law,  or  ■ 
while  an  inmate  in  a  p<Jblic  institution;" 
— dl_lii.^y-.  uniisiial  nr  *uepiciou«~nmnfwr. — — - 
Mo.  Rev.  Stat..  $  58.^720. 

PROCEDURE:     County  medical  examiner  must 
be  notified,  and  he  or  hia  assistant 
must  take  charge  t>f  the  body  and  inves- 
tigate the  medical  causes  of  death.  In 
.  cases  of  sudden,  violent,  or  suspicious 
death,  the  county  medical  examiner  may 
ask  the  prosecuting  attorney  to  apply 
for  a  court  order  to  exhume  the  buried 
body,  if  buried  before  inveatigation.' 
The  medical  examiner  shall  certify  un- 
attended deaths,  those  where  attending 
,^  physician  will  not  certify  V  and  any 
other  de^th.    Mo.  Rev.  Stat.  $  58.720. 
The  medical  examiner  may. perform  the 
autopsy  himself  if  a  pathologist,  or  or- 
der one  to  be  performed  by  a  competent 
pathologist  whan  the  medical  examlmer 
deems  it  necessary.     Mo.  Rev.  Stat. 
,   5  58.725.     Law  enforcement  officers  ihust 
cooperate  with  the''county  medical  ex- 
aminer.    Mo.  Rev.  Stat.  $  58.730.  Medi-i 
cal  examiner  not  to  summon  a  ^ury  of 
inquisition.     Mo.  Rev..  Stat,     s  *8.7»5. 


■ACCESSIBILITY:  .  Death  certificates  -  Mo. 
.Rev.  Stat.  S  193.240;     the  person  in 
charge  of  internment  shall  file  with  the 
local  registrar  a  certificate  of  death. 
Mo.  Rev.  Stat.   S  58:455:     coroner  in 
cities  of,  700,000  or  more,  or  in  .first 
or  second  class  counties,  must  file  the 
death  certificate . for  the'  following 
^ypes  of  aeaths:     by  violence,  ^n  a  sus- 
picious or  unusual  manner  or  unusual  ^ 
circumstances,  by  the  action  of  chemi- 
cal, thermal,  or  electrical  agents  or 
following  abortion,  or  from  disease  re-, 
suiting  frqm  injury  or  infe<;tion,  or 
suddenly  when  not  disabled  by  recogniz- 
ab-le  disea^ic.  ,  *  / 

Records  and  files  of  the  division  of  j 
hodlth  are  open  to  incpecCion,  subject 
to  tegulations  of  the  division,  and  a 
further  provision;  the  state  Registrar 
shall  not  permit  inspection  of  the  re- 
cords or  issue  a  certified  copy  of  a 
.    certificate  or  part  thereof  unless  he  is 
satisfied  that  the  applicant  therefor 
has  an  interest  in  the  matter  recorded 
and  that  the  information  therein"  con-*y 
tained  is  for  a  research  project,  study, 
newspaper,  radio,  television,  or  other 
.news  media  reports  or  reporting,  or  is 
necessary  for  the  extermination  or  per- 
sonal -or  property  rights.     An  rf^plicant 
must,  in  writing,  identify  the  purpose 
of  the  inquiry.     Mo.  Rev.  Stat. 
S  193.240.     However^  said  section  does 
not  provide  for  inspection  of  records, 
only  for  certified  copies  of  identiMfed 
records.    'Certified  copies  provided "for 
a  fee.     Ho.  Rev.  Stat.  S '193.  190. 
Repo;-ts  -  MO.  Rev.  "Stat.  S  58. "725: 
aiftopsy  report  must  be  filed  in-  county 
medical  examiner's  officci  Mo^^Rev. 
Stat.  $  58.740  provides  that  the  medicfal 
examiner  must  keep  detailed  records  in" 
ht-s-otf tce~«nd'wheh  he'deem^  further" ' 
investigation  necessary,  he  must  send 
his  records  to  the  county  prosecuting 
attorney.     Mo.  Rev.  Stat,  i  58.070  pro- 
vides that  all  public  records  on  file 
are  subject  to  inspection  by  any'  person 
during  legal  office  hours  and  when  the 
inspection  will  not^ interfere  with  the 
orderly  performance  of  duties.  - 

INFANT  DEATH:     No  statutory  indication. 

NOtE:.  county  medical  examiner  may  ap- 
point assistants  and  other  professional 
^nd  technical  personnel,  subject'  to  ap- 
proval by  the  county  governing^  body , 
which  alap  sets  the  compensation  for  the 
extra  personnel.    Assistant  medical  ex-  ■ 
aminers  muat  have  the  ear.Te  qualifica- 
tions as  the  county  medical  examiner.' 
Mo.  Rev.  Stat.  $  58.710.     See  "1.  Val- 
idity" andf*2.     Construction  and  appli- 
cation" after  Ho.  Rev.  Stat.  $  58.700 
as  to  in^eirpreLatidn  of  -rcounty"  and 

county  governing  body".     See  also  Mo. 
Rev.  Stat.   $  58.760(4).     County  medical 
examiner  to  perform,  ^am^duties  .  as 
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coroneri  but  not  to  act  as  sheriff.  Mo. 
R«v.  Stat.  S  S8.71S.    Criminal  sanctions 
for  failing  to  notifyi^of'  a  subject 
death.     Ho.  Rev.  Stat.   S  S8.7$0.  Any 
c;ounty  may  adopt  medical  examiner  sys- 
tem.-   Mo.  Rev^Stat.  S  S8.700  and  may 
combine  S  58  .Tl5. 


'TITLE:    Pounty  coroner.     Coroner  may  ap- 
point deputies.    Mont.  Rev.' Codes  Ann. 
S  95-814. 


to  know/  whtqM^in^ludes  the  right  to 
examine  docum^ibs.    Mont.  Rev.  Codes 
Ann    S  59-512  further  extends  the  fight 
to  know  by  making  all'<public  records 
op^n'^to,  inspection.     There  is  no  specj|al 
exception  to  medical  autopsy  rep&rts.^ 


INFANT  DEATH:     NO  statutory  indication. 

,  NOTE:     Justice  of^  the  Peace  may^dis- 
charge  duties  of 'coroner  if    office  of 
coroner  is  vacant  or  ff  coroner'^ts  ab- 
sent.    Mont.  Rev.  Codls  Ann.  S.16-34Q5. 


TERM:  Four  years. 
Ann.   S  16-2406. 


Mont .  Hev.  Codes 


APPOINTMENT:  Elected  per  county,  ftoni. 
Rev.  codes  Ann.   S  16-240^}. 

QOALIFICATIONS:    >0f  age  of  voting  as  re- 
quired by  Mon;tana  Constitution,  citizen 
of  the  stater  elector  of  the  county. 

SUBJsbT  deaths';     Death  or  stillbirth 
caused  by  other  than  natural  causes, 
death,  or  stillbirth  causing  suspicion 
of  criminal  conduct,  w^hen  no  physician 
or  sUrgeon,   licensed  irt  Montana,  will 
sign  -a  death  certificate.    Mont.  Rev. 
Codes  Ann.  $  95-801.  s 
> 

'  PROCEDURE:    O^roner  must  be  notified/ 
and  must  inve^dgate..    In  cases  where 
criminal  conduct  is  suspected,  law  en- 
forcement agencies  must  be  notified,  and 
they  are  responsible  for  the  investig'a- 
tion.    Mont.  Rev.  Cedes  Ann.  S  95-801. 
If  ccroher  deems  autopsy  advisable #  he 
shall  retain  a  physician  or  pathologist 
to  perform  it.    A  Record  is  made*  the 
coroner  keeping  one  and  sending  a  copy 

— tg.the^  county  -attorney.    Only  jounty  ? 
attorney  or  Attorney  General  may  require 
an  autopsy.     MontT  Rev.  Codes  Ann. 
S  95-802.     Inquests  are  ordered  by  the 
county  attorney,  who  works  with  the  / 
coroner  to  conduct  them.    MOnt.  Rev. 
codes  Ann.  S  95-803.'  Lab  facilities 
and  needed  personnel  are  to  be  supplied' 
to  the  county  commissioners.    Mont.  Rev. 
Codes  Ann.  i  95-814. 

ACCESSIBILITY:     Death  certificate  - 
Mont.  Rev.  Codes  Ann.  S  69-4425:  a  per- 
son in  charge  of  internment  shall  file 
the  death  certificate  with  the  local 
registrar.    The  Department'Of  Health 
and  Environmental  Sciences  may  not  per- 
mit inspection  of  the  records  or  issue 
copies  of  a  certificate  unless  it  is 
satisfied  that  the  applicant  has  a  di- 
rect and  tangible  interest  in  the  data 
recorded  and  that  the  information  is 
necessary  for  the  determination  of  per- 
sonal and  property  rights.     Mont.  Rev. 
Codes  Ann.  S  69-4404.  < 
Reports  -  Mont.  Rev.  Codes  Ann.  const., 
Art.  II,  S'9:     this  establishes  a  right 


NEBRASKA 

TITLE;     Courjty  corbner:    county  attorney, 
is  ex''Officio  county  coroner.     Neb.  Rev. 
Stat.   Ss23-1210.    (See  PROCEDURE)  re:- 
coroner's  physician;  also. see  State  ex 
rel  Crosby  v.  Moorhead,   159  NW,  412. 
Copy  included. 

TERM:  -  As  county  attorney:'   two  yeaus. 

APPOINThENTi     As  county  attorney: 
elected  per  county.     Neiv  Rev.  Stat. 
S  32-308. 

.   QUALIFICATIONS:     llo  Specific  qualifica-- 
tions  for  coroner  function. 

SUBJECT  DEATHS:     The  coroner  shall  hold 
an  inquest  upon  tt^  dead  bodies  of  such 
persons  only  .as  are  supposed  to  have 
'  died  by  unlawful  means.     Neb.  Rev.  Stat. 
S  23-1801.  '  ■ 

PROCEDURE:    Coroner  may,  at  his  discre- 
tion, issue  a  warrant  to  the  county  con- 
stable requiring  him  to  summon  an  in- 
quest jury.     Neb.  Rev.  Stat.  S  2  3-1801. 
See  Neb.  :Rev.  Stat.  S  23-1802  to  -  ' 
S. 23-1818  for  inquest-related  proce- 
dures.    A  surgeon  may  be  summoned  to  ap- 
pear if  the  coroner  or  jury^deem  it 
necessary.     Neb.  Rev-  Stat,  s  23-1818. 
Coroner's  physician*  appointed  by  the 
coroner  ami  removable  by  him,  and  paid, 
according  to  the  determination  of  the 
county  board  by  the  cQunty,  shall  cer- 
•  tify  the  cause  of  death  for  deaths  not 
certified  by  the  attending  physician, 
and  shall  perform  or  cause  to'  be  per-  - 
formed  an  autopsy  when  requested  by  the 
coroner.     Neb.  Rev.  Stat.   S  2  3-1820. 

ACCESSIBILITY:   'Death  certificates  - 
Neb.  Rev.  Stat.   S  71-60^:     filing  of 
death  certificate  required  by  the  county 
attorney  -  coroner  or  physician  in  at- 
tendance with  the  department  of  health. 
Bureau  of  Vital  Statistics  and  the  i 
county  registrar.  * 
Certified  copies  of  death  certificates 
are  furnished  to  next  of  kin  upon  re- 
ceipt of  a  written  request  and  payment 
,of  the  statutory  file  search  fee  of 
three  dollars.    Administrative  practice 
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to  provide  certified  copied  of  death 
ceVtifitates  to  next  of  Jcin  upon  receipt 
Of  wi'itten  Truest  and  payment  of- a  fee. 
Neb.  Rev.  Stat.   $  71-612. 
Report*  -  Neb.   Rev..  Stat.  .S  84-712:  all 
citizens  of  Nebraska,  and  all  other  .per- 
sons interested  in  the  examination  of 
death  investigation  recofdsj  roay  examine 
the  sane,  and  make  memoranda  and  ab-  ' 
stracts  therefrom,  all  free  6f  charge, 
during  the  hours  that. the  office  of  the 
deck  of  the  district  court  iA  open  for  ' 
the  ordinary  transaction  of  business. 
A  certified  copy. of  the  record  of  any 
d«ath  ia  required  to  be  sypplied  to  any 
applicant  for  any  proper  purpose  by  tbe 
State  Registrar  upon  payment  of  a  fee. 

INFANT  DEATHj     No  statutory  indication. 


NEVADA 

•  y 

"  TITLE :f    District  coroners.     Every  town- 
ship is  a  district'.     NeV.  Rev.  Stat. 
$  259.010.  ,  justices'  of*fhe  Peace  are 
appointed  by  county  coroners. 

TERil:     No  statutory  indicatiq/i.  . 

APPOINTMENT:  All  Justices  of  the  Peace 
are  ex 'officio  coroners.     Nev.  Rev. 


Stat.   S  259.020. 

QUALI^^ATIONS: 
tiO^K 


No  Statutory  indica- 


SU8JECT  DEATHS:     Deaths  caused  by  unlaw- 
ful or  suspicious  means.     Nev.  Rev. 
Stat.  S  440.42tf.     Wg^n  a  pi^rson  has  been 
killed,  or  committed  suicide,  or  has 
suddenly  died  under  such  circ^imBtances 
as  to  afford  reasonable  grounds  to  sus- 
'  pect-that  the  4eath  has  been  occasioned^ 
by  unnatural  means!     Nev.  Rev.  Stat. 
S  259.050.  ^ 


5P:  Coroner  or  cjaputy  coroner 
notified,  and  shall  go  to  the 


P^^?^^*** '^ody  i«  to  make  kn  in-. 
ve^tig«tion.^    Generajly,  an  inquest  is 
to  be  held.     Where  criminal  activity 
is  the  apparent' pause  of  death,  the  dis-' 
trict  attorney  and  county  sheriff  muat 
be  notified.     Inquest  not  necessary  when 
natural  cause,  suicide,  accident,  or  act 
of  person  already  in  custody  Is  the  '  " 
clear  cause  of  death.'   Inquest  jury  must 
be  sumaioned.     Nev.  j^ev.  Stat. 
S  259.050.     See  Nev.   Rev,  Stat. 
«  259. 060. to  ?59.140  relative  to  in- 
quest procedure. 

ACCESSIBILITY:     oiath  certificate  -  Nev. 
Rev.  St4t.   SS  440.370,  440.380,   440.170,  ' 
440.175:    death  certificate  required  to 
be  filed  Hfith  both  the  State  Registrar 
of  vital  statistics  and  county  health 
officer  (as  collector  of  vital  statis- 
tics for  each  county) .  These 


certificates  are  available  for  inspec-  . 
tion  subject  'to  the  following  provi- 
sions:   "board  may  permit  the  use  of  data 
contained  in  vital  statistics  records 
for  research  purposes,  but  without 
identifying  persons,  and  as  the  board 
may  provide  (admini$trative  rules  and 
regulations)  .     No  persor^nay  prepare  or 
issue  a  certificate  of  death  except  as 
expressly  authorized.  "  Nev.  Rev.  Stat. 
S  440.650  pAjvideS  that  th«e*Styite  Regis- 
trar shall  Hot  issue  a  certified  copy 
Of  the  certificate  unless  he  is  satis- 
fied that  the  applicant  has  a  direct  and 
tangible  interest  in  the  matter  recorded. 
Reports  -  Nev.  Rev.  Stat.  S  259.120? 
coroner  must  file  report  of  inquest 
findings  with  the  clerk  of  the^pounty 
district  court.     Unless  otherwise  ex- 
pressly exclucled,  public  records  access- 
ible through  Nev.   Rev.  Stat.  $239,010. 

INFANT  DEATH:     Local  health  oificer  to 
noti^  coroneii  of  suispected  SIOS  death 
wh^rfi    provided  for  by  county  ordinance.  ' 
Nev»  Rev.  Stat.  5  440.420(4).,  County' 
may  authorize  coroner  to  take  bopy  an^ 
perform  autopsy  in  Aispected  SIDS  cases, 
,apd  tp  filie  report  with  the  State  Regis- 
trar.    Nev.   Rev.  Stat.   S  440.435.  An- 
nual report  of  SIDS  cases  to  be  pub-  ■  ^ 
lished  by  state  Registrar.     Nev.  Rev. 
Stat.   S  440.437. 


NEW  HAWPS><IRE 

TITLE:  Medical  Referee.  N.H.  Rev.  ^, 
Stat.  Ann-.  S  611:1. 

.jfiva  years.     n.H.  Bev.  Stat.  Ann. 

APPOINTMENt,  Appointed  by  Governor  and 
coifncil.     n.H.  r^v.  Stat.  Ann.  $  611jl. 

QUALIFICATIONS:     Licensed  physician  -  as- 
sistant medical  ^referees  in  Rockingham 
county  may  be  "learned  in  the  science  of 
medicine.-.   N.H.  Rev.  Stat.  Ann. 
SS  611:1,  Sll:4a. 

SUBJECT  DEATHS:     By  violence,  or  unlaw- 
ful act,  or  in  any  suspicious,  unusual, 
or  unnatural  mariner,  or  in* prison,  or 
when  unattended  by  A  physician  or  sud- 
denly when  in  apparent  health,  including 
'J??**  «nd  unexpected  deaths  of 

children  linder  three  years  of  age.  n.H. 
Rev.  Stat.  Ann.  S  611i4.  ^ 

PROCEDURE:     Medical  referee  and  "county 
attorney  are  notified,  and  the  meaical 
referee  goes  to  the  scen^  or  has  "body 
moved  to place-  for  viewing^    SIDS  cases 
require  nfcdical  referee  to  take  body  for 
viewing  and  autopsy  within  twenty-four 
hours  after  he  has  notice.    County  at- 
torney or  Attorney  General  gives  per- 
mission for  autopsy,  except  in  siDS 
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cases,' where  autopsy  is  .mahdatory.  N.H. 
Rev.  3 tat.  Ann.  SS  611:1,  611:B,  6i;:9. 

'  ACCESSIBILITY:     Death  certificate  -  N.H. 
Re«.  Stat.  Ann.  S  611:16t    me'dical  re- 
feree must  file  death  certificate.  Cer-r' 
tified  copies  of  these  are  available  . 
iron  the  appropriate  town  clerk  or  reg- 
istrar of  vital  itatistics.     N.H.  Rev. 
Stat.  Ann.   5  6H:14.  . 

Reports  -  N.H.  Rev.  Stat.  Ann.  "S  611:4: 
if  death  coyeS  within  parameters  of  this 
statute,,  report  goM  to  Attorney  General 
and  county  at^rney .     After  inquest, 
copies  to  SuE^pi^or  Court,  Attorney  Gen- 
eral/ and  county  attorney.     If  SIOS, 
copy  of  >the  report  goes  to  the  director 
of  the  division  of  health  services,  who 
shall  mail  a  copy  of  the  findings  to  the 
parents  pr  legal  guardians  of  the  child. 
N.fl.  Rev.  Stat.  hmh.  S  611:15. 

INFANT  DEATH:    Provisions -for :     1)  'man- 
datory autopsy;  2)     listing  of  SIDS  on 
the  death  certificate:   3)     provision  of 
autopsy  report  to  parents  vi^  the  divi- 
sion of  health  services;  4)     cost  of 
autopsy  paid  for  by  the  county.  tS.H. 
Rev.  Stat.  Ann.  SS  611:4,  6ll:7,  611:9, 
611:12,  611rlS,  611:16.  . 

a  * 
NOTE:     N.H.  Rev.  Stat,  Ann.   S  611:15 
provides  for  deputies  when  medical  re- 
feree cannot  be  present.     These  deputies 
must  be  competent  physidians. 


NEW  JERSEY 

TIT^E:    A.)     State  medical  examiner. 
N.J.   Rev.  Stat.  S  52:178-79;  B. )  County 
medical  examiner  (for  each  county  or 
combined  counties).    N.J.  Rev.  Stat. 
S  52':17B-B3.  ^ 

TERM:  A.)  'Five'  years.  N.J.  Rev.  Stat. 
S  52rl7a-79;  B.)  Five  years.  N.J.  Rev- 
Stat.  S  52:17B-83.  < 

APPOINTMENT:     A.)     Bv  the  Governor ,  Wtth 
the.  advice  and  conserut  of  the  Senate'. 
.A  Bmv.  St%t^  $  5j/l7B-79>  b.).    By  the 
bard  of  choseR  FTAehoiders  of  the  coun- 
tat.  S  52:17B-83. 


board 
ty.  N 


Rev.' 


QUALIFICATIONS:    A.)     Duly  licensed 
physician,  graduate  of  mdical  school « 
qualified  forensic  pathologist.  N.J. 
Rev.  Stat.  S  52  :17B-79r' B.)  .  Licensed 
physician  and  other  qualifications  as 
set  by  the  State  medical  examiner.  N.J. 
Rev.  Btat.  S  52:17B-83. 

SUBJECT  DEATHS:    a.    Violent  deaths, 
whether  apparently  homicidal,  suicidal, 
or  accidental,  including  but  not  limited 
to  deaths  due  to  thermal,  chemical, 
electrical,  or'cadiation  injury  and 
deaths  due  to  criminal  abortion,  whether 
apparently  self''induced  or  not}  b.  * 


Deaths  not  caused'  by  readily  recogniz- 
able'  disease,  '  disabij^ty  or  infimity; 
c.    Deaths  under  suspicious  or.^cusual 
circumstai^ces;  d.     Deaths  within^jwenty 
four  hours  after  admission  to  a  hoap'ital 
.  or  institution;  e.     Deaths  of  inmate  of 
prisons;  f.     Deaths  of  inmates  of  in| 
stitutions  maintained  in  whole  or 
part  at  the  expense    of  the  State 
county  Where  the  inmate  was  not  h« 
alized  therein  for  organic  disead^ 

g.  Deaths  from  causes  which  miglft  con- 
stitute a  threat  to    public  hea)n:h;  and 

h.  Deaths  related  to  disease  resulting 
from  employment  or  to  accident  while 
employed..'  N.J.  6ev.  Stat .  J  .  52  ;  17B-86. 

PROCEDURE:     County  medical  examined  must 
be  notified  of  the  subject  death,  as 
m~ust.be  the  county  prosecutor.  Medical 
examiner  or  assistant -must  then  go  and 
take  charge  of  the  body,  ^After  initial 
investigation,  the  medical  exjuniner  must 

:  file  a  report  in  his  office,  and  with, 
the  county  prosecutor  if  so  requested. 
N.J.  Rev.  Stat.  S  52;17B-87.     If  cause 
of  death  is  established  beyorjd  a  reason- 
able doubt,  county  medical  examiner  , 
makes  a  full, report  to  the  State  medical 
'examiner  and  the  county  prosecutor  on 
forms  prescribed  by  the  state  medical 
examiner. .  If  autopsy  is  deemed  neces-' 
sary  by  the  State  medical  examiner,  * 
county  medical" examiner ,  an  assignment 
judge  of  the  Superior  Court,  the. county 
prosecutor,'  or  the  Attorney  General,  one 

■  of  the  following  shall  perform  it:  the> 
State  medical  examiner  or  an  assign^ 
^assistant,  the  county  medical  examiner' 
or  an  assistant,  if  either  is  trained 
In  forensic  pathdlogy,  or  a  competent 
forensic  pathologist  authorized  by  the 
State . medical  examiner..  Report  to  be 
filed  with  the  State  medical  examiner, 
county 'medical  exikminer,  and  county  pro- 
secutor.   Cov^ty    medical  examiner  and 

.  State  medical  exAminer  must  cooperate 
in  brder.  to  have  a  competent  autopsy  ■ 
performed.     N.J.  Rev.  Stat.  $  52:17B-88. 
attorney  General  must  provide  state 
medical  examiner  with  facilities,  labs, 
etc.     N.J»  Rev.  Stat.  S  52:17B-81. 
Board  of  chosen  freeholders  must  equip 
county  medical,  examiners .    N.J.  Rev. 
Stat.  S  52:17B-85. 

ACCESSIBILITY:     Death*  certi  ficate  N.J. 
Rev.  ^tat.  S  26:6-9:     death  certificate 
is  to  pe  con^leted  by  the  'undertaker' 
with  Necessary  data  being  provided  by 
the  coroner  or  county  physician  (State 
medical  examiner  or  chief  medical  exam* 
iner) .    Public  ^ecor4s  accessible 
through  N.J.  Rev.  Stat.  S  47:lA-2. 
Reports  -  N.J.  Revi  Stat.  $  52:178-88: 
State  medical  examiner"  and  county  medi- 
cal'examiners  must  keep  full  and/ com-  * 
plete  records  in  their  offices.  Reports 
are  to  be  filed  with  their  respective 
offices  and  the  county  prosecutor. 
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Public^ records  acceasibla  through  H.J. 
,R«v..Stat;  $  47:lA-2. 

ZNTANT. DEATH:    No  itatutory  indication. 

^NpTBi  ;  Stata  Mdicall  examlnar  pronul- 
gataa  rulas  and  regiAaiiTdhli.    N.J.  R«v. 
^t.  1  52il7B-B0.    Stata  nadical  exain- 
i\atlon  advisory  connlssion  has:  con- 
niaaionar  of  health,  Attofney  General, 
snperintandent  of  Stata  police,  or  the 
deeignedts  of  these  lait  three,  chaiiroAn 
of  pathology  depertsMnts.  at  Rutgere 
Medlcel  Scnool  and  New  Jersey  College 
of  Medicine  and  Dentistry,  and  two  citi-* 
tene  appointed  by  the.  Governor.  See 
further  N.J.  Rev.  Stet>  S  52:l7B-62. 
Stete  nedical  exandner  may  take  over 
county' aedlcal  examiner's  dutlee  when* 
county  rvadical  examiner  ie  absent.  N.'^. 
Rev.  Stat.  S  52il7B-83.    Couifty  medical 
examiner  may  appoint  deputlea  or  assia> 
tants, 'qualified  as  him.    N.J.  Rev. 
Stat.^l  52:17B-94..   Offices  of  coroner; 
qounty-  phyeician,  and  chief  medicals  ex- 
aminer aboliat^ed.    N.J;  Rev.  Stat, 
f  S2:17B-93.     Further  duties  of  county 
medical  examiners  ant}  State  nedical  ex- 
amftjer.^.N^.  Rev.  Stat.-  SS  40Ai9-46 
to  «OA:9-60.  > 


WBW  MEXICO 

TITLE:    Statewide  nedical  investigator- 
program  divided  into  districts.*  N.M. 
'«tat.  Ann.  f  12-29-3. 

TERM:  .  No  sta'butory  indication  for  medi- 
cal invef tlgator.    District  nedical  in- 
veetigalfore  ehall  serve  at  the  pleasure 
of  the  State  medical  investigator:  N.M. 
Stjit.  Ann.  S  12-29-3. 

APPOINTMENT:    Board  of  medical  investi- 
gators ehall  ea(>loy  the  State  nedical 
inveetigator,  who  may  appoint  dietrict, 
and  whe^re  necessary »  deputy  medical  in- 
ve^tigatora.    N.M.  Stat.  Ann. 
'S»"12-29-i2,  12-29-3." 

OUALIpIcXtiONS:    State  medical  inveeti- ' 
/  gator  nuet  be  a  phyeician  licensed  to 
practice  in  New  Mexico,  and  as  far  as 
practiq^ble/  heving  training  in  patholo- 
gy and  forenaic  nedlcine.  '  Dietrict 
medical  investigators  shall  be  licensed 
physicians.    N.M.  Stat.  Ann.  $  12-29-3. 

SUBJECT  DEATHS:    Sudden;  violent^  or  un- 
tiawly  deathe,  or  fouitd  dead  araj  the 
cause  of  4*«th  is  unknown.    N.M.  Stat. 
Ann.  f  1S-43-44-;  . 

PROCEDURE:    Any  person  who  becomes  aware 
of  a  aubject  death  must  ionsdiately, 
notify  the  eppropriate  law  enforcement 
euthoritlee  an^  the  office  of  the  State 
or  district  medicel  inveetigator.  State 
or  diatrlct  medicel  inveetigator,  or 


^  '  deputy  shall  view  and  take  legal  custody 
of  the  body.  N^M.  Stat.  Ann.  5  is-43-44. 
When  Stfate  or  district "wdical  investi- 

^     gator  belic^ves  no  crininal  act  to  be  in- 
volved, he  j^hall  execute  a  cWath  certif- 
icate.    Deputy. investigator,  when  he 
investigates  a^death  and  f^nds  no  crin- 
inal act  to  b*  involved,  must  file  a  re- 
port to  his  State  or  district  medical 
investigator.    The  StAte  or  district 
medical  investigator  executee  a  death  * 
certificate  and  release  form.  N.M. 
Stat.  Ann.  S  15-43-45.    When  Stattf  or 
district  medical  investigator- or  deputy 
euapect  a  death  was  caused  by  criminal 
act  or  omission  or  if  the  cause  of  (teath 
is  obscure,  a^autopsy  shall  be  ordeled 
to  be  perfonofli  by  a'  qualified  patholo- 

^   gist.     The  pathologist's  report,  and. 
any  other  testimony  from  other  witnee- 
ses,  shall  constitute  an  inquest.  N.M 
•Stat.  Ann.  S  15-43-46. 

ACCESSIBILITY:     Death  certificate  -  n.M. 
Stat.  Ann.  S  L5-43-45:     if  no  criminal 
euspicion.  State  or  district  medical  in- 
vestigadbr  filea  a  death  certificate 
with  the  Department  of  Health  and  Social 
Servicee  (registrar  of  vital  statistics)  . 
N.M.  Stat.  Ann.  S  12-4-46.    The  Stete 
Registrir  can  issue  certified  copies  of 
certifiaatea  to  anyone  demonstrating,  a  ' 
tangible  and  proper  interest.  N.M.  Stat/ 
Ann.  S  '12-4-47  provides  that  it  ia  un- 
lawful for  any  person  to  permit  inspec- 
.  tlon  except  as  authorized  by  law.  De- 
partment oUy  authorize  discloeure  of 
data  Contained  Ltt  vital  atatiatice  re-> 
corda  for  research  purposes.    N.M.  St^t. 
Ann.rJ  12-'4-47(BI. 
^     Report!  -  N.M.  St^t.  Ann.  $  12-29-3(G): 
a  report  of  the  findings  of 'an  investi- 
gation must  be  sent  to  the  diatrict  at- 
torney. -  State  medical  investigetor  - 
shall  maintairt  records  of  deatha  whJ.ch 
ate  investigated.    No  specific  provieion 
regarding  autopsy  reports  exists  however, 
N.M.  Stat.  Ann.  $  71-6-7  provides  for 
the  inal;>ection  and  survey  of  public  re- 
.corde  which  includes  all  records  main- 
tained by  any  State -governmental  agency. 
Handbook  for  Representetives  of  the  Of- 
fice of  >(edieal  Investigation,  ch.  11, 


S  1,  15. 


INPANT  DEATO:    No  Statutory  indication., 

NOTE:     Board  of  Medical  Investlgatione  - 
consists  of  dean  of  the  University . of " 
New  Hexico  medical  achool director  of 
the  department  of  hospitals  and  institu- 
tions, and  the  ctfief  of  the  State  police. 
N.M.  Stat.  Ann.  $  12-29-1.    Board  shall 
formulate,  broad  policy  for  the  operation 
of  the  State  and  district  medical  in- 
veetigator offices.    N.M.  Stat.  Ann.. 
S  12-29-2:    State  medical  inveetigator 
ahall  be  assigned  as  an  employee  of  the 
University  of  New  Mexico  School  of  Medi- 
cine, N.M.  Stat.  Ann.  S  12-29-2,  And 
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shall,  promulgata  rules  and  regulations. 
N.H.  &tat.  Ann.  S  12-29-3(P).    The  State 
nedlcsl  Investigator  shall  maintain  his 
office  4t  the  school,  of  nedicine  atahe 
Oniversity  of  New.  Mexico'.    N.H.  Stat.  . 
Ann.  S  12-29-3(6).    Funds  for  the  oper-i 
ation  of  the  State  and  district  nodical 
investi^atora'  offices  shall  be  appro- 
priated to  Ind  administered  by  the  Uni- 
versity of  New  Mexico  School  of  Medi- 
cine.    N.M..  Stat.  Ann.  S  12-29-3(1)  . 


WgW  YORK  , 

TITLE  I    County  coroners.    N»Y.  County 
Law,  Art.   8,  S  400.  > 

TERM  I     Three  years.    N.*Y.  County  Law, 
.  Art.   8,  S  400  (1) .  * 

APPOINTMENT >     Electcid.     N.Y.  County  Law« 
Art.  8,  S  400. 

QUALXPICATlOMSr    Kq  statWoryindication. 

SUBJECT  DEATHS]     a)     A  violent  death, 
whether  by  criminal  violence,  suicide, 
or  caaualty;  b)    A  death. caused  by  un- 
lawful sot  or  criminal  neglect;  c)  A 
death  occurring  in  a  suspicious,  unusual 
or  unexplained  manner;  d)    A  death 
caused  by  suspected  criminal  abortion; 
a)  A  death  while  unattended  by  a  physi- 
cian, so  far  as  can  be  discovered  or 
when  no  physician  able  to  certify  the' 
causa  of  death' as  provided  in  public 
health  law  And  in  form  as  prescribed  by 
th«  eqmrittaaiprfla'r  of.  health  can  bei  found; 
f)    A  death  of  a  person  confined  in  e 

tublic.  inatitution  other  th|io  a  hospital, 
nficmary,  or  nursing  hone.    N.Y.  County 
.  Law,  Art.  17A,  S  673. 

PROCEDURE  >    Upon  notrif ication  must  pro- 
ceed to  place  of  body  and  take  charge; 
if  Coroner  is  not  s  physicien,  must  no- 
tify coroner's  physician  or  other  desig- 
nated physician  to  make  post-mortem  ex- 
atflna^iqna^and  dissections  (such  coro-  '  ' 
ner*s  physicien  or  designated  physician  - 
shall  be  treeted  as  the  etstute-concern-^ 
ing  coroner 'a  phyeician  set  forth); 
shall  fully  investigate  the  essential 
..facts  concerning .  the  de^th,  take  names 
,'ahd  addressee  of  witneseea»  and^educe 
^sll  such  faets  to  writing;  tak^posses- 
aion  of  all  portable  objects  concerning 
the  means  of  death,  shall  mSJca  such  ex- 
aminationa  including  futopsies  as  are 
deemed  neceeeary  or  to  determine  the 
means  or  manner  of  deeth,  or  to  discover 
facts,  the  ascertainment  of  which  is  re- 
<gueated  in  writing  by  the  district  et- 
tomey,  sheriffl^hief  of  police,  super- 
intendent of  Steta  police,  or  commis-  '  ^ 
eionec  of  corrections;  shall  make  quarj- 
tstatfva  tests  for  alcohol  re  motor, 
vehicle  deaths.    N.Y.  County  LaC,  Art. 
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.  i?^/  S  674.    Note:    apecific  procedure 
may' be  dictated  by  local  ordinance  or 
rules  in  extension  of  thoaa  est. forth 
in  N.Y.  County  Law  $  673,  in  particular 

•  concerning  the  involvement  end  control, 
of  other  of^cials;  also  see  N.Y.  County 
Law,  Art.   17A,  S  671. 

ACCESSIBILITY}     Death  certificete  -  N.Y.. 
County  Law,  Art.  i7A»  S  677:  death 
certificete '  require'd.     Filing  with  local 
ragistrsr  by  person  in  control  of.  the  ^ 
body.    No  provision  for  acceasibility  r 
tb  the  certificates. 
Upon  request,  a  certified  copy  or  a 
certified  trans'crip^^f  the  record  of 
any  registered  deeth^s  required  to  be 
issued  ^o  sny  applicant  unless  it  does 
,  not  appear  that  such  record  is  neoesaary 
.<  or  required  for  judicial  or  other  proper 
uses.    N.Y.  County  Law,  Art.  4i.  S  4174, 
N.Y.  County  Law,  Art.  41,>4M3./ 
Reports.-  N.Y.  County  Law,  Art.  i7A, 
S  6V    written  reports  must  btf  filed 
in  the  office  of  the  eoroner;  report^ 
of  evtopsiee  sre'to  l^e  d6ne  on  pre- 
scribed fonna  and  filed  with  same  office* 
Full  records  are  to  be  kept  by  same  of- 
fice with  eccess  upon  application  of 
personal  representatives,    spouse,  etc. 
or  any  person    who  is  or  may  be  effected, 
in  a  civil  or  criminal  action  upon  ep-^ 
plication  of  any  peraon  having  a  sub- 
stantial interest  therein,  ah  order  may 
be, made  by  a  court  of  record  by  e  jus- 
tice of  the  Supreme  Court  that  the  re- 
cords of  investigations  may  be  made  , 
evailabie  for  inspection;  copies  of^er  .-. 
ports- to  be  transmitted  to  the  6i9%e\M-.r 
attorney  if  evidence  indicstss  that  *  .j£ 
crime  was  committed. 

INFANT  DB^THi    No  ststytpry  indicstion. 

NOTEt    Coroner's  physician  appointed  ^ 
when  coroner  is  not  a  licensed  physi- 
cian.    N.Y.  County  Law,  Art.  8,. 
S  400(4-b).    Office  of  the  coroner  may 
abolish*  the  medical  examiner  systsm  or  s 
coroner    and  coroner.  phS^sician  system 
substituted.    l(?Y.  County  Law,  Art.  8, 
r$  400(2):  .See  N.Y.  County  Law,  Art. 
17A,  S  670  regarding  conflict  with  ' 
county  ho^  rule  chsrtsps.  Coroner 
must  work  jointly  with  corbnsr's  physi- 
cians when  coroner  is  not  s  licsnssd 
plj^siclan  to  practice  within  New  York  - 
State.    N.Y.  County  Law,  Art.  17a, 
S  673(2).     District  sttorney  of  Lewis 
County  is  ths  coroner  pursuant  to 
County  Lay,  Art.  8,  S  400(3s) .  *Review 
of  statutes  indicates  that  local  law 
dictatee  the  specifics  of  structurs, 
procsdure,  accessibility,  etc.  where 
such  ordinences  exist,  euch  ss  in  N.Y. . 
County  Law,  Art.  17A,  S  674(  N.Y.  Public. 
Health,  .S  4143(4)   (Erie  County  Medical 
Director)*;  New  York  and  King  County, 
see  N.Y.  County  Law,  S  939,  provide  for  • 
medical  aaeistence  to  district  sttornsye - 
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•f  trtiysicians  and  aurg^on*.    Dit-  ■ 
'trict  attornay.  shariff,  police  chia£ 
o£  city  or  county,  auparlntandant  of 
.  9tata  polica,  or  tba, commissioner  o£ 
'    cotraction  may  require*  in»writing»  an 
autopsy,    N.y.  Public  Health*  S  4210. 
District  attorney  o£  Lewis  County  is 
the  coronar.    N.Y.  County  Lav, 
I  4^0 (3-a). 

(B) 

.TITLE:    Coroners  «nd  coroner's  physi- 
cians.   M.y.  County  Law*  Art.  8*  S  400. 

rtlW:    Fixed  by  board  o£  suparvisors  of 
the  county.    B.Y.  County  Law*.  Art.  8* 
f  400(4-b).  ' 

APPontTMENTi    Appointed  by.board  of 
supervisors.    N.Y.  County  Jtaw*  Art.  8,. 
S  400 (4-b)-  ; 

QUALiriCATICWSi    Nhera  coroXor  is/not  a 
physician,  coroner's  physician  ni/at  be 
licensed  to  practice  within  the  yState  of 
New  York.    N.Y.  County  Law*  Art/  8* 
S  400  (4-b).         ^  •  ) 

SUBJECT  DEATHS:  Sane  as  coroner  System.  - 
■.Y.  County  Law*  Art.  17a*  5  673. 

'         •  ■  * 

PROCEDUKEt    Sane  as  coroner  ^ysten. 
M.Y.  County  Law*  Art.  17A*  S  674. 

ACCiBSSIBILITYt    Sana  as  coroner  systen. 
It.Y.  County  Law*  Art.   17a*  $  677.  ^ 

IHPANT  DEATH:    Hp  Statutory  indication. 
NOTEt    See  NOTE  "coroner".  ^ 


IC) 

TITLE i    Medical  axaninWr.     N.Y.  CoUnty 
Law*  kr±.  8*  S  40J^.  ' 

TERK:  'kt  the  pleasure  of  the  board  of 
supervisors.    N.Y.  County  Law*  Art. 
S  400  (4\a).  »       t  <^, 

APPOINTMENT:  Board  of  supervisors,  n  Y 
County  La^*  Art.  8*  $  400(4-a). 

QUALIFIcAtiohS:    Resident  of  tlie  county*' 
licensed  physician*  qualified  to  perform 
eutopeiei."    N.Y.  County  Law*  Art.  8* 
^$  400  (4-a). 

SUBJECT  DEATHS!  Sane  as  kroner  sys««m. 
N.Y.  County  Law,  Art.   17A,  5  873. 

■V  PROCEDURE:    Same  as  coroner  system. 
^.Y.  County  Law,  Art.  17a*  $  674. 

ACCESSIBILITY:    Same  as  coroner  system. 
N.Y.  County  Law,  Art.,  17a,  $  677.. 


INPANT  DEATH:  No  statutory  indication.^ 
NOTEi    See  NOTE  "coroner".' 

■  ■      •  •     r.  .    ,  .  • 

NORTH  CAROLINA 

TITLEi  A.)  County  coroner.  N.C.  Ce'n. 
Stat.  S  152-1 J  a.)  County  medical  ex- 
aniner{s).     N.C,  Gen.  Stat.  S  130-197. 

TERM:    A.)     Pour  yeare.     N.C.  Gen.  Stat. 
,S  152-lj  B.)     Three  years.    N.C.  Gen. 
'^tat.  S  130-197. 

*    WP^INTMENT:    A.)     Elected  *fy  qualified 
^%t«rs.    N.C.  Gen.  Stat.  S  152-lT    B.)  ' 
';*Rpointed  by  the  Secretary  of  Human  Re- 
sources from  list  supplied  by  local 
medical  aoclety>    N.C.  cen.  Stat. 
5.130-197. 

QUALIFICATIONS:    A.)     No  statutory  in- 
dication; B.).,   Licensed  medical  doctor. 
N.C.  Gen.  Stat:  S  130-197.    Skilled  ^ 
pathologist.    N.C.  Gen.'  Stat.  S  130-19^. 

SUBJECT  DEATHS:    A.)  Whenever  it  appears 
that  the  deceased  probably  came  to  hia 
death  by  the  criminal  act  or  default  of 
some  peraon.    N-.C.  Gen.  Stat.  S  152-7; 
B.)     Deaths' apparently  by  criminal  aCt 
or  default*  or  apparently  by  suicide,  or 
while  an  innate  of' any  penal  or  correc- 
tional institution*  or  under  any  aus- 
picious* unusual*  or  unnatural  circum- 
^  stress.    N.C.  Gen.  Stat.  S  130-198. 
Al^o*  in  the  case  of  d«a;th  or  fetal 
death  without  medical  attendance.,  N.C. 
Gen.  S^at.  S  130-46. 

PROCEDURE:    A.)     Coroner  shall  go  to  , the 
body  and  make  a  careful  investigation 
,  •  aad  inquiry,  and  make  a  complete'  record. 

Coi  *■  — " '  '  '• 


roner  must  notify  district  attorney 


apd  the  county  medical  examiner.     If  no 
inquest*  report  to  be  filed  with  medical 
examiner  and  district ■ attorney .  In- 
quest held  only  if  coroner  believes  that 
criminal  act  to  be  involved.     N  C 
Gen.  Stat.  S  152-7. 

B.)'  Medical  examiner  to  be  ifetified. 
N.C.  Ceh.  Stat.  S  130-198.  Medical' 
examiner  shall  take  charge  of  the 
dead  body*  and  after  making  an  investi- 
gation* shall  file  a  report  with  the 
Secretary  of  Hunan  Resources  on  forma 
^prescribed  by  the  Secretary.    N.C.  Gen. 
Stat.  5  130-199.  A  competent  pathologist 
^       nay  be  secured  to  perform  an  autopsy  if 
1)    the  secretary  or  medical  examiner 
deem  one  advisable*  or    2)     an  iutopsy 
is  requested  by  the  district  attorney* 
or  any  superior  court  judge  on  his  own 
motion*,  or  on  a' motion  of  any  party. 
NnC.  Gen.  «Lat.  S  130-200.     See  N.C. 
Cen.  Stat.  S  130-202.2  for  procedural 
relatiohahlp  between  coroneo  and  medical 
examiner.    L^b  facilities  provided  by 
the  Department  of  Human  Resources.  N.C. 
93  .   V  . 
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G«n.  8t»t.  s     130-193V    Cdunty  to  pay' 
for  autopsies  of  dttceMed  residents; 
otherwise,  the  Depertnent  of  Human  Re- 
sources shall  pay.    n:c.  Geai  Stat, 
f  130-'200. 

•  ACCBSaXBIHTyz     Death  certificates  - 
M.C.  Gen.  Stet.  $130-46;     funeral  di- 
rectors or  persons  acting  as  such  who 
first  assumes  custody  of  a  dead  body 
Must  file  a  death  certificate  with  the 
local  reglstrsr  (part  of  the  State  Reg- 
istrar of. vital  statistics  system). 
M.C.  Gen.  Stst.  f  130-59  provides  that 
no  person  other  than  those  authorized 
by  the  state  Registrar  shall  have  access 
to  mny  orlglpal  birth  or  death  records 
Reports  -  N.c:^  Gen^  Stat,  S  152-7:'  a 
copy  of  written,  testljnony  from  Inquest 
to  be  flleid  with  the  nedlcal  examiner 
f    and.  district  attorney  (medical  examiner) 
Copy  of  autbpsy"  report  to  the  dletrlct 
attorney  judge  and-  the  requesting  p^tr'ty 
via  an  order  of  a  court  of  record  after 
j^nead*  therefore*  haa  been  shown.  N.C. 
Gen.  Stat. '5  130-200.    Custodians  of 
public  records  shall  permit  them  to  be 
Inspected  and  examined  at  reasonable! 
times  by  any  person.    N.C.  Gen.  Stat. 

f  i«-6.  .  9 

iNrANT  DEATH:-    No  statutory  indication. 

NOTEi  'See  N.q.  Geri.  Stat.  S  152^1  (1975 
Supplemejpt)  foir  listing  of  counties 
abolish img  office  of  coroner.    See  N,,C. 
Gen.  Stat.  S  130-200  for  provisions  re- 
lating to  bodies  already  buried  or  about 
to  bevremated.    Secretary  of  Human  Re- 
sources promulgates  rules  and  regula- 
tions.    Department  of  Human  Resources 
may  employ  qualified  pathologists  and 
toxicologists,  etc.    N.C.  Gen.  Stat, 
S  1raft^l96.     for  general  rule-making, 
euthornif '  of  the  Secretary  of  Human  Re- 
sources, see  N.C.  Gen.  Stat.   $  130-201. 

NORTH  DAKOTA 

TITLEl     A.)     County  coroner.     N.D.  Cent. 
Code  S  11-19-01,  et  seq.i  B.)  Medical 
county  (counties  with  laorA  than  8,00<]) 
coroner.    N.D.  Cent.  Code  $  11-19A-02. 

TBRM:     f.)     N.*D.  Cent.  Code  S  11-19-01* 
et  seq. ,  tfij^Atatutory  indication;  B.) 
TWO  years^T^.  Cent.  Code's  ll-lJA-03. 

APPOINTMENT:  A.)  No  statutory  indica-  ^ 
tion;  ,B.)  B«ard  of  county  commissioners. 
M.D.  Cent.  Code  S^ll-19A-03.  ^ 

OUALirzCATZONS :     A.)     No  statutory  In- 
dication, see  N.D.  Cent.  Code  j 
i  11-19-01,  et  seq.;  B. )  Physician, 
licensed  for  two' years.    N.D.  Cent. 
Code  I  11-19A-04. 

SUBJECT r DEATHS:     As 'a  result  of  c^iminail^ 


K  "  : 

or  violent  means',  casualty,  suicide,,  ac- 
cidental death,  or  died  suddenly  when  in 
apparent  good,  health,  or  In  a  suspicious 
or  unusual  manner.    N.D.  Cent.'  Code 
S  ll-19A-g7.     Also,  deaths  wl^thout 
medical  attendance.    N.p.  Cent.  Code  ' 
S  23-02.1-19(4) . 

PROCEDURE;     Coroner  or  law  enforcement 
officer  must  be  notified.     N.D'.  Cent. 
•  Code  5  11-19A-07.    Coroner  must  com- 
plete death  certificate  in  all  cases 
coming  under  his  jurladlctlori .  n.D. 
Cent;  Code  $  11-19A-08.    Coroner  or 
his  deputy  may  take  custody  of  the  body 
for  autopsy.    When  the  coroner  does  not  * 
deem  an  autopsy  niacessary,  the  sheriff 
and  State's  attorney  may  direct  the 
coroner,  his  deputy,  or  a  pathologist 
to  perform  on^.    n.D.  Cent.  Code 
S  11-19A-11.    iCoroner  must  keep  full  and 
■complete  records  in  cases  where  the 
coroner  or  Staters  attorney  feel  further 
investigation  la  neceaaary.     N.D.  Cent. 
Code    S  11-19A-P8.    County  morgue  facV"  " 
Itles  or  existing  hospital  facilities T 
to  be  used  for  investigations  and  autm)- 
sles.     N.D.  Cent.  Code  S  11-19A-12.  / 
Cause  and  manner  of  death  to  be  put  on 
death  certificate.    N.D.  Cent.  Code 
5  11-19A-13. 

ACCESSIBILITY:     A.)     Death  certificate  - 
N.D.  Cent.  Code  S  23-02.1-27:  The 
Health  Statistics  Act  and  the  regula- 
tions promulgated  pursuant  thereto, 
R23-02.1-13,  Disclosure  of  Records,  pro- 
vide that  the  applicant  must  have  a  ^ 
direct  and  tangible  interest  in  such  re- 
cord and  must  demonstrate  same.  N.D. 
Cent.  Code  S  23-02.1-19:    death  certifi- 
cates are  filed  with  the  local  registrar. 
Reports  -  N.D.  Cent.  Code  $  11-19-16: 
testimony  and  findings  of  coroner's  in-  ^ 
quests  to  be  reduced  to  writing  and 
filed  with  office  of  the  clerk  of  the 
district  court  of  the  countyi^  n.D. 
Cent.  Code  S  11-19-17  provides  that  the  ' 
clerk  of  said  district  court  shajl  main- 
tain a  book  of.  coroner'^a  proceedlllkys. 
Except  as  otherwise  provided,  all  re- 
cords of  public  and  governmental  bodies 
of  the  State  and  agy  political  aub- 
diviaion  shall  be  public  records,  open 
and  accessible  for  inspection  during 
reasonable  office  hours.    N.D.  Cent. 
C^e  S  44-04-18. 

B.)  ^eath  certificate  -  n.D.  Cent.  Code 
$23-02.1-27:     the  Health  Statistics  Act 
and  its  rq,gulations,  in  particular, 
R23-02.13»  Disclosure  of  Records,  pr<^ 
vide  that  the  applicant  must  have  a  di- 
r-ect  and  tangible  interest  in  such  re-  / 
cord  and  must  demonstrate  them.     N.D.  | 
Cent,  code  $  23-(i2.'l-19j|    death  certifi-l 
catea  are  filed  wTth  the  local  registrarl 
N.D.  Cent.  Code  SS  11-19A-08,  11-19A-13: 
coroner  must  complete  death  certificate 
in  all. cases  coming  under  his  jurisdic- 
tion.   Cause  and  manner  of  death  to  be 
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put  on  death  certificate  and  filed  with 

local  registrar.     ■  * 

Report*  -  N.D.  Cent.  Code .  S  .ll-i9A-08t 

all-  records,  of  the  office  of  the  corcr- 
^ ner  are  property  of  the  county  and  shall 

be  considered  public  records.  Coroner 

must  notify  relatives  or  friends  of  the 
■deceased,  giving  details  of  the  death  . 

and  disposition  of  the  deceased  person. 

N.D.  Cent.  Code  S  11-19A-15.  .  ^ 


INPANT  DEATH:    No  Statutory  indication.^ 


12 


NOTE:     Sheriff  to  act  as  coroner  when 
there  are  no  physicians  in  a  county. 
N.D.  Cent.  Code  $  11-19A-06.     N.D,  Cent. 
.  Code  S  11-19A-17:     provisions *above  ap- 
ply  only  to  counties  of  8,000  or  more. 
See  N.D.  cent,  codri  $  11-19  for  provi- 
sions for  coroner  in  other  counties, 
where  coroner  is  appointed  as  in  N.D. 
Cent,  code  S  11-19A-03,  but  is  a  judi- 
cial officer  responsible  for  conducting  . 
inquests.     See  N.D.  Cent.  Code 
S  11-09-27  for  abolition  of  coroner  in 
counties  adopting  a  form  of  county  man- 
agership. 


TITLE:  County  coroner.  Ohio  -Rev.  Code 
Ann'.  $  313.01. 

TERM:  Four  years.  Ohic  Rev.  Code  Ann. 
S  313.01. 

APPOINTMENT.     Elected     in  .each.  cSkity. 
Ohio  Rev.  code  Ann.  $  313.01.  Coroner 
may  appoint  assistant  coroners  who  are 
licensed  physicians  or  pathologists. 
Ohio  Rev.  code  Ann.  $  3X3.05. 

QUALIFICATIONS:     Physician  licensed  to., 
practice  in  the  State  two  years  before 
his  election,  and  in  good  standing  in 
his  profession.     Ohio  Rev..  Code  Ann. 
S  313.02. 

SUBJECT  DEATKSi     As  a  result  of  criminal 
■or  other 'violent  means,  or  by  casualty, 
or  J>y  suicide,  or 'suddiply  when  in  ap- 
parent health,  or  in  any  suspicious  or 
unusual  manner.*  Ohio  wkv.  Code  Ann. 


S  313.02. 


roner 


PROCEDURE:  .  Coroner  must  be  notifie 
Ohio  Rev.  Code  Ann.   $  313.12.  CoroVi 
or  assistant  cproner>nay  go  to  the  dead 
body  and  take  charge  ofCit.     If,  in  the' 
opinion  of  the  cqjroner,  ««■  the  assistant 
when  the  coroner  is  absenN>*  an  autopsy 
is  necessary,  such  autopsy  shall  be 
performed  by- the  coroner,'*deputy 'coro- 
ner, or  pathologists.  Detailed  report  ^ 
"to  be  filed  in  the  office  of  the  coro- 
ner. Ohio  Rev.  code  Ann.   $  313.13. 
Each  county  may  establish  a  lab  and 
morgue  to  be  used  for  the  peeper  per- 
formance of  the  duties  of  toe  coroner. 


Ohio  Rev..  Code  Ann.  $  3I3.Q7.     If  there 
is  no  lab/  the  coroner  may  request  the 
coroner  of  a  county  with  a  lalb  to  per- 
form the  necessary  lab  exams.  Ohio 
Rev.  code  Ann.  $  313. 16.  ^  Coroner  shall 
notify ^relatives  of  deceased  persons 
coming  under  his  jurisdiction.  '  Ohio 
Rev.  Code  Ann.  $  313.14.     Coroner  must 
jtend  records  of  all  deaths,  which,  in 
' the  opinion  of  the  coroner  or  county 
prosecuting  attorney/  require  further' 
investigation  to-  the  county  prosecuting 
attorney.     Ohio  Rev.  Code  Ann.  S  313.09. 

ACCESSIBILITY:     Death  certificate  -Ohio 
Rev,  Code  Ann.  $  .313119  {See  footnote): 
'filed  wLth  Division  of  Vital  Statistics; 
■  accessible  via  Ohio  Rev.  Code  Ann. 
S  3705.05.  ' 

Reports  -  Ohio  Rev.  Code  Ann.  $  313.09: 
coroner  must  keep  full. and  complet«  re- 
cords, and  these  records  are  public -re- 
cords.    Ohio  Rev.  code  Ann.  $  313.10.  , 

INFANT  DEATH:     No  Statutory  indication.' 

NOTE ;.  Inquest  ,^y  coroner.  Ohio  Rev. 
Code  Aimi  S  313.17.  See  Case  Notes-  *  ' 
after  Ohio  Rev.  Code  Ann.  $  313.19  for 
controversy  over  whether  coroner's  ver- 
dict and  tne  death  certificate  filed  by 
him  list  the  legally  accepted  cause  of^ 
death.  '    ,     -*  " 


TITLE:     Chief  medical  examiner.'  Okla. 
Stat.  Tit.  63,  ^  933. 

TERMi     Chief  medical  examiner  shall 
serve  for  such  term  as  the  board  may  . 
fix.     Okla.  Stat.  Tit.  -63,  S  934. 

APPOINTMENT:     Chief  medical  examir>er  ap- 
pointed by  the  board.     Okla.  Stat.  Tit. 
63,  S  934.     Chief  mtftfical  examiner  shall 
appoint  tnedical  examiners  for  ejich  coun- 
\fcV/  Okla-.  Stat.  Tit.  63,  S  937,  and  may 
employ  staff  menUaers  as  the  board  may 
specify.     Okla.  Stat.  Tit.   63,  $  933. 

QUALIFICATIONS:     Ch^ef  medical  examiner 
must  be  a  citizen  of  the  United  States, 
physician  licensed  to  practice  in  Okla- 
homa, and  a  diplomate  of  the  American 
Board  of  Pathology.     Okla.  Stjst.  Tit. 
63,  S  9  34.     County  medical  examiners 
shall  be  doctors  of  medicine  tfr  osteo- 
t>athy  and  surgery,  and  hold  a  license 
to  practice  in  Oklahoma.     Okla.  Stat.- 
Tit. 


pxactice  in  0 
t.y63,   S  937. 


SUBJECT.  DEATHS]     a)     Violent  deaths, 
whether  apparently  homicidal,  suicidal/ 
or  accidental,  including  but  not  limited 
to;  deaths  du^  to  thermal ,  chemical, 
electrical ,  or  'radiational  injury,  and 


deaths  due  to  qj^^nal  abfirtion,  whether 
apparently  self^Wduced 


bed -tjr  not;  b) 


J    ■    •'  \ 
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deaths  under  auspicious, < unusual  or  un- 
natural circumstances?  c)     deaths  re- 
lated to  disease  which  might  constitute 
a  threat  to  public  health;  d)  unattended 
deaths;  e)     deaths  of  personi  after  un- 
Wlained  tjoma;  f)     deaths  that  are 
medically  unexpected  and  that  oacur  in 
the  course  of  a  thet^apeutic  procedure^ 

g)  deaths  of  any  insyates  occurring  in 
any  place  of  penal  incarceration;  and  ' 

h)  deaths  of  persons  whose  bodies  may. 
be  ultimately  unavailable  for  patholog- 
ical study,    okla.  Stat.  -Tit.  63, 

. 5  938. 

PROCEDURE:     Medical  examiner  mx^ft  be 
notified  bf  subject  deaths.    Okla;  Stat. 
Tit.  63.  S  940.    Medical  examiner  must 
xmaediately  conduct  an  invertigation." 
Okla.  Stat.  Tit.  62'.  $  941.    Upon  com- 
pletion of  the  i*r^8tigatioa,  the  medi- 
cal examiner  musV  file  a  report  with 
the  chief  metfical  examiner,  okla*  Stat. 
'  Tit.  63,  S  942,  on  forms,  prescribed  by 
the  chief  medical .examiner,     okla.  Stat. 
Tit.  63,  .$  939.    W)|ien  necessary  to  5e- 
terainetothef  cause  of  death,  or  when  re^ 
^ired  bjf  the  public  interest,  the  chief 
Radical  examijier,  his  designee,' the ' 
aiedical  examiner  or  a  distVict  attorney  t 
.    shall  require  and  authorize  an  autopsy 
to  be». conducted.     Requests  from,  priv^e 
persons  or  fr<p  other  public  officials. 
.must«||fc  at  least  considered  in  determin- 
ing whether  the  public  interest  requires  ' 
-3  an  autopsy.   »Okla.  Stat.  Tit.   63,  S  944. 
Chief  medical  examiner /or  person  desig- 
nated by  him  shall  gerform  the  autopsy, 
and  a  full  and  complete  report  thereof 
shall  be  filed  ^n  the  office  6f  the 
chief  jnedical  examiner?  copies  shall  te 
furnished  to  district  attorneys  and  law 
enforcement  officers  conducting  crimin- 
al investigations  of  certain"  deaths. 
Okla.  Stat.  Tit.  63,  J  945.     Board  is  to 
provide  a  suitably  equipped  lab. 
Okla.  Stat.  Tit.  61,  S  936.'  Designa- 
ted pathologist,  is  to  be  paid  from  funds 
appropriated  to  the  board,     okla.  Stat. 
Tit.   63,   $  945. 

ACCESSIBILITY:     Death  certificate  - 
Okla.  Stat.  Tit. "63,  S  947:     Chief  ^ 
medical  examiner,  his  designee,  or  a 
county  medical  examiner  shall  make  out> 
the  death  certificate  in  subject  deaths, 
and  copies  khall  be  kept  in  the  office 
<of,  the  chief  medical  examinar. 
Reporta  -  Okla.  stat.  fit.  63,  S  949: 
full  and  complete  records  must  be  kept 
at  the  office  of  the  chief  medical  ex- 
aminer.   Next  of  kin,  or  others  having 
need  for  recorda  may  obtain  theiAy 
making  a  written  request  and  payuig  a* 
fee  set  by  the  board.  . 

INFANT  DEATHi     No  statutory  indication. 

NOTE:     Boa^d  of  Medico-Legal  Investiga- 
tions  -  Director  of  State  Bureau  of 


-Investigation,  or  designee;  State  Com- 
missioner of  Health.  , or  designee;  Dean 
of  tJie  University  pf  Oklahoma  College 
of  Medicine,  or  de'signeej  President  of 
the  Oklahoma  Bar  Association,  or  desig- 
nee; President  of  the  Oklahoma  osteo- 
pathic Association,  or  designee;  and 
President  of  the  Oklahoma  state  Medical 
Association,  or  designee.     Chief  medical 
examiner  ex' officio  member  jof  the  board.  • 
Okla.  Stat.  Tif.  63,  5  931.     Funds .for 
the  operation  of  the  death  investigation 
system  shall  be  appropriated  by  the 
Legislature,     okla.  stat.  Tit.  63, 
$  954. 


OREGON 

TITLE:    A.)     State  medical  examiher/ 

B.  )     Deputy  State  medical  examiners; 

C.  )     District*  medicaT  examiners;  D.) 
Assistant  district  medical  examiners;' 
E.)     Deputy  district  medical  examiners. 

,  * 

TERM:    A.)'  j  No  statutory  indication; 
B.l     No  statutory  indication;     C.)  No 
•      statutory' indication;  d.)     No  statutory 
.  indication;  E.)     No  statutory  indication.. 

APPOINTMENT:     A.)     Appointed  by  theUd- 
ministrator  -of  the  Health  Division  i^om 
.   a  list  of  pathologists  recommended  by 
the  advisory  board.     Ore;  Rev. Stat. 
$  146.015;  B.)     State  medical  examiner  - 
shall  appoinf  deputy  state  medical  ex- 
aminer after  consultation  nith  .the  ad- 
visory board;fC.)     District  medical  ex- • 
amlner  appointed  by  the  State  medical 
e^taminer  with  the  approval  of  the  board 
of  county  commissioners.    Ore.  Rev. 
Stat.  5  146.065(2);  D.)     Assistant  dis- 
trict medical,  examiners  appointecr.  by 
district. medical  examiners.    Ore. Rev. 
Stat.  S  146.080(1);  E.)     District -medi-  ' 

^  cal  examiner,  with  the  approval  of  the 
district  attorney,  appoints  deputy  medi- 

.  cal  examiners.    Ore.  Rev.  stat. 
S  146.085(1) .  . 

QUALIFICATIONS:     A.)  .  Must  be  a  physi- 
cian holding  a*current  license  to  prac-, 

,    tice  medicine  and  surgery  and-  who  is 
eligible  for^ertif ication,  by.  the  Am- 

.  erica^ Board  of  Pathology.    Ore.  Rev.  ' 
Stat.  S  146.003(9)  and  $  146.015(3); 
B.)     set  by  advisory  Jaoa   V,  Ore.  Rev. 
Stat.  S  W6. 025(1),  but  U  must' be  a 
.  physiciah.  Ore.  Rev.  Stat.  S  146.003(6) 
and  $>r6. 003(8)  ;^^    «ust  be  a  physi- 
cian.    Ore.  Rev.  Stat.   $  146.003(6); 
D.)    As  set  by  the  advisory  boarid.  Oxjs. 
Rev.  Stat.  S  146.080(2);  E.)     Set  by 
district  medical  examiner  and  district 
attor^jey.    Ore.  Rev.  stat.  $  14B. 085(2). 

SUBJECT  deaths;:     1)     Apparently  homici- 
dal, jBuicidal,  or  occurring  >under  sus- 
picious or  unknown  circumstances;  2)  Re- 
sulting from  the  unlawful  use  of 
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dangerotis  or  narcotic" dwjgs  br  the  use 
or  abuse  or  chemicals  or  toxic  agents; 
3)    Oqqurring: while  incrftcerated  in  any' 
jail,  cotrectipn  facility  or  in  police  * 
^custody;  4)     Apparently  accidental 
or  following  ^  injdry?  5)     By  disease, 
injury  or  toxic  agei}t  during  or  ariaing 
from  •Bployinentr6>    while  not,  under  the 
■  *  physician  during 'the  period 

tnAediately  previous  to  death)  or  7) 
Ralated  to  disease  which"  might  constir' 
tute  a  threaC  to  the  public  health.  ■ 
Or*.  Rev.  Stat,  s  146.090. 

jROCBodRBj    Medical  examiner  shall  in- 
vestigate and  certify  the  cause  and  man- 
ner of  all  subject  deaths.    Ore.  Rev 
Stat.  S  146.190.     District  medical  ei- 
am^ner  and  district  attorney  responsible 
for  the  investigation  of  subject 'deaths. , 
Ore.  Rev.  Stat.  S  146.095(3).  Medical 
examiner  must  also  file  a  written  re-  • 
<port  in  the  district  mddical  examiner's 
♦    office.    District    attorney  ,need  not 
be  immediately  notified  of  deaths  of 

•  types  4)  to  7)  above.    Ore.'  Rev..stat 

-  S  146.100(5).     Medical  examiner  or  dis- 
trict atjtorney  may  order  seniles  pf 
blood  pi>>,urine  for  analysis.  Ore.^ev 
Stat.^S  ^46, 113(1)'.    Medical  examiner 
or  district  attorhey/may  order  autopsy 
performed.    Gre.\Rev.  Stat.  $a46. 117(1). 

.  State  medical  examiner  sh^ll  perform  * 

•  autopsies  when,  in  his  judgment,  such 
autopsy  is  necessary,  when  requested  b^ 
a  medical  exajhinar  or  district  attorney 
Ore.  Rev.  Stat.  S  146 . 045  (2) . 13 patholo- 
gl^tif,  designated  by  the  State  medical 
examiner.  Ore.  Rev.  Stat. 

S  146.045(2) (b> ,  shall  perform  autopsies. 
Ore.  Rev. 'Stat.  S  146^17(2). 

ACCESSIBILITY:     Death* certificate  - 
Certificates  are  issued  and  njrffitainecT  - 
dica*  examiner.  Ore.  Rev.  Stat. f 
090;  ..am  filed  with  th*,  '  ' 

Co^nnlssioners,  Ore.  Rev.  Stat.  i 
S  146.121..  ' 
Ore.  Rav.  Stat,  s  432.  1*20  provides  that 
death  records  shall  be  open  to  inspec- 
tion by  persons  who  have  a  direct*  and 
proper  interest  in  the  record,  which  is 
defined  to  include  next  of  kin. ■  The 
provisions  of  Ore.  Rev.  Stat.  S  192.42  0 
do  not  apply  to . death ^records  pursuant 
to  Ore.  Rav.  Stat.  S  192. 500(h). 
Reports  -^Ore.   Rev.  Stat.  S  192.420: 
this  provides  for  the'  right  of  public 
inspection  cf  rec^jrds,  except  as  express- 
ly excluded  (no  express  exclusion  of  re- 
ports or  certificates  noted).    Ore.  Reo<, 


maintain  copies  of  death  investigation 
^iieports,  autopsy  reports,  lab;analy8is 


by  \he  miedic, 
\5  14X.090;  fl' 

B%mxd>of  Cd^mnlssioners 


Stat.  S  146.035(6),  provides  that  next 
of. kin,  and  Others,  may  examine  and 
obtain  copies  of  any  medical  examiner's 
report,  autopsy  report,  or  J.ab  test  re- 
port ordered  by  a  medical  examiner. 
State  medical  examiner's  office  ^hall 
file  ancT  maintain  records  on  all  deaths 
investigated.    Ore.  Rev.  Stat. 
S  146.035(5)  (a)  .     District  office  Shall 


.  -lysi 

reports.     Ore.  Rev.  Stat.  S  146.075(6). 
Thtese  reports  must  also  be  made  avail- 
able as  in  Ore.  Rev^ -StaC.  S  146.03^(6)^^ 

.  INFANT. JJEATHr    No  statuto^  indication. 

>NOTE:    State  medical  examiner  Advisory 
Boardj     seven  members  appointed  fay  the 
Governor?  the  Chairman  of  the  Departfient 
Of  Anatpijic  Pathology  at  the  University 
-taf ^Oregon  Medical  School,  the  Su(>erih- 
•  tendent  «f  ^he  State  Police,  a^sheriff , 
a  phyf  ician  licensed  ^e  Oregon  Board 
df  medical  examiners,^  a  pathologist, 
a  district  attorney^  and  a  funeral  di- 
rector  and  embalmer  licensed  by  the 
State  Board  of  Funeral  Directors  and  Em- 
balmer*.    Board  to  make  policies  for  >^ 
the  administraMon  of .  the  Oregon  deattt  ' 
■   investigation  system.  '  O'r^.  Rev.  StatC 
S  145.015,  and  see  S  146.025,  Advisory  ' 
Board  may  recomnend  a  propdsad  budget  . 
for  the  StAt&  medical  examiner's  office. 
Ore.  Rev.  Stat.  J  1>6 . 025 (5):     Peace    -  ^ 
officers  may  be>  appointed  as  deputy 
medical  examiners .    Ore.  Rev.  Stat. 
S  146.085(1).*  District  attbrnfiy  may  or-' 
der  inquest,  and.  district  att^o^ney.  shall 
iiave  th^  powefs  of  a  judicial  crtficer. 
Records  of  inquest  to    be    filed.in  the 
of  f ice.  of  the^State  medical  examlne'r; 
and  the  uinquest  records' qhall  be  made  ^ 
available,  as  provided  for  in  Ore.  "Rev. 
Stat.  'S  146.(i35(6).     Ore.  Rev.  Stat. 
S  146.135.  ' 


PENNSYLVANIA    ;  »*      •  . 

TITLE:     County  coroner.     Pa.  Stat'.  Ann. 
Const.,  Art.  *9,  S  4  and- Art .  16, 
S  401(a)J4:)   '  . 

I  '    ■  ■  ■■  '  '■^ ":  •        "      ■  . 

TERM:    'FpUr  years..  See  Pa.  Statf.  Ahn. 
const. ,  Art.  9,  S  4.    Coroner  not.  listed 
specifically,  but  comes  ^nder  "siidh 
others-  cotinty  officers  evidently.  t»a. 
Stat.  Ann.  Art.   16,  S  401  <fa) .  ' 

APPOINTMENT:     Elected  per  county.  *  Also, 
se^  Pa,  Stat.  Ann.  Cohst^ ,  Art.  9,  « 
Att.   16,  .$  401.  .  . 


•  'QUALIFICATIONS  i ' 
tion. 


Ite  -statuto^  Indicq- 


SUBJECT  DEATHS:     1)"    Any  sudden,  violent, 
or  suspicious,  death:  2)    Any  death  where- 
in no  cause  of  death  fs  properly  certi- 
fied  by  a  person  duly  authorized' there- 
for; 3)    Any  death  resulting  from  ^a  n\j.ne 
accident,  as  directed  py  law;  4)  Deaths, 
4    -resulting  from*  drownings,  cave-ins, 
■         subsidences,  S")-'  Any'stillbirth,  .or  the 
>\death  of  any  baby  dying  within:  twenty- 
.    faup  hours  after  ita  birth^  and,  in  ad-  ' 

dition  th«r«to,  6)    The  death  pf  any 
,    prematurely  born  infant,  wherein  the 
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oaOt*  pf  daatH.la  not  proparlv  oartiflad  . 
by  a  pcraOn  duly  authorliad  tharafor. 
Pa.  MlMt,  Ann.  Art«  Id  If  1237^.4216. 
hlBO,  unattandad  or  auaploloua  d^atha. 
fa.  ttat.  Ann.  Art..  35,  f  450.503.  t 

fROCIDUK^f    Tha  ooronar  ahall  Invaatl- 
9ata^    Tha  purpoaa  of  tha  Invaatlgatlon 
ahall  ba  to;datarmlna  wha^thar  or  hot 
thara  la  any  raaadn  auffiolant  to  tha 
ooronar  to  ballava  that  any  aubjaot 
da«th  nay  h«va  raaultad  frgm  tha  orlmln- 
•1  *otB  or  criminal  naglaot  oC  paraona 
othar  ffhanAha  daoaasad»  rathar  than 
,  froM  natuiril  oau«aa  or  by  auloida.  Pa. 
Stat.  Anji:'Art.  16,  j  1237  and  S  4236. 
Vha  ooronar  muat  alao  datarmlna  whather 
an  Inquaaf  and  autopay  ahould  ba  hald. 
«Pa.  Stat/Artt).  Art.  16,  fS  1238,  4237, 
9S21.    Corobar  muat  Invaatlgata  unat-,  MA-' 
tlndad  ^  BuBplcloua  daatha  and  auppl/>^^P 
tha  Radical  cartlf  loatlon    oC  the  daath'.' ' 
Pa.  fltatf.  Ann.  Art.  3S,  S  450.503. 
CoK'onar  ahall  conault  with  the  dlatrloi 
attorney.  Pa.  Stat.  Ann.  Art..  IG,  f  12^2^ 
r  4241.    AiitOpiiaa  In  "cbiintXev^bf  the 
6th  cUka  not  to  be  more  than '9^5.  Pa. 
Stat.  Ann.  Art.   16,  S  U103.  .>oat  mor- 
tem eN^mlna^lona  In  countlaa'oC  not  mora 
than  ^*000  to  be  paid  for  at  a  rate 
aet  by^  the  presiding  judge  oC  the  courta 
of  thi.^ounty.     Pa.  Stat.  Ann.  Art.  16, 
S  lifts.    Peaa  for  phyalclane  or  aur- 
qaona  xlolng  a  poet  mortem  eNamlnatlbn 
In  BaT)tB  apd  Danoaata't  countlea  to  be  ' 
more>^han  $10,  linleaa  the  coi^inty  com- 
nlauonara  want  to  pay  mora.     Pa.  Stat. 

L Art.   16,  S  11369.  ,  '  * 

IStBtLtTYt    Oeathf  certiricatea  -  pa. 

Ann.  Art.   16,  S~l244t    death  cer- 
ate  filed  with  local  raglatrar. 
ragulatlona  have  b*hn  prbmulgated 
[Ich  would  permit  next  of  kin  tp  In- 
•ct  death  certlf loate^.  Howey^er, 
[Ifprmatlon  contained  on  death  certlCl- 
a  i»  released  In  certified  copy  form 
payment^  tit  neceaaafy  Ceea  Cor  pur- 
of  benefit  payment^ 
porta  -  Pa.  Stat.  Ann.i^lt.  U,;^.  • 
S  1251t    ,coro'ner^a  .oCe  Jfcial  recorda  and 
p/ipere  to  be  /lepoalted  In  o^^ice  o?  pro> 
t^oho):ary  for  %he  Inapectlon  of. all.  '  ^' 

peraona  Inte^-eatad  therein.  Acceealbll- 
Ky^fto  public,  racbrda.  la  not  open*  to 
'c  Inapectlon  except  aa  author^iAd,, 
igulatlona  oC  the  advlaory  health 
boeA)  (Pe.  Stat.  Ann.  Tit.  35,  ^' 
$  4fl.B01) . 

INrmT  DEAfIt),    No  atatutory  Indication. 

'NOtA    CcAjntlea  divided  Inlc^ eight 
c lades,  each  oC  which  la  ^je^lt  with 
In  dir faring  manners  on  differing  Isat^es. 

.  Howe^ver,  structure,  procedure,  and  ac- 
ceas^mi^ty  are  baalcally  Identical 

'  throughout  the  Pennsylvania  atatutory 
acheme  ttir  death  Inveatigatlon.  Phlla- 
dcflphla.  has  an  appointive  medical 


examiner  ayatan,  under  Ita  home  rule 
powara  granted  by  Pa.  Stat.  Aiin.  Tit. 
53,  I-U132.M  .  - 


RHODS  ISLAND  . 

TITLE!    c*ilaf  medical  axunlnar  and  aa- 
alatai^^  medical  axamlnara.    R.l.  aen. 
Lawe  Ann.  f  23-4-5.  «  ^ 

TIRMt    No  atatutory  Indication. 

APPOINTMENVt  '.Chief  medical  aMaminar  ap- 
pointed by  the,  Qoverntir  wlth*th4  lidvlce 
and  cona^nt  of  the  Stete  medical  conmla- 
alon.  R.I. 'Can.  Lawa  Ann.  S  2J-4-5(a). 
Aaalatant  medical  examlnera  9f  appofnt- 
^  ad  by  the  chief  medical  examiner  with 
'  the ' approval  gf  tha. Director  of  Health. 
R.I.  Oan.  L«wa  Ann.  S  23;^4-5(b). 

Qualifications  I    The  chief  medical  ex- 
aminer muat  b«' a  phyalclah  Ucenaed  In 
Rhode  lalsnd,  and  a  qua-Ufled  jiatholo-  > 
*  giat,  'cettif  lad  in  anatomical-  pathology  • 
bvthe  Amejrlcan  Board  of  PathcUogy,  with 
fqftnalc  trillnlng  or  experience.  R.l. 
Gen.  Lawa  Ann.  s  23-4-5(a).  .Aaalatant 
medical  e)(amlnarB  must  be  MDa  or  oateo- 
patha.     R.I.  Oen.  Lawa  Ann.  S,23.-4'-l(«)  . 

SUBJECT  pBATHSi     1)     death  by  a  homi- 
cide, aulolde,  or  caaualty*i  2)  death 
due  to  a  criminal  abortion;  3)  death 
due  to  kn  accident  Involving  lack  of 
due  care  on  the  part  of  the  peraon  ot^er 
•khan  the  deceaaed;  4)  ^  dyath  which  la 
t^e  Imnpdlate  or  remote  cpnaaquence  6f 
any  physical  or  toxic  Injury  Incurred 
while  the  deceaaed' peraon  waa  employed; 

5)  death  due  to'the|^ae  of  addictive 
or  unidentifiable    chemical  agentaf  or 

6)  death  due  to  an  Infectioua  a^ent 
capable  of  apcaadlng  an  epidemic  within 
the>tata.     R.I»  cen.  Lawa'Ann." 
$.23-4-4.  .  .     .  ^ 

PROCEDURE]    li)  crlnfinal  qr  auaplcloua 


of  typaa  3}  to  6)  aboVe,  the  State  medi- 
cal examiner.'a  office  muat  go  to  the 
place  of  death  and  iriake  personal  Inquiry  : 
Into  the  cauae  and  manner  qf  death. '^R.  I  .' 
Gen.*  Lawit*Ann.  S  '^)'M-'8.     AutopirL'ea  . per- 

Hen,  In  the  judgmeot  of  an  agent  > 
fflce  of  StateSedrbal  examiner, 
faht  reaaonablyai^exMcted  to 
pauaea  of  death^nt^gp^nsted  ia 
inveatigatlon  peovl/iona.  R.l., 
Ann.  S  23-4-3(111) .    plrector  [ 
ahall  prfivlda  morgt^e-with 
laba,  equipment,  etc.  for.  carrying  .out 
medical  eStamlner  functions.     R.I.  Gen. 
Lawa  Ann.  {  23-4-15. 


/  • 
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I     D^ath  c«rtiflc«t«  - 
f  a3||-3<16i    daath  bar* 


ftCcllSIIlLITY 
«  Ctoiv.  Laws  Ann,  «  «j||-j<i,oi     aaatn  o«r 

unlawful  to  permit  in»p«otion  of  vital 
ftatlatlca  racorda  axcvpi  aa  'authorliad 
by  ragulatlon.     R^I.Oan.  Lawa  Ann. 
f  23-3-21.     NO  atatuta  could  ba  found 
aa  to  ganaral  aco^alblllty  eft  public 
.  racorda. 
Raporta  -  H.i.  Oan.  Lawa  Ann,. 
I  23-4-3<vi)»    ooaiplata  racordf  to  ba 
kapt  by  Stata  madieal  axtoinar'a  6ffic«. 
Copiaa  ahall  ba  dalivaradto  tha  Attor- 
nay  0«it«r«l  ^nd  copiaa  of  written  da- 
tarninatlbna  of  cauaaa  of  death  ahall 
ba  mada  available,  for  public  Inapaotion. 

INFANT  DEATH  I     No  statutory  .  indication . 

NOT«t    Comniaaion.  Direct<^of  Health, 
Attorney  Canerat^,  end  Superintendent  of 
.Stete  Police,  or  their  d«ei9n«ee.  are 
.ex  officio  membera I  Preelde^t  of  the 
■hode  lelend  Me<^icel  Society,  Preeident 

giete,  Preeident  of  the  Rhode  leland 
Ber  Aeeociation,  Vica-Preeident  of  the 
|rown  Dtvieion  of  Bioloqicai  end  Hedical 
Science,  Preeident  of  the  Rhode  leland 
rOneral  Directore  Aeeociation,.  or  deeig- 
'  neee,  and  two  citiaene  *pt>oi^ted  by  the 
•  Governor  for  a.  t*rm  of  three  yeara. 
R.I,  Cen.  Lm  Ann'.  S  23-4-6(c).  office 
of  medlcel  exeminere  ie  en  erm  of  thf 
Department  of  Health,     R.I.  Gen..L«we 
Ann.  S  3  3-4-2. 


S  17-1S6. 


menM|||  I 

go  t6  tl 


gOUTH  .CAROLINA 

TITLE »    -A.)     county  coi;oner:    S.c.  code 
Ann,  S  17-51i  B.)     county  medical  eji- 
*iininere  (counties  of  Greenville  and 
Charleaton).    s.c.  code  Ann.  s  l7-l(S3.  . 

c  •  • 

T^^^  •  Four  yeare.    S.c.  Code  Ann. 

S  17-56>yB.)     NO  etatutory  indication. 


QUALirirtRONS:     A.)     No  etatutocy  in- 
dicationj  B.)     Skilled  phyeician  or 
patholoqiat.     s.c.  code  Ann.  S  17-163. 

SUBJECT  DEAThS:     A.)     ilhenever  a  body 
ie  found  dead  and  an  iiHreatigation  or 
inqueet.ie  deemed  adviaable.^  &.C.  Code 
Ann.  s  17-91;  B.)    tfhere  any  perBB*T' aCl^^ 
aa  a  feault  of  violence apparent  aui- 
cide,  when  in  apparant' ^bo^  heelth.  un- 
attended by  a  phyeician,  or  in  any  aua- 
picioua  or  unusual  manner,  or  while  an 
inmate  of  a  panel  or  correctional  in- 
atitution,  or  atillbirtha  not  attended  » 
by, a  phyaician.      s.c.  Code  Ann. 


-  -  WiOClDUR»t    *,»    Corone^^  (Mijlatrete 
acting  aa  coroner  to  go  t6  thar  body  only 
when  an  inveatigation  or  inqueet  ie 
deemed  edvieeble.     Inqueet  held  if  coro- 
ner or  magietrata  acting  aa  coroner  be- 
lievea  e  living  pereon  to  whom  blame  tot 
the  death  attachae.    Otharwiee,  all  fur- 
ther inquiry  ie  diepeneedf'with.  'S.C. 
^    code  Ay.  I  17-91.    Two  citiierie  muet 
^  requeaC  an  inqueet  in  writingbefore 
coroner  may  h9l4  one.    S.c.  code  Ann. 
i  17-94.    Coroner  may  order  en  eutopey 
or  poet  mortem  exeminetion  performed 
to  eeqertain  the  caua^  pf.  deeth.  B.C. 
Code  Ann.  S  17-90.     four  elternative 
caukea  of  death  to  ba  determined  et  pre- 
liminary inveatigationi    rf)     from  natur- 
al cauae,  b)  at  the  deceeeed'a  own  hand, 
cj     from  an  act  of  Cod  or  d) ,   from  mia- 
chence  without  blame  on  the  part  of 
another  pereon.     S.c.  Code  Ann.  $  17-92. 
See  S.C.  Code  Ann..|  17-94,  et  eeq^  for 
inqueet  prpcedure.  "For'  varidUi  peynwnt  ~ 
echedulee    for  phyeicfene,  eee  S.c.  Code 
Ann..  SS  27-6^3  , \^7-634 ,  27-'634 .  1, 
27-635,  27-635.  1>  B.)  The  county  medical 
ewaminar  or  any  deputV  medical  examiner 
ehall  have  the  power  to  determine  that 
an  autopay  ahall  be  mede  in  eddition  to 
th^powere  veeted  in  other  law  enfoi'ce-' 
raeire  of ficiele  .to  order  an  autopay. 
S.C.  code  Ann.   f  17-165.     The  county 
medical  oxaipjlner  ehall-  make  immediate 
inquiry  into  the  ceuae  and  manner  of 
death  and  ahall  redMce  hla  findinge  to 
writing  pn  forma  provided  for  thie  pur- 
poee  retiaining  one  copy  for  hie  fllee 
And  fomerdiAg  one  copy  to  the  coroner. 
In  the  caa*  Of  violent  deeth,  one  copy 
ehall  be  forwarded  to  the  county  eolici- 
torof  the  county  in  which  tKe  death  oc- 
curred.    S.C.  Code  Ann.  S  17-166. 

ACCESSIBILITY;'    Death  certificate  -  S.C. 
code  Ann.  S  1-20. 2j     under  the  proyi- 
eion^  of  thie  eection  next  of  kin  have 
acceaa  to  death  certificatee,  however 
ie  limited  to  certified* copy  which  in-  ' 
.   cludee  jnedical  certification.    Thia  pro- 
viedon  ia  eupplemented  by  rulee  and 
regulationa  governing /vital  atatiatice 
in  South  Carolina,  Diaeloaure  of  Datai 
^certiaed  copi«e,  s.c.  Code  Ann.- 5  13. 
Reporte  -  S.c.  Cfode  Ann.  S  17-92 j  find- 
inge of  preliminary  inveatigation  before 
inqueet  ahall  be  filed  in  the  (ilerk'e 
office  of  the  county  court,    coroner  tOt 
keep  "The  CoronAr'e  Book  of  Inquiei- 
tiona",  which  ehall  be  public  property 
s.c.  Code  Ann.  S  17-128.     S.C.  Code  Ann. 
>j,^S  17-168  providee  that  medical,  ekamine're 
-^^all  furniah  copies  of  .record e  upon 
reqV^t  of  any^party  to  whom  the'cauee 
of  deacrvsi^ra  material  iaaue: 

INFANT- DEATH  :   '  IfO- etatutory  indication.. 

NOTE:.    Magistrate  may  Vet  j^a  coroner 
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whsn  poronar  la  abaapt.    d.C.  Coda  Ann. 
I  17*62.    Only  on#  daputy  ooronar  la 
appotntad  by  ooronar  of  Charlaaton  Cdlm- 
ty.    i.e.  Coda  Ann.  |  Cha'naa- 
ttti  county  to  proVlda  of  flea  for  colro-. 
nar.     8.C.  Coda  Ann.  S  17-73.  Corona'ra 
ara  prlMrlly  judicial  offloara  raapona- 
Ibla  for  taking  Inquaata.    B.C.  Code 
Ann.  S  17-96. 


■  ■OUTM  DAKOTA    •     .  ,  .  ' 

TZTLBi    County  coronar.    8.D..  Comp% 
Lawa  Ann.  Conat.,  Art.  9,  <S  1-3. 

TlRHi    Local  provlaloha.     8.D.  Comp. 
Lawa  Ann.  Conat.,  Art.  9\  If  1-3. 

'APPOZNTMUtT I  Blactad  at  general  elec- 
tion.   8.D  Conp.  Lawe  Ann.  S  12-2-2. 

QU  AM  PZ  CATION  Si  No  etatutory  Indica- 
tion.      '      ■  . 


lnformat*ron  except  according  to  ataVlte 
or  regulation.     S.D.  Comp.  Lawa  Ann. 
S  34-25-57.1.  , 
Rapdrta  -  S.D./Coinp;"Lawa  Ann. 
S  23-6-17 1     coroner  muet  eubmlt  to  khm 
director  of  the  Bureau  of  Criminal 
Statletlce  report  end  Information  re- 
garding autopelee,  Inqueate  and  coro- 
ner'a  jury  verdicta.    Order  of  court 
neceaeary  for  public  acceae  t^p  recorde 
of  the  director  of  the  Bureau  ot  Crlmln- 
,  al  Statletlce.     Bureau  of  Criminal  Sta- 
tletlce, or  aa  expraeely  authorlxed 
atetute,  or  In  oonnecMon  with  criminal 
Inveetlgadon  or  Identification.  S.D. 
Comp.  Lawa  Ann.  S  23-6-14. 

INFANT  DEATHi  No  statutory  Indication. 

NOTE}    See  S.D.  Comp.  Lawe  Ann.  Conet.« 
.Art.  IX,  Hietorlcal  Note  for  abolition 
of  Conetltutlonal  atatua  of  county  of-, 
f Icare.  ' 


SUBJECT  DCATUSi    Death  by^unlawful 
jMane.  tifi.D.  COmpi  Lawe  Ann.  S  23-14-1. 
Death  Vl the ut  medical  attendance.  S.D. 
Co«p.  Lawe  Ann.  S  34-25-21,    Deathe  by 
apparent  violence,  eulclde,  or  motor 
V«hlcle«  or  Indu'etrial  accident.  'S.D. 
Coup.  Lawe  Ann.  S     34-25-22.1  (blood 
eamplea  required). 

PROCBDUREi    The  coroner  ehall  hold  an  , 
laquaet.     S.D.  Conp.  Latfe  Ann. 
1*23-14-1.  '  Kagletrate  to'act  aa  coro- 
ner when  coronar  le  abeent.     S.D.  Comp. 
Uw^^Ann.  f  23-U-2.  »  PhyeicUna  or 
eurgeone  may  be  eunvnoned  to  conduct  an 

i^on  when  etther^the-coropyr  or  - 
inqu«e|  jury  deem  It  requlalte.  S.D. 
Comp*.  Lawa  Ann.'  S  23-14-9.  \  Coroner  or 
Statik'a  attorney  may  authorize  a  dlaeec- 
tlon  for  purpoaea< of  the  Ipqueet.  S.D. 
Comp.  Lawe;  Ann.  i  34-26-S,  23-13-8. 
If  coron%r  le  a  .-phyelclan  or  eurg^on, 
he  may  perform  the  autopey.     County  to^' 
pay  for  autopey  out  of  general  funde 
with  the  approval  of  the  board  of  coun- 
ty coifamiaelonere.     S.D.  Comp.  Lawe  Ann. 
S  23-13-9.        In  deathe  without  medical 
attendance,  the  coroner  muet  be  notified 
and  the  coroner  muet  completcv  the  medi- 
cal certlflcetc.  from  the  etatement  of 
pereona  having  knowledge  of  the  facta. 
S.D.  Comp-.  Lawa  AnnikiS  34-2S-21.  In 
deathe  mentioned  ItrB.D.  Comp.  Lawa  Ann.. 
S  34-^5-22.1,  the  Coroner  ehall  take 
o^  cauae 'ifto  be  taken  blood  eamplee  and 
tranamlt/them  to  the  Stat^  chemical  lab- 
oratory/  S.D.  Comp.  Lawa  Ann. 
i  34-2S422.1. 

ACCESSIBILITY:     Death  certificate  -  S.D. 
Comp.  LaWa  Ann.  S  34-25-25:     the  funeral 
dlrectorVle' to  file  the  death  certifi- 
cate wlt)^>  the  local  reglatrar.     There  la 
a  general  etatiite ''making  It  unlawful  to 
dlacloae  vital  etatlsltica  recorda 


TENNESSEE 


loT 


TITLEi    A,)     Chl^f  medical  examlnerj 

B.  )  County  coronerf  C.)  County  medical 
examiner  (advice  and  consent  covered  by 
generally  the  eame  provlelone). 

'  TERM I    A.)     No  statutory  Indication; 
hB))     TWO  years.    Tenn.  Code  Ann. 
S  B-901,  Tenn.'  Code  Const.,  Art.  7,  5 

C.  )     No  statutory  Indication. 

APPOINTMENT^      A.)  Chief  medical  ex^i- 
Iner.  appointed  by  the  ccfmmiss loner  ^ 
public  health,  with  the  approval  of  the 
Governor.  ~Tarnf\.  Code  *Ann.  S  38-702». 
'  B.)     Elected  by  juatlcea  of  the  peace 
of  county  court  .     Tenn    Code  Ann . 
S  8-90 U  C)     County  medical  examlnere^. 
elected  quarterly  by  county  court  of 
each  county  except  those  of  300,000  -  ■ 
500,000.     Tenq»>  Code  Ann.  S  39-704. 

QUALIPTCATIONSt     A.)     Must  be  a  physi- 
cian licensed,  or  eligible  to  be  li- 
censed to  practice  medicine  and  surgery 
In  Tennessee.     Should  preferably  be  a 
pathologlat  certified  by  the  American 
Board  of  Pathology  or  eligible  for  such 
certification,  and  shou'ld  have  Interest 
and/or  training  In  forensic  medicine. 
Tenn.  Code  Ann.  S     38-^70  3;  B.)  NO 
statutory  Indication;  C.)     County  medl^»V) 
cal*  examiner  must  be  licensed  medical 
.  doctor  br  doctor  of  osteopathy,  and  la  ' 
elected  from  a  Hat  submitted  by  the 
county  medical  society.    Tenn,  Code  Ann. 
S  38-704.  ■  '  r> 

SUBJECT  DEATHS:     A.)     Death  Of  any  per-  " . 
son  f^om  sudden  yloleno^  or  by  casualty' 
or  by  suicide,  or  suddenly  when  In  ap*^ 
parent  health,  or  when  found  dead,  or 
In  prison,  or  In  any  suspicious,  unusi/*-.  - 
al ,  or  unnatural  manner,  or  wh'er^  the 
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body  ii'  to  btt  oraoMitad.  .  Tann.  Code 
Ann.  I  3«^7oe.    Alao,  diiatha  without 
~  -»«dlc#l  ■ttindAnci.    Tann.  Cod'«  Ann. 
I  55-439(3)r  B.)     9mm  NOTE  balpw;  C.) 
Mmmm  ■■A.J  ^  ' 

PROCBDUWi    County  m«dio«l  Ax^minar  to 
bm  i)otifi^<l^   T^nn.  Cod^  Ann.  |  38-708. 
County    Mdic«l    ex^nin^r  to  make  an 
invfa^igation  and  aubmit  a  copy  of  the  . 
raport  to  l)    coymty  coronar,  2)  cHiaf 
Mdieal  akamin«r,  3)  oytn  filaa^.and  4) 
,to  tha  dlatrlct  Attorney  Oanaral  If 
fool  play  la  auapactad  or  if  tha  co^inty 
madical  axaailnar  de#nia  an^autopay  advia- 
abla.    Tann.  coda  Ann.  $  JB-709.  only 
tha  district  Attorney  Gan«ral  can  order 
an  autopay  whan  reconnanded  by  the  coro- 
ner or. county  medical  examiner ^  and  then 
only  when  honicide  ia  involved  or  aua- 
pactad.   Tann.  code  Ann,  $  38-706. 
However,,  county. medical  examiner  may 
remove  bldod  or  other  body  fiuida  in 
.  ._lleu_b£.  Autopey^  whan  he  deeme  thie-^d-  - 
vieeble.    If  dietrict  Attorney  General 
ordere  autopey,  county  medicel  examiner 
■hall  notify  the  chief  modicel  examiner, 
and  than  aMthoriza  a  pathologiat  to 
perform  the  autibpay.    Report  of  autopay 
jio  to  1)    diviaion-  of  poet/mortem  ex- 
atainatione,  2)    dietrict  Attorney  Cener-, 
al,  and  3)    the  county  medicel  examiner. 
Tenn.  Code  Ann.  S  38-709.    Coet  of 
autopay  borne  by  the  Stete.    Tenn.  Code  ' 
Artn.  1.38-704.    Pathologiet  feea  given  ' 
in.  Tenn.  Code  Ann.  S  38-705.  Chief 
medical  examiner  apparently  haa  no 
independent  authority  to  inveatigata 
deethe  or . conduct .autopaiea. 

ACCBSSIBILITT)    Deeth  certifipatee  -  al- 
though original  recortfa  of  death  perman- 
ently filed  in  thk  Tenneeeee  Depertment  ■ 
6f  P\d>lic  Health,  vittal  recorde  are  con- 
eidered  conf identiei,  certified  copiee 
arlB  iaaued.to  thoee' pereone  end  organi- 
sationa  who  can  eatabliah  e  legal  right 
to  .the  data.    Tenn.  Code  Ann.  S  53-415. 
Reporte  i-^nn.  Code.  Ann.  S  38-710t 

.  reporte  of  e^unty  medical  exaninera, 
toxicologicei>aporte,  and  «utopay  re- 
ports ere  publie\docunente}  obtainable 

•upon  payment  of  aVfee. 

Statutory  indication. 

NOTE  I      Medical  eikamAter  provleione  not 
.to  interfere  with  coroner  function,  but 
no  inqueat  ie  to  interfere  with  medical 
examiner  funotione.    Tenn.  Code  Ann. 
$  38-709.    Hedical  examiner  provieiona 
not  to. apply  to  c'ountiee  of  300,000  - 
500,000.    Tenn;  Code  Ann.  S  3&-714. 
Coroner  may  appoint  d^iputy  coroneri 
Tenn.  »Code  Ann.  |  8-905.    Coroner  func- 
tioni    through  the  enactawnt^  of  Tenn.  . 
Code  Ann.  Tit.  38,  Ch.  7,  the  dutiee 
of  the  coroner  have  been  reduced  to 
primarily  a  Judicial  nature.    All  medi- 
co-lagal  aapecte  are  incorppreted  in  the 


medical  examiner  ayetem% 


TITLE! <  County  medical  examiner,  in  coun- 
tiee  of  500,000  or  more.    Tex.  Rev.  civ. 
»tet.,  Art..  49,  I  25.1.    TWO  or  mor^ 
countiee  may  join  together  ee  a  medicel 
examiner'e  dietrict  with  one  examiner. 
Tex,  RavV  Civ.  8tat.  Art.  49.-25  |  1-a. 


TERMi    The  medic^' 
-e  0i 


 examiner  ahall  aerve 

at  th*  plaeaure  Vc  the  commieeionere 
Court.    Texi  Rev.  Civ.  Stat.  Art.  49.25, 

.1-2.  y  ^  ,  1 

APPOINTMENTi*   The  commieeionere  court 
Bhall  appoint  the  medical  examiner.  * 
Tex.  RSv.  Civ.  Stat.  Art.  49.25,  |  2. 
Tha  medical  examiner  may  employ,  with 
the  approval  of  the  connieaionare  court, 
-deputy  ej«inlh«ri;-and  other  needed  per- 
Bonnel.    Tpx.  Rev.  Civ.  Stat.  Art. 
49.25,  S'3.  ' 

QUALIFICATIONS  t    Medical'  examiner  muet  ' 
be  a  liceneed  phyeician.    To  the  greak- 
oat  extant  poeeibla,  the  raedipal  examin- 
er ehould  have  experience  in  pathology 
and  other  medico-legal  aciencee .  Tex. 
Rev.  Civ.  atat.  Art.  49.25,  S  2. 

SUBJECT  DEATHS  I    1)  ''When  a  pex*eon  ehall 
die  within.  twenty-.fo\ir  houre  after  ad-  , 
miaeion  to  a  hoapital^or  inatitution    ■ , 
or  in  priaon  or  In  lail;  2)    When  any 
plsraon  ia  killed;  or  from  any  cauae 
die|i  an  onnatural  death,  except  under 
eentence  of  the  law;  or  diee  in  the  ab- 
aence  of  one  or  more  good  witneeeee;  3) 
Hhen  the  body  Pf  e  human  being  ie  found 
and  tha  circfumatai^a  of  hie  death  are 
unknown;  4)    When  tUft  ciroumatancaa 
of  the  death  of  any  pereoA  are  auch 
aa  to  lead  to  auepicion  the  he  came  - 
to  hie  death *by  unlawful  neana;  5) 
When  any  pereon  commlte  euicide,  or 
euiolde  ie  euapactad;  6)   •wfien  a  pereoir 
diee  unattended;  7)    When  a  pereon^diaa 
attended,  but  the'phyaician  ia  not 
certain  aa  to  the  cauae -of  deatih .  Tex« 
Rev.  Civ.  Stat.  Art.  49.25,  S  6.  See 
Tex.  rtev.  civ.  Stat.  |  6a  for  death  in- 
volving an  organ  donor. 

PROCEDURE J    The  medical  examiner  and  hie  . 
deputy  are  authorixad,  and  it  ia  their 
duty,  to  hold  Inqueete  with  or  without 
a  jury  in  aubject  deatha.    Teii.  Rev. 
Civ.  Stat.  Art.  49.25,  S  6.   ^e  death 
muit  be  reported  to  the  office  of  the 
medicel  Examiner,  either  directly  or 
by  a  city  or  county  police  departawnt. 
Tex.  Rev.  Civ.  Stat.  Art.  49.25,  |  7, 
Aa  i,  reeult  ,qt  the  Initial  inveetiga- 
tion,  if  the  cauae  of  death  can  be  ee- 
tabllahed  beydnd  a  reaaonabla  doubt, 
the  medical  examiner  ahall  file  a 
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rapdrt'with  th«  district  attorney, 
criminal  district  sefbrnay,  or  county 
.attornvy.    If  tha  mdlcal  axaminar  d^ama 
an  8ut<rpty  napaaaary,  or  tha  dlatjLlct 
"Attornay,  criminal  dlatrlct  atto^ly, 
or  county  attorney  raquaata  one,  tie 
medical  examiner  oi  euthociaed  denty 
^  8hj|ll  ImBtdlately  perform  one.  WMre 
*e -full  eutopay  la  not  required,  tfle 
madicel  fxemlnir  may  remove  blood  or 
other 'aaii^lea  of  body  flulda,  etc.  The 
medical  axemlner  or  deputy  may  uae  the 
faqllltlea  of  any  cliy  or  county 'hfea-' 
pltal  or  other  auch  facllltlaa  aa  ara 
made' evallable.    Upon  coRt>leelon  of 
the  eutopay,  tha  medical  exanilner  shall 
file  a  report  with  the  dlatrlct  attor* 
nay,  criminal  dlatrlct  attorney,  or 
county  attorney.    Tex.  .Rav^  civ.  Stat. 
Art.  49.25,  S  9.    See  Tex.  Rev.  Civ.  S 
atat.  Art.  49.25,  f  10  for  bodlea  whla4i 
are  Intaraad  or  ebout  to  be  cremated^r 

^ACCUSIBILITYj  :L.OflatlL^certlf  icata..-  Tex^ 
t^mv.  Clv,  ^tmt.  Art.  49.25,  S  Hi 
inadicAl  examiner  ahall  keep  full  recorda 
of'  <leathi»  Inveatigatad,  Includ^lhg  autop- 
ay  reporta,  and  ahKll  mak^' and  isaue  a 
death  certlf Icatra.    Copies  delivered  to 
the  dletrlct  attorney,  criminal  dlatrlct. 
attorney,  or  county  attorney  in  any  case  . 
where    further  inveatigation  la  advis- 
able.   Peraon  in  charge  of  internment 
filea  the  death  certificate  with  the 
local  regWtrari     Tex.  Rev.  Civ.  Stat. 
Art.  4477,  Rule  40a.     Subject  to  the 
regulatlona  of  the  Stat^  Departnant* af ' 
Health  controlMng  the  acceaaibility  of 
vital  i^ecorda,  the  State  Registrar 
ahall,  upon  r^uaat,  aupply  to  any  pro- 
.perly  qualified  applicant  a  certified 
fopy  of  a  record,      Tex.  Rev.  Civ.  Stat. 
Art.'  4477,  Rule  54a. 
Reporta  -  Tex.  R^v.  Civ.  Stat.  hri. 
49. 22^    Juatice  of  tho_ Pea^j^ijtpt^^ivsc,  , . « 
reodrda  of  the  inqueat  proceedinga  to  , 
the  cl'erk  of  the  district  court.  Autopsy 
reports  axe  to  be' filed  by  the  physician 
performing  the  autopay  with  office  de-' 
slgnated  in  autopsy  order.    Copy  fur- 
niahed  to  duly  authorized  peraon^  for 
$S.     Tex.  Rev.  Civ.  Stirt.  Art.  4447n. 
Records  are  public.     Tex.  Rav.  Civ. 
Stat.     Art.   49.35,  S  11,  Art.  6252, 
S  17f.  \ 

INFANT  ifEATHi    No  atatutory  indication. 

NOT^r    All  cltationa  are  from  theCode 
of  Criminal  ProcedUre.    Medical  examiner 
to  perform  dutlea  of  Justices  of  the 
Peace  of  the  county  in  inVeatigationa 
anb  inquests  in  counties  where  commis- 
^ionsrs  TOurts  have  adopted  the  medical 
examiner  ayatem.    Tex.  Rav.  Civ.  Stat. 
Art.   49.25,  S  12. 


I  • 


TZTLEi    Juatice  of  the  Peece.    Tex.  Jlev. 
Civ.  Stet.  Art.  49.01.    See  Tex.  ReVf 
Civ.  8^at.  Art.  49.25  ,  I  12 . 

TBRMi  Aa  Juatice  of  the  Peace  (foor 
yeara) .  Tax,  Rev.  Civ.  Stat.  Const., 
Art.  5,  $  18.  ' 

AFPOINTNENTi    As  Justice  of  the'Peace, 
Tex.  Rev.  Civ.  Stat.  Cdnat. ,  Art.  5,  * 
5  W. 

OUALXPTCATXONSi    Aa  Juatice  of  the 
^eece, 

SUBJECT  OBATHSi     1)    When  any  ^raon  ^ 
diea  in  prjiaon  dr  in  jaili  2)    When  any  | 
peraon  la  Icilled,  or  from  cauae  diea  I 
en  unnatura^  .death  except  under  sentenoe^ 
of  the  laVt  or  diea  in  the  absence  of  > 
qne  or  more  good  witnesses t  3)    When  the 
body  of  a  human  being  la  found,  and  the 
circumatancea  of  hia  death  are  unknowni 
4)    When  the,  oircumacenoea  of  the~death- 
of  any  pera^n^Are  a\ich  aa  to  lead  aua- 
picidn  that  he  came,  to  bia^deAth  by  un* 
lawful  meanai  S-)    When  any^peraon  com~ 
mita  auicide  .or.  the  ciroumatafncea  oT  * 
hia  death  are  auch  as  to  lead  to  aua-* 
picion  that  he.  coimnitted  auicidei  6) 
When  a  person  diea  withdut  having  been  . 
attended  by  a  duly  licenaed  and  prac- 
ticing phyaiclan  and  the  local  health 
officer  or  regiatrar    required  to  re-* 
poi^t  the  caustt  of  death  do  not  liobw 
the  cause  of  deetHf  7)    When  the  at-  > 
tending  phyai6ian    doea  not  know  thte 
cause  of  death^  Tex.  >Rev.  Civ.  Stat. 
^Art.  49.01.    .  ^ 

PROCEOUREi     It  la  Ute  duty  of  the  Jua- 
tice of  the  Peaqff  to  hold  iQoweata,  with 
or  without  kiuty.    Tex.  Rev.^v.  Stat. 
Art.  49.01.    Autopay  required  an  bodlea 
to.  Jt>e  cremated,  unleai  the  Juatice  of  . 
the  Peace  determiiiea^that  nb  autopay 
is  necessary,  or  the  death  waa  cauaed 
by  a  peatllential  diaeaai{.    Tex.  Rev. 
.Civ.  Stat.  Art.  49.02.    Juatice  of • tha 
Peace  may  call  in  the  County  Health  Of- 
ficer or  a  licenaed  phyvician  for  4n 
opinion  aa  to  whether  an' autopay  ahould.  . 
be'  performed.     If  he  dtenu  one  neces"- 
.  sary,  the  Juatice  of  the  Peace  ahall  re- 
queat  the  County  Health  Officer  or  a  li- 
censed physitiian  trained  in  pathology 
to  perfovm  the  autopay.  Commiasionera 
court  to  pay  the  phyaiciart  up  to  $300.  .^ 
Juatice  of  the  Peace  may-4}{der  blood 
or  body,  fluida  removed  .  J,nstekd  of  re- 
queating  an  autopay.    Tex.  Rev.  Civ. 
Stat.  Art.  49.03.    Commias^nera  court 
may  pay  up  to  $300  for  the  Juatice  of 
the  Peace  tb  call  in  a  toxicologiat  to 
examine  body  sampleato  determine  if 
death  occurred  by  polaonlng.    Tex.  Rev. 
Civ.  Stat.  Art.  49.06.    The  Juatice  of 
the  Peace  ahall  a6t  ^pon  information 
given  him  by  any  credible  person  or  ' 
upon  facta  within  hia  own  knowledge. 
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Tax    R«v.  Civ  J  Skat.  Artn  49»0T.  Tha 
JMatioa  of  thaPaaoa  may  iaauo  aub- 
poanaa  to  oonpol  witnaaaaa  to  attand  tJia 
inquaat.    t»x;  R«v.  CIwl  Stat.  Art. 
49.09.    Juatlca  Of  tha  ^aaca  to  koap 
full  racorda  of  Inquaata.     Tax.  Rav. 
Civ.  fltat.  Art.  49.13. 

ACCBSBtlflLlTYi 
ayatan. 

IHfAirf  DIATHi  -^No  atatuAory  indication. 

Tax.  Rav.  Civ.  Stat.  Art. 
49.09  for  conaant  to  autopay  ba  licanaed 
phyaicUn.    Articla  4447n  ia  from  the 
Health  Coda*    All  othar  citationa  ara  I 
rro«  tha  Coda  of  Criminal  Procedure. 


UTAH 

 JJ?^«  .  8t*t*.B«dical  exajainer^  Utah 

Coda^Ann.  S  26-20-4.  , 

rtmt    »a  ahall-aarva  at  tha  will  ot  the 
Director, of  tha  Diviaion  of  Health. 
Otah  Code  Ann.  |  26-20-4. 

.A^INTMtorrt    Appointed  by  the  Dif*ctor 
.-of  the  Diviaion  of  Health,  with  the  ap- 
proval of  the  board  of  health.  Utah 
code  Ann.  |  26-20-4. 

pUALJfJCATJOMS I    Licenaed  to  practice 
9*dicine  in  Utah,  and  a  qualified 
pathologiat.     Utah  Code  Ann.  S  26-20-4.- 

aUBJSCT  DEATHS..    1)     Deatha  by  viol^9, 
.gunahot,  auicide,  or  acoident,  except^  . 
highway  accidental  2).'   Sudden  death 
while  in  apparent  health j  3)  Unattended 
deatha;  4}    Deatha'.  under  auapicibua  or  ■ 
unuauel  circumatancea »  5)    Deatha  re- 
anlting  fron  poiaoning  or  overdoae  of 
dxugay  6)    Deatha  reaulting  from  di- 

cohatitute  a  threat  to 
public  healthy  7)    Deaths  reaulting  from 
diaeeae,  injury,  toxic  effect  or  unuaual 

v*?t«Ftion^curred  within  the  acope  of 
the  decreed *i  eaployiMnt;  S)  Deathe 

.:««reBultina  while  the  deceeaed  wee  in- 

.  priaon.  Jail,  in  police  puatody  for  any 
xeaaon  or  in  the  Stete  hoapitel,  or  in 
a  detention  or  nedioal  facility  operated 

■  for  the  treetnknt  of  the  mentelljfc  ill 
or  awotionelly  diaturfoed  peraonaT  l/tah 
code  !(knn.  i  26-20-7. 

PRPOPURB.    A  lev  enforcemert  agency 
Bhould       notified  to  Bike-en  inveati- 
'4    3Pil2iW*"^"»  *»hether  there  exiata 
.W.*A«ra*^lrfaponaibility  for  the 

Arti  #ijJforce»«t  *genoy  , 
f5^**i9^^^y^*-«>"**^y'*ttorney  kndttt 
J*;*"!^^?^  **'^^^**^-    Otah  code  Aim. 
*  ir'!"**'  ridtilicAtiofl,  the 

«^ical  e)Uminer  ahail  aaausM  custody 
of  the  body,    otah  code  Ann.  S  26-20-9. 


Medical  examiner  or  hia  deaignatad 
,      repreaentative  ah^l  certify  the  cauae 
.  ,J  5  ■"bJ'ct  deatha.     Utah  Coda  Ann. 
9  26-20-10.     Autopaiea  ahall  be  per-  . 
formed  to  aid  the  diacovery  and  prol- 
aecution  of*  Crimea,  to  protect  the  in- 
nocent peraonaUccuaad  Of  6rimo,  to 
diacloae  haiarda  to  public  health  by  . 
either  a  communicable* diaeaae,  occupa- 
tional diaeaae,  or  by  dangeroua  dr\iga, 
chemica^a,  or  food.      They  will' alio  be 
performed  to  aid  in  the  adminiatraeion 
6f  civil  juatice.     Utah  Code  Ann. 
$  26-20-13.     Jf  the  medical  examiner 
haa  reaaon  to  belfeve  that  there  may  be 
criminal  reaponeibility  for  the  death, 
he  ia  to  notify  the  county  attorney, 
or  othar  law  enforcement  egency  re- 
eponaiblv  for  fttrthet  inveetigation. 
Utah  Code  Ann.  S  26-20-14.  Authority 
to  order  aatopaiea  ia  ahared  by  the 
\    medipal  examiner  and  county  attorney. 
Utah-Code  Ann.  ,y  ab-aff-e. 

.ACCESSIBJLITVi    Death  certificate  -  Utah 
Code  Ann.  $  26-157171     person  in  charge 
of  internment  f ilea  the  death  certifi- 
cate with  the  local  registrar.  Appli- 
canta  for  inapection  of  recorde  muet 
h*ve  a  direct,  tangible,  legitimate  irt- 
.    tereat,  which  ia  defined  in  Utah  Code 
Ann.  S  26-15-26(2) .  i 
Reports  -  Utah  Code  Ann.  S  T6-20-Hi 
all  reporta  initially  go  to  the  medical 
examiner.     Utah  Code  Ann,  s  26-20-17 
provides  that  the  medical  examiner  ahall 
have  the  reaponaibility  of  maintaining 
the  confidentiality  ofTiia  recorde 
which  are  released  to  requesting  law  ■ 
enforcement  offieiala.  Accessibility 
apparently  governed  by-writteri  rulea 
isaued  by  the -Board  of  Health. 

INFANT  DEATH!     Definition  of  8JDS.       '  ' 
Utah  Code  Ann.  S  26-20-2(8).    8JD8  ia  a 
subject  death.    Utah  Code  Ann. 
S  26-20-7(8).     SJDS  muat  be  certified 
by  the  medical  examiner.    Utah  Code 
Ann.  S  26,-25-17(3)  (h)  . 

NOTE  I    Medical  examiner  committee "eatab- 
liahed  by  statute.  .  Jt  ia  an  adviaory 
body  to  the  board  of  health  and. ahall 
Wiae  the  board  of  health  in  all  raat- 
ftra  relating  to  ^he  medical  examiner 
irogram,  including*  recomnendationa  con- 
cerning rulea  and  regulations.     Utah  <  "  • 
Code  Ann.  $«26-20-3.    County  commission- 
ers may  appoint  medical  exsminertf  for 
thei  reapective  countiea.    Utah  Code'  ■ 
Ann.  S  26-20-5-    ."Medical  Examiner- 
meena  the  State  medical  examiner  or  a 
deputy  appointed  by  him.    Utah  Code  Ann 
*$  26-20-2(5)  .  . 


VEKtoMT  -        ^  , 

TITLE.  Chief  medical  examiner  and  re- 
gional medical  exeminers. 


tta  ohief/mi 
ry  .f^dicWfioi 


Emm  stafe  board  of  haalth  may  ' 


TBRMi    ror  tta  ohlerTmedloal  «xamfV)«t, 
no  iti^tutpry  .fMicacion.  Rational 
SMidical  axanlhaPW  ahall  a«rv«  indefinite 
.fvwm  at  the  pleaaure  of  tha  chi«f  , 
nedicel  examiner.    Vt.  Stat.  Ann.  Tit. 
IB,  S  501.  .  • 

APPOINTMEN 

eontiract  wifh  any  peraon,  Inatitution,' 
or  State,  department  .lar,  the  performance 
of  any  or  ell  of  the  dutiea  of  the  v  ' 
chief  medioel  e«aninar.  vt.  Stat.  MK\ 
nt.  18,  1^507.  Chief  meAlcal  examiiier 
ahell  eppointr  the  reg^nal^medical 
axaainara.  '    N  ' 

'OUALIPICATXONSi    Eatablialh^d  by  dtate 
Board  of  Health.    Vt.  Stat.  Ann.  Tit. 
IB,.  S  S07.    Regional  medicel  examinera 
inuat  be  lio«naed  doctora  6f  iriedicina 
or  oateopathy.^^Vt.  Stat.  Ann.  Tit. 
IB,  S  508.  ' 

'BI7BJZCT.0EATR3.!    When  a  perabn.  diea  from 
violence,  or  'auddenl.y  w^pn  in  apparent 
-^ood  health  or  when  unedLended  by-;e 
phyaician  or  a  recognii/d  praotitioner 
of  a  wall-eatabliahed^uroht  or  by 
caaualty,  or  by  auicida  orea  a  reault 

•of  Injury  or  whan  in  jail  or  priaon, 
or  any  mental  inatitutl6n,  or  in  any 

,  unueualt  unnatural  or  auapicioua  manner ,f 
pr  in  .  elrcumstancea  involving  a  hasard 
to  public  health,  welfare  or  aafety. 
Vt.  Stat.  Ann.  Tit.  18,  S  5205 Ca) . 

PROCEDURE!    Regional  medical  examiner 
muet  be  notified,  end  he  in  turn  muat 
notify  the  State'a  ettorney,  who  ahall 
then  be  in  charge  of  the  .body.  Vt. 
S%^t.  Ann.  Tit.  18,  S  520S(ft).  The 

*r  end  edeaignated  law 
Xcer  ahall  then  make  a, 
■aMftNon.-^'vt.  Stat. 
520S(b) .    Medicel  ek- 
emlner  ^nd  law«enfoI^cement  officer  eadh 
to  Bubmit  a  report  to  the  State'a  attor- 
ney and  the  chief  medical  examiner .  If 
the  cauae  of  death  la  unc^taln,  tha. 
medicel  examiner  ia  to  immediately  ad- 
.  viae  the  Stete't  ettorney  or  the  chief 
medical  examiner.    Vt.  Stat.  Ann.  Tit. 
18,  f  5205(c).    State'a  ettormy  or  the 
chief  inedical  examiner  may  order  an 
autopey  to  b«  performed,  if  either  deem 
i^t  ne^eaaary  end  in  the  intereat.  of 
public  heelth,^ welfere  and  aafety,  or 
in  the  f urtherenoe  of  the  adnlqiatration 
of  the  lew.    Autopey  to  be  p*rfomed  by 
or  under  the  direction  of  the  chief 
medical  examiner.    Attorney  G«naral  to 
be  notified  <by  thA  Stete'a  atto^ey 
before  the  a^itoepy  ie  performed,  vt. 
Stat.  Ann.  Tit.   IB,  S  5205(f). 

ACCBSSlBlLXTYt    Death  certifibate  -  Vt. 
Stat.  Ann.  Tit.  18',  S  5205(f)  i  chief 
medicar  exaniniif  ahall  complete  and  aign  • 
deeth  certificate.    Secretary  of  state 
ehe}l  provide  copiea  of '  vital^recorda . 

} 


meaical  examin 
enforcement  oM 

preliminary  inv 
Ann.  Tit.  18,  f 


Vt.  Stat.  Ann.  Tit.  32,  $  I715.  Town; 
AniX  city  d«rka  ahall  alio  providei  • 
Vt.  SV«t..,Ann.  Tit.   32/  9S  1711  through 
1714v 

Reporte  -  VI;.  Stat., Ann.  W.t.  18* 
S  5205(f)  i.  chiaf  medical  exenln^, 
lifMr  autopay,  ahall  aubmit  a  report 
.  to  Xf^m  State  •  a  attorney  and  the  Attorney 
.Genecal.   .No  atatp^ory  proviaion  axiata 
r^lativa  to  the    atcefaibility  of  ra- 
Qprta  by  next  of  kih.^° 

IjlFANT^DBATHj    No  atatutory  indication^' 

NOTBi  'Undevtakera  ai\(S  embalmera  to' 
notify  the. State'a  attorney  when  body 
haa  evidence  of  phyaical.  violence  or 
an  unlawful  act.  : A't.  Stat.  Ann.  Tit. 
18,  $320S(«).    Superior  court  judge  ' 
or  Attorney  Getieral  may  order  the  chief 
medical  exemli^er  to  perform  an4autopay 
upon  petition  vf  «  State/a  attSney. 

a^at.  Ann.  Tit.   13,  k5162.   l' 


Vt 


VlRClNt^-  -  ^ 

TITLE:    A^)    Chief ,.meflical  examiner.  ■ 
Va.  Coi^e  Ann.  S  32-31.10;  B.)  County 
or  city  medical  eatuninera.    Va.  code  ' 
Ann.  S  32-31.16. 

.TBRMt    A.)  t'  Shall  continue  in  office  to 
. aerve  at  the  pleaaure  of  the  Comniaaion- 
er  of  Health  and  the  State  Bo^rd'of 
'lealth.    Va.  Code  Ann.  S  32-31. 10 >  / 
JO     Three  yeara.    Va.  Code  Ann.  - 
32r31.16. 

APPOXNTMENTt  '  A.)    Appointed  by  the  Com- 
miiaaion  tiTlth  the  approval  of  the  board. 
Va.  code  Aiin.  5  32-31^10;  B.)'  Appointed 
by/i  the  chief  QMdioal  examiner  from  liat 
pubmitted  1^  tha  local  medical *aociety, 
or  ia  hd  liat  ia 'aubmltted  i)y  the  local 
medical  aociety,  appointed  directly  by 
the  chief  medicel  examiner.    Ve.  code 
Ann.  S  32-31.16. 


QUAL^rlCATXONSi     A.)     Skilled  patholo-  ; 
giet  eligible  to  be  Ilceniled  ea  a  attdi- 
cal  doctor.    Va. .Code  Ann.  f  32-31.10; 
B.)    Licenaed  doctor  of  medicine.  ,va. 
Code  Ann.  S  32-31-«16. 

SUBJECT  DEATHS:  Deattaa  from  violence,  or 
auddenly.  when  in  epperent*  health,  or 
when  unattended  by  e  physician,  or  in 
priaon,  .or  in  any  ..auapicioua ,  unuaual,  ■ 
9r  unifatural  mann^.      Va.  Code  Ann. 
S  32-31.17. 

PROCEDURE:^  \County  or  city  awdical  ax- 
amloer  muat  be  notified.      Ve.  Coder  Ann. 
S  32-31.17.    Medicel  examiner  to  take 
charge  of  the  body,  conduct  an  Inveati- 
getion,  end  make  a  report  on  forma  pre- 
Bcribed  by  the  chief  medicel  examiner. 
Medical  examiner  to  keep  one  copy,  aend 
another  to  the  chief  medicel  examiner; 
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'  •nd  •Ito  tent  on»  to-  th»  attorney'  for 
th«  CoMBonwBalth  of  the  county  or  city, 
Involved.,   Va',  Code  Ann-  $  32-31. 1ft, 
If  In  the  opinion  of  the  medical  exam- 
iiier  or  the  chl«f  medical  examiner  it 
iii  AdVieeble  and  in  the  public  Urhtereet 
XhmX.  en  eutopey.be  made,  ot  if.  one  ie  e 
required  by  thfi  attorney  for  the  Common- 
wealth) or  bv  the  judge  of  the  circuit 
or  corporetion  &ourt,  the  chief  medical  ' 
exeminer  or  d«*i9nated  pathol^giet  br 
,  toKicologiet  ehell  perform  an  autopey.^^ 
A  full  report  jphali  be  filed  with  the 
medicBl  Axamin^r  and  thftjStiief  medical' 
examiner,  end  ^leo  with  \h9  attorney 
for.  the  Connonw^elth,  if  the  lattek-  re- 
queete- e  xepptt,  or  the  medical  examiner 
'  >  or  chief  sAedicat  examiner  think^he 
ehould  have  •  report.    Ve. -  Code* Ann. 
f  32-31.19.     racilitiee  .end  pereonnel 
ere  provided  by  the  State  Health  Commie- 
eion^r.     Vs.  Code  Ann.  SS  32-31.12. 
32-31.  15,   32-31.20.  *  ^, 

ACCBSStBI(,ITYi     Death  certificate  -  un- 
der reguletlone  ieeued  by  the  State 
.Board  of  Health,  the^tate  Regletrar  or 
the  county  or  city  ^egietrer  ie  re- 
qbired,  upon  requeet,  to  disclose  data 
or  iaeue  certified  .copiee  of  death  cer- 
tificatee  or  infd^metdior^  when.satieifed 
thet  the  applicant  fdr  auch  record  hal 
a  direct  and  tangible  interest  in  the 
content  of  euch  record  ie  nec^esary  for  / 
the  determination  or  'protection  of  per-y 
eonai)  .  or  property  righte.    Vk.  iCode  / 
Ann.  S  32-353.€,  S  52-351. 7, iRegulatione^ 
Governing  vit^l  statietice,  kll. 
.  Reporte  -  Under  Va.  Code  Ann.Au  2 . l-340« 
■  eir  of f icia*l  recorde,  except  aeVother- 
wiee  epecifically  provided  by  ItL,  are 
required  td  be  open  te  inepectioVahd 
copying  by  any  citizan  of  Vir^iifia 
during  the  regular  office  house  of  tt>e 
custodiao.of ■ euch  recorde.    Although  the 
applicability  of  euch  law  to  the  recorde  ■ 
in  the  Offi^  of  the"  Chief  Medical  Ex- 
eniner  hae  nbt  been  officially  conetrued, 
it  hae  long  been  the  policy'of  euch  of- 
fice ^to  make  itf  official  reporte,  in- 
cluding eutopsy  reFNSrte,  available  .to 
•  naxt  of  kin.  upon  their  requeet,  unlMS 
for  good  ceuee  ehown  the  attorney  f^ 
the  Commonwealth  of  the  appropriate  law 
enforcement  egency, requests. that  such 
disclosures  not  be  made. ' (Policy  stete- 
mente,  Medical  Examiner,  May  15,  1974} 

INrANT  DEATH;.'  No  etetutory  indication. 


WASHIHGTOW 

TITI^i     Covmty  coroner.    However,  in 
countiee  df  the  4th,V5th.  6th.  7th, 
8th,  end  9th  claeeee,  no  coroner  ehall 
be  elected  and  the  proeecuting  attorney 
ihall  be  the  ex  officio  coroner.  '.Wash'. 
Rev.  Code  S  36.16.030. 


\tcrMi    Unspecified- In  Heeh.  Rev.  oode  ^ 
Ci^nst.,  Art.  XI,  S  4  for  the  county 
proeecuting  attorney.*   For  smaller 
county,  no  etatutory  indication . 

APP(^NTMENt>    Elected  by  the  peopVf  of* 
^^e  county;  Waeh.  Rev.  Code  S  36.16.030 
-  in  counties  of  th^  let,  2nd,  and- 3rd 
claee.;.  Counties  of  the  4th,  5th,  6th,  , 
and  7th  class,  the  proeecuting  attorney 
ie  elected;  WaeH,  Rev.  Code  &onet.. 
Art.  XI,  S  4. 


QUALIFICATIONS t 
tion. 


■tutory  indi/ba- 


SUBJECT  DEATHS:    Suddenly  when  in  appar- 
'  ent  good  health  without  medical  attend- 
ance  within  the  tliirt'y-eix  hours,  pre- 
cedang  death;  where  the  circumetances 
of  death . indicate  death  was  caused  by 
unnatural  or  unlawful  means;  yhere  * 
deeth  occurs  under  euspipioue  circura-  -:., 
stancee;  where>a  coroner's  autopsy,  or ' 

•  post  mortem  examination  or  coroner'e  iiirr 
queet  ie  to  be  held  (eee  Wash.  Rav.  . 
Code  s  36.24.0^0);  where  death  reeiilte  > 
fromi    unknown  of,  obecure  caueee,  vio-  ; 

•  lence,  within  oi^e' year  following  an  ac- 
cident, drowning,  hanging,  burns,  elac- 
trocution*  gunshot  wounds,  stabs  or 
cuts,  lightniAg,  starvation,  radiation, 
exposure,  alcgholieiii -.narcotice  or  othar 
addictions,  tetanueA  etrangulatiqns , 
suffocation.  Or  smotlierihg;  where  death 
jls  due  to  premature  pirth  or  stillbirth, 
or  a' virulent  contagious  die^aee,  or 
euepected  contagioue  dieeaee  which  may 
be  "Ift -public  health  hazard;  whertt- death 
reeulte  from  .alleged  rape,  carnal  know-"" 
ledge,  or  sodomy;  wrasre  death  occure  in 

a  jail  or  prieon;  wh^ere  a  body  ie  found 
dead'or  ie.not  claimed  by  relatives  or 
friende.    Wash.  Rev'.  Code  Ann. 
S  68.08'.0ia;  •  " 

PRCXTEDtTREi  *  The  ceroner  hae  jurisdiction 
over  eubject  deaths,  and  he  m^y  move 
euch^bodiee  to  the  morgue.    Heeh.  Rev.  - 
Code  S  6S.08.010.  ■  It  ie  a  miedemeanor 
not  to  notify  the  coroner  of  eubject  ^ 
deaths.    Wash.  Rev.  Code  S  68<.p8.020. 
The  coroner^  in  his  discretion,  may  make 
or  cause  to  be  made  by  a  competent 
pathologist,  toxicologist,  or  physician, 
an  autopsy  or  post  mprtem  examination, 
.  in-  any  case  in  which  the  coroner  has 
jurisdiction  over  the  body.    Wash*.  Rev. ' 
Code  S  68.0d.100.    County  to  bear  cpete 
of  autopsy.    Wash.  Rev.  Code 
S  68.08.104. 

ACCESSIBILITY!    Death ' certi ficate  - 
Certificates  are  required  to, be '.filet)  V 
with,  the  local  regietrars  upon-certi fl- 
cation  of  d^eth.    Wash.  Rev.  Code 
S  70.58.160.     Public  inepection  and 
copying  of  records  pursuant  to  proce-  : 
duree  in  the  Wash'.  Administrative  Code 
ie  provided  for  in-Haeh.  Rev..  Codes 
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i.-  II  42.  17.250  Sirough  43.  17.340.  . 

Rapprta  -  uhd«r  Naahington  Isw,  raportt 
-  and  rccQrda  of  «utdpsi«B  or  pott  aortaaui 
•ri^  oonfldsntlal,.  axcapt  to 'the  proaecur 
ting  attornay  or  law  anforcamnt  agan- 
olaa  having  jurladlcticn,  or  to  the  . 
Dapartv^nt  ofXabor  and  ^nduat^laa  in'' 
||    caaaa'lt)  which  tha^ dapartmant  hat  ra- 
•  ,  -quaatad  that  an  autopay  b«  pavfornad. 
Any  party  t>y  ahowing  juaV  caiiae  nay 
petition  th«.  court  to  hava  an  autopay 
and  tha  raaplt*  of  aiieMautopay  ba  nade 
knotm  to  a^ch  party'at  hia  own  axpanaa. 
Waah.  Rav>-Coda  f  ^8. 08. 105.  Howavar, 
undar  currant ^practice,  autopay  raporta 
and  conaultationa  ara  available  to  tha 
'  naxtof  kin.     »  V 

•  .  »  ■ '  '  • 

ZNrANT  DBATHi  ^Tha  corbnar  nay  with  tha 
approval  of  tha  Univaraity  of  Ma8hing.tQn 
.  and  with  tha  coniant  of  a  parent  or 

guardian  deliver  any  b6dy  of  e  decaaaad  , 
'peraon  under 'the  age  of  three  yeera  over 
which  fii«/liek  juriadiction  to  t^}e  Uniy.er- 
aity  of  waahiAgton  Medical  School  for 
the  purpoaa  of  haVing  an  autopay  mada  to 
detarmine 'the  cauaa  of  'd«ath.  Waah. 
Rev.  Code  |  68.08.100.    tJniveraity  of 
Weahingtoii  Nedicel  School  to  bear  coat 
of  autop8y.21Wa8h^  Rev.  Code  . 
I  Sa.p8.104. 


NOTBi    8«ettle  haa        ippointive  Kedical 
Bxeminer  Syatkm  (aee  Cnilda  report). 
See.  Waah.  Rev.  Code  S  3£.34.010  to 
I  2iSr*2^i.lS0  for  coroner  inqueat.  See 
Weah.  Rev.  Code  S  68.0B.107  fpr  State 
toxicologicel  lab  end  State  toxicolo- 
giat.  - 


SUBJECT  DEATHS  I    By  violeho*,  or  by  ap- 
parent ev(icide»  or  auddanly  whan  in  ap- 
'par«nt  health,  or  when  unettended  by  a 
phyai'^ian  or  when  an 'inmate  of  a  public 
inatitution  nob  hoapitaliied  therein  for 
organic  diaeaaa,  or  from  aome  dkiaeaae 
which  might  constitute  a  threat  to  pub- 
lic health,  or  in  any  euapidioua,  unu' 
sual,  or  unnatural  manner. 

PROCEDUREi    Medieal  examiner  to  be  noti- 
fied by  j^hyaician  in  attendence«  by  eny  - 
law  enforceiaejit  officer  having  knowledge 
of  auch  death,  or  by  the  funeral  direc~ 
tor,  or  by  any  other  peraon  present. 
(NiadeAiaanor  not  to  notify.)    The  medi- 
cal, examiner  ahall  take  dherge  of  tha 
bodyf  make  an  inveotigatlpn*  reduce  hia 
fihdinga  to  writing,  an4  aubmit  copies 
of  hia  report  to  the  chief  medical  ex- 
emineri  .the  proaacuting  attornay,  -and 
other  attornay  involved  in  criminal  or 
civil  proceedinga  aiirrounding  the  death, 
and  retain  a  copy  for  himself.  All 
forms'ere  prescribed.  .  W.  va*  Code  Ann. 
S  61-13-8.    The  following  may  determine 
thet  en  autopsy  is  Advisable  end  in  tfte 
public  interest  or  request  onei^^  the 
chief  medical  eiiaminer,  tihe  medicel  ex- 
aminer, the  prosecuting  ettorney,  or 
judge  of  the  circuit  court  of  any^othuL 
court  havLag  criminal  jurisdiction.  The 
eutops^  i^to  be  performed  by  t;he  chief 
medical  examiner  or  e  member  of  his 
staff,  or  a  competent  pethologist  desig- 
Aeted  by  the  chief  medical  examiner. 
A  medical  examiner  who  is  a  qualified- — 
pathologist  may  also  perform  the  autopsy 
and  receive  additional  fees  for  so  per- 
l-forming..^ W.  Va.  CCMla  Ary-  t  61-1^-1,  

oc other  existing  facilities,  H.  Var 
Coda  Ann.  S  61-12-6,  shall  be  used.  • 
Also  see  If .  va.  Code  Ann.'  S  61-12-12. 

ACCESSZBZLZTyi  '  Death  certificate  -  when 
death  occurs  in  any  manner  subject  to 
..investigation,' th«  medical  examijter 
is  require4.  to  Investigete  the  cause  ot 
daath  and  complete  and  aign  the  medical 
icartif ication  on  , the  death  certificate. 
Ccpios  of  all  x*cords  or  infofmation. 
ih  the  office  of  Mdical  examinations 
are  required  to  be  furnished,  upon  re- 
quest, to  any  party  to  whom  the  cause 
of  death  is  a  .material 'ijisue. 
Under  W^e^t  Virginia  leif,  it  is  unlawful 
for  any  peiuion* to  permit  inspection  or 
disclosure  of  confidential  information 
contained  In  records  of  death,  or  to 
copy  or  issue;  a  copy  of  all  or  any  part 
of  such  confidential  information  except 
as  authorized  by  law  or  by  order  of  a 
court) having  jurisdiction  or  by  rule  and 
Regulation  duly  adopted  by  the-State  rr-' 
bo^rd  of  health.    Currant  ragulations 
provide  that  the  State  RegistrVr  Is  re- 
quired to  permit  the  inspection  of  a 
recox;^  only  when  he  is  satisfied  that 
the  applicant  for  such  record  has  a 
direct  and  tangible  interest  in  the 


WEST  VIRGZWZA 
*  *    ".   .    '■  '  •  ■ 

,  TZTLEi    A.)    Chief  medical  examiner. 

W..Va.  code  Ann.  S  61-12r3;  B.)  County 
^  •    medical  examiner^.    W;  va.  Code  Ami. 

I  61-12-7.  . 

TBRtfv  A.)    Serves  et  tho  will  «nd 
pleesyre  of  the  commission.    W.'  Va.  Code 
Ann.  %  61-12-3;  B.)    Three  years>,  W. 
■  %  Va.;  Code  Ann.  S  61-12-7.' 

APPOZNTMENTi    A.)    Appointed  by  the  com- 
.  mission,    if.  va.  Code  Ann.  S«61-12-^f 
B.)    Appointed  by  the  commission. 


ve.  Code  Ann^  f  frl-12-7.    The  chief* 

lint  essistanta 


Mdicel'  exaqdnar  -may  appo^ 
wh*re  needed,    WC  Va.  Code  Ann 
I  61-12-7. 


QUAIjrzCATZOWSi    A.)     Licensed  physician 
:1^mV|;  Virginie,  a  diplomate^r  eligible 
c^tification  by  the  American  Board 

of  Pathology  or  American  Oateopathic 

Board  of  Pathology.    H.  va.  Cod^  Ann. 

I  61-12-31  B.)  Qualified  physicians  •  • 
•  licensed  ih  West  Virgina.    W.  Va*:  Code 

Ann.  I  61-12-7. 
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,    cont«nt  of  th«  record  and  that  tha  in- 
^  formatioti  contained  in  the  record  ia ' 
^  naceaaary  ^qr  the  detamination  of  per- 
aohal  or  property  righta.    w.  va.  Code  . 
.  Ann.  S  16-5-27.  ,  ,  ^  . 

Keporta  -  full  recorda  of  autopay  re- 
pott  to  be  filed  with  the  office  of 
medical  exaninationa .    Proaecuting  at- 
torney may  get  a  oppy  of  the  report. 
Pull  recorda  of  inveetigat4d  deatha  to 
be  kept  by  the  office  of  aed4cal  ax- 
aminationa.    Copiea  may  be  furniahed 
to  any    party  to  whom  ihe  cauae  of  de^th 
i«  a  material  iaaua.    W.  Va.  Code  Ann. 
f  61-12-10.  ■  '  . 

IMFAHT  DEATHi  ^o  atatutory  indication.^ 

NOnt    Conaiaaion  on  Poat  Hortem  ^xamin- 
ationa  has  aix'manberat    a  member  of  the. 
Waat  Virginia  Department  of  Public  Safe- 
ty, one  qualified  to  practice  law  be- 
for*  the  Meat  Virginia  Superior  Court 
"of  App«alA:iicenaed  furiefal  director, 
Xicanaed  M.D.  who  ia  a  aurgeon,  li- 
cenaed  M.D.  who  ia  an  oa^eopath,  repre- 
aentative  of  the  public,    w.  Va.  Code 
_.,Ann.  S  61-12-1.    Rulaa  and  regulationa 
^ji^romulgated  by  the  conadaaion  are  for 
j?j^dminietxative  purpoaea  only  and  ahall 
r not -have  th«  force  and  effect  of  law. 
W.  Va.  Code  Ann.  f  61-12-2.    chief  medi- 
cal examiner  may  employ  aeaiatanta, 
pathologiata ,  toxicologlata  ,  etc.  aa 
ha.needa  them.    All'pereona  employed 
by  the  chief  medical  eKaminer  are  re- 
aponaibla  to  him.  '       Va.  Code  Ann. 
S  61-12-3.     See  alaO  W.  Va.  Code  Ann. 
S  61-12-6,    See  N.  ya.  Code  Ann. 

IL^.       1- 12-14  for  *ppoin.tmMUL->Rd .function  

of  county  coronere. 


WISCONSIN 

TITLE t    A.)    Coronere.    Wia.  Stat. 
Conat.,  Art.  VI,  f  4;  B.).    Medical  ex- 
aminera  in  countiea  of  over  500,000  or 
whire  daaired.    Mia.  Stat .  Conat . Art. 
VI,  I  4. 

•    "  4 

TEHMi  A.)  Elected  every  two  yaare. 
Miaj  Stat.  Conat^,  Art.  VI,  S  4;  B.) 
No  atatutory  indication. 

APPOIMTMENTi    A.)     Elected i  B . ).  Ap- 
<pointed  by  county  board  of  auperviiora 
or  county  board.  *'Mia .  Stat.  S  59.34(1). 

QUALIFICATIONS  t  A. )  No  etatotory  in- 
dication; B.)  No  etSitutbry  indication, 
but  ia  probably  a  phyaician,  by  iflfer- 
epce. 


SllBJECT  ^triW  i  .  a)  .  All  daathe  in  irtiich 
there  ar|Luneiicplaln«d, ;  unGanal,  or  eua- 
picioua  nroomatancee.    b)    All '  homi'- 
cidea.  .  o)>  All  euictdea.    d)     All  ' 
d^at^M  following  an  abortion,    a)  All 
deat)\a  due  to  poiaoning,  whether  .. 


homicidal,  auicidal,  or  accidental,  f) 
All  deatha  fol)^ing  acoidenter  whether 
tha  injury  ia  or  ia  not  the  primary 
cauae  of  deeth.    g)    when  there  waa  no 
phyaician,  or  accredittd  practitioner 
of  a  bona  fide  religloua  denomination 
relying  upon  prayer  or  apirltuel  maana 
for  healing  in  attendance  Within 
thirty  daya  preceding  death,    h)  When 
a  phyeiciui  ref.uaea  to  aign  the  death 
certifioatfe.    Mia.  Jtat.  f  91^. 20(1)  4 

PROCapURBt    The  miedical  examiner  or 
coroner  muat  be  notified.    Mia.  Stat. 
S,97.9.2(r(l} .    Sanctiona  for  failure 
to  notify.    Mia.  Stat.  S  979.'S0{2).  In 

-generall,  if  criminal  maana  are  ^uapect- 
ed,  the  coroner  or  medical  examiner  muat 
hold  an  Inqueat.    ch.  979  givea  moat 
procedural  mattere.    Coroner  may.  aub-^ 
poena  phyeiciana  or  aurgeona  or  order 
the  conducting  of  an  autopay;  Mia. 
Stat.^S  979.121^    Inqueat  procedurea 

'  appllcable^o  coroner  equally  applicable 
to  medioal^xaminera.    Mia.  Stat. 
$  979. 15.  \ 
ft 

ACCESSIBILITY r   Death  oertificaie  ^  Mia. 
Stat.  S  69.411-.  coronere  and  medical 
examinera,  file  death^cartiflcatea  after 
\inqutata.  A 
^he  state  Hegiatrar#r  thejlocal  regie-, 
trar  of  Any  city  Unrequired,  upon  re- 
queat,  to  fumiah&ny  applicant  a  cei^- 
tified  copy -of  anf  record  of  death  in 
hie  poaaeaaion.iTMie.  Stat,  ft  69.02, 
69.23-  #    .  ' 

Reporta  -  Mia.  [Stat.  t  979.17i  medical 
examiner  to  kmtp  full  recorda  at  office 
at  county  aeat (provided  by  tha  county 
board.    All  reCorda  of.coronfera  and 
medical  examlAera  may  with  proper  care 
be  examined  or  copied  by  any  peraon  aub- 
jiect  to  auch  brdera  oif  regulationa  aa 
may  be  preacribed. 

INFANT  DEXthj    No  atatutory  indication. 

NOTEt    Medical  examinera  may  have  aaaia- 

tanta  aa  the  . county  board  al Iowa*' Mia 
Stat.  S  59.34(1).    Coronere  m^fhave 
daputiea.    Mia.. Stat.  S  59.36S 


WYOMING 
A  TITLE t    Coimty  coroner. 

TERMi    Four  yeara.    wyo.  Stat.  Ann. 

S  7-77.  ,  - 

APPOlNTMENTi  Elected.  Wyo.  Stat.  Ann.' 
S  7-^77. 

.QUALIFICATIONS!    No  atatutory  indicA- 
tioo. 

:>  • 

SUBJECT  DEATHS t    Death  by  unlawful 
maana deatha  by  cauae  unknown,  or  vio- 
lent deatha.    Wyo.  Stat.  Ann.  S  7t81. 


566 


RROCBDURSt    Th«  coroner  thall  hold  an 
4nqu«st  only  in  aubjact  death  caaas. 
9mm  Wyo.  8t^t',  Ann.  f  7-81,  mt  seq.  for 
inquaat  pX'ocaduras.    If  the  corner  or  ' 
)ury  shell  deen  it  requieite,  h^Way./. 
■UMon  one  or  more  phyeioiene  or  aur- 
qmionm  to  aake  a  aclentific  exemination*. 
Nyo.  Stat.  .Ann.  S  7-90.    Coroner  9etB 
daily  fl5  fee  end  mllel^M  for  inqueetf. 
Wyo.  8tat^  Ann.  S  7-91.   Thyeicifn  or 
Burgeon  geta  |2S  for  bne  t^elf  .day  teet^- 
mohy,  and  975  for  e  poet  aorteie  or 
autopey ,  provided  the  autopey  ba  actiial- 
,ly  made.    Wyo.  Stat.  Ann.  f  1-196.  '  ' 

ACCESSIBILITY t    Death  cartificaim  -  Hyp. 
.  Stat.  Ann.  f  3$-79.ie(o)i    the.  non-medi- 
cal coroner  auat  not-  diagnpee  a  caee 
irithout  the  aeaiatance  Of  \  cooqpetent 
phyaician.    Coroner  or  health  officer 
to  aign  death  certificate  in  eubject 
deathe. ■ 

..Under.Hyoning.  late^  it  ia„ unlawful  for 
,  any  peraon  to  permit  inapectioh  or  dia- 
cloeure  of  information  contained  in  vi- 
tal j^ecorda,  or  to  copy  or  iaeua  a  copy 
of  all  or  any  pert  of  such  recorde  ex- 
cept «a  authorised  by  reguletioria  iaeued 
by  the  divieion  of  health  and  nedipal 
eervic*a.    Currant  regulatione'  provide 
that  the  State  Registrar  of  yitel  re- 
corde or  the  cuetodian  of  permanent  lo~ . 
,  cal  records  may  not  pmHtit  the-  inepec* 
tion  or  diaclosure  of  information  con- 
teined  in  vital  records  unless  he  Tie 
aatiafied  that  the  epplicant  hae  a  di- 
rect and  .tangible  intereat  in  auch  in* 
formation.    Wyo.  Stat.  Ann'.  S'3S-79kil8f 
Rules  and  Reguletiona,  Vital  Statiatice 

Servicee.  Chapter  XIV,  S  1.  

Reporte  -  Under  Wyoming  law,  it  ia  un- 
lawful for  any  peraon  to  permit  inepec- 
tion  or  diacloauro  of  information  con- 
tained in  vital  recorde,  or  to  copy  or 
iaaue  a  copy  of  all  or  any  part  of  auch 
recorde  except       authorisatd  by  regula- 
tione iaaued  by  the  divieion  of  health 
and  medical  saryices*    Current  regula- 
tions provide  that  the  State  Regietrar 
of  vital  recorde  or  the  custodian  of 
permanent  local  recorde  may  not  pexnit 
the  inspection  or  dieclosure  of  inOTrma- 
tion  contained  in  vital  records,  or^bopy 
or  issue  a  copy  of  all  or  any  part  of 
such  rscords  unlees  he  ie  eatisfied  that 
the  applicant  hae  a  direct  aail  tangible 
interest  in  euch  information.  Myo^ 
Stat.  Ann.  S  18-S%.    Wyo.  Stat.  Ann. 
S  7-87  requires  filing  inquest  end 
vestigation  reporte  with  the  dietrict 
court .  •  ■ 

INFANT  DSATH:    No  statutorj^  indication. 


■  AMERI  CAW  SAMOA 


TITtBt  No  death  inveetigation  official 
ee  such.  ' 


APPOINTMENT I 
OUALIPICATIONS J  - 

SUBJECT  DEATHSi    In  case  a,  dead  body  is, 
found,  and- in  chmm  of  any  accidental 
death  or  death'  sllegedly  caused  by  un~ 
lawful  meane.    A.S.  Code  Ch.  21, 
f  2704(a).  , 

PROCBDUREi    Death  of  every  persen  if  re~ 
potted  to  the  pulenuu  of  the  village 
where  the  death  occurred,  and  the  pule*^ 
nuu  is  to  then  report  the  death  to  the 
departmiant  of  medical  servicee  which 
forwards  the  death  reports  to  the.  rag-* 
ietrar  of  vital  statistics.    A.S.  Cod6  r 
Ch.  21,  S  2702(b)  and  (c)  .     In  subjsct/ 
dsaths,  thtf  pulenuu  reports  the  death 
to  the  Attorney  General  for  inveetiga- 
tion,^  or.-to  the  local  repreeentatiye  - 
of  the  department- of .  medical  feervicee,. 
who  is  authorised  to  act  as  coroner  to 
investigats  and  report  hie  findinge  to 
the  Attorney  Genera).    A.S.  CodwCh.  21, 
S  2704.    Autbpay  to  be  performed  if  the 
Attorney  General    certifies  in{  writing 
that  .eutopey  is  necessary  for  detection 
of  poesible  xrime,  or  if  director  of 
medical  services  certifiee  in  wcj-ting 
that  the  autopsy  is  necessary  for  public 
health  purposee:    Autopey  to  be  per,- 
formed  byKa  duly  liceheed  phyeician  or 
Samoen  medical  officer.    A.S.  code  Ch.' 
21,  S  2706. 

ACCESSIBILITY t    Death  Certificate  - 
Death  certificates  are  completed  by  the 
(department  of  medical  aervicee  and  areY 
available  upon  payment  of  a  fee.  A.S. 
Code  Ch.  21,  S  2708,  Ch.  11,  S  2. 
Reporta,  -  No  atatutory  indication  ekieta 
relative  to  the  accessibility  of  autopsy 
reports  by  next  of  kin.    A.S.  Code  Ch. 
1.  S  2. 

INFANT  DEATH:    No  Statutory  indication. 


CANAL  ZONB> 

TITLE L    Coroner /Health  Director. 

TERM:   yto  etatutory  indication. 

APPOINTMENT:    Governor  appoint e  coroner 
and  euch  deputy  coroners  as  may  be  re- 
quired.   C.Z.  Code  Tit.  6,  S  4781. 

QUALIFICATIONS t    No  etatutory  indica- 
tion. 

SUBJECT  DEATHS:    Death  cau^Bd  by  Vio- 
lence or  unlawful  means,  suicide,  or  ,ac~ 
cident  or  casualty;  ^e  deceased  was  not 
under  fhe  care  of  a  physician  at  the 
time  of  death,  or;  the  death,  wae  sudden 
or  unueual  or  occurred  under*  au&picious 
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olrouMtanoai 
f  47t3. 


C.Sl  Coda, Tit.. 6. 


JJOCtOqw,    Corojiir       dipiity  sjliall  in*- 
~ti^«t«^iubji6t  lOf^tJui'/ and  ditcrmine 
ana  5Jj:ord  thm  cai^^i  of  death.  The  coro- 
ner dt  d#poty  cordMttr  My  ordei:  «n 
JiJu^ST       ^"  '^•^  At  neoMeary"  *c.Z. 
Coda  Tit.  y,  f  1703,    Health,  director 
.  of,0>«  CfnJil  lone  ahall  parform  or  cauae 
to  ba  parCorMd  a  poet  l»rtea  axafflina-  , 
tion  on  bodlaa  vhara  1)    t^a  civmm  of  ' 
death  canntft  otheiwiee  daf^nltely^b« 
•  datamliiad,  or  3)    tha  daath  may  cauae 
fbncam  for  public  health.    c.Z,  Cocja - 
'  :7^*  *Z  I  4784(a).    l>oat  Bortan  exanina- 
.   "ona  to  bf  parfoTMid -by  health  director, 
or  daalAna.  tha  co^er  or' deputy 

IJ«»  prdacad  an  autppay  in  a"  eubjact 
daath  caaa,  or  2),   tha^e  are  reiebnable 
grouQda  to  baliava  that  tha  daceaaad  may 
hava  died  from  a  quarantinable  dieeaee. 
-  C . S  .-  Coda-Tit^  6,  r  4684  fc) . 

*2f"!*^***«£r^»         atatutory  indication 
7Z^^  ^^V^^*  to  .  tha  acceeeLbility  of 
elthar  daath\ertiilcatee  or  Wutopey  re- 
I  porta  to  next  of  kA».  »-  r  « 

IVrwf  DUKTHt    Tao  efatutory^ijM^ication.  ' 

JOTBt    Baa  'HieloV  after  C.Z.  Code 
Tit,  6,  f  4701,  ra9Ulationa  are  to  tJb 
by  the  Govarnor,  from  tima 
td  tiaa.    c*.  Coda  Tit.  6,  $  478^. 


DISTRICT  or  COLOMaiA 

TITLBt    Chief  .  Biedical  examiner.  D.C, 
Coda  Ann.  $  ii-2301. 

TBRMt    Mo  etatutory  indication. 

APPOZMTMINTi  Via  comniaeioner  of  the 
Dlatrlct  of  Colqinbia.  D.C.  Code  Ann. 
f  lX>2301(a) .  . 

OOALirK^ATIOIIS  I  Phyeidana  liciinaed  iru 
^«  "■trlct  of  Columbia  and  boV<J  cer# 
tifiad  in  anatomic  pathology.  D.C.  Coda 
Ann.  S  11-2301 (a). 

8UBJBCT  DEATHS:     ViQlant  death,  whether 
apparently  homicidal,  auicidal,  or  ac- 
cidental. Including  daatha  due  to  ther- 
mal, ebamloal,  Blaetrlcal,  or  radiation- 
al  injury  and  daatha  due  to  criminal 
abortion,  whether  apparently  aelf-in- 
duced  or  not;  eudden  deathe  not  cauaed 
by  raadiXy  retfognixabla  diaaaaee;  deathe 
ondar  ■uapidoua  oircumatancea;  deathe 
of  pareona  vhoee  botliae  are  to  be  cre- 
matad,  dleeected,  buried  at  aea,  or  ' 
otharwlee  dippoead  of  eo  far  aa  to  be 
theraafter  unavailable  for,  axamination; 
daatha  related  to  dieeaee 'reeulting  from 
oaploymant  or  to  acoidant^while  em-  . 
ployad;  daatha  related  Co  diaeasA  wMch 
mlyht  conetituta  «  threat,  to    public  y 


haalth-.    D.C.  Cod^Ann.  S  11-2304. 

PFOCBDUREi     Upon  notice,  the  mfd^cal 
examiner  muat  invaetigate  any  aubject 
daatha  coming  to  hie  attention.  Autop- 
Biaa  performed  if,  in  the  opinion  of  the 
Chief  medical  axaminer  or  United  Statee 
Attorney,  tie  situation  warranta,  or  it 
tha  public  intareete  are  required.  No 
cweent-of  kirt4B  necs»«*rrr-^he  chief 
ma<3ioal    examiner^  deputy  may  perform 
^n  autopey  in  the  a6bjeot  deathe  with 
(iioete  being  paid , by  the  Dietrict  of 
Columbia.  ^  ^ 

Pacilitiee  are  neoeeaary,  equipment  ie 
to  be  fumiahad  by  the  conrniaaloner  of 
the  Dietrict  6f  Columbia  oc  contractual 
arrangemante  made  with  local  univerai-  • 
tiee  and  hoapitala'.    D.C.  Code  Ann.  . 
$y  11-2304,   11-2306,  11-2307. 


AjcBSSIBIUTYi    Daath  certificate  -  D  C - 
.CWeAnn.  SS  6-102,  6-112  ?Notea  to 
Deci»iiona"i    death  certificatea  publifi  - 
recorda.     D.C.  Code  Ann.  $  l-244(g) 
autho^izee  collection  of  feee  for  copiee 
of,  amone  other  thinga,  death  certif 1- • 
catea.    Tha  only  adminiatrative  require- 
xrment  ia  apparently  thadb  an  applicant  . 
muat  ha*a» a  -proper  intereat"  in  the 
record  requeeted.  ^  ^ 

Reporte  -  D.C.  Aide  Ann.  S  11-2309  (c) • 
any  peraon  with  a  legitimate  interaet 
iMy  obtain  copiee  of  a  recorde  maift- 
tained  by  the  chief  medical  examiner 
upon  Buch  conditione  and  auch  faea  aa 
,  may  be  preacribed  by  the  chief  n»dical 
examiner.  ,  ^ 

INFANT  DEATfT!  No  -*t*u4an'.  indicati^ 


■  GUAM 

TITLEi    Chief  medical  examiner. 

TERM:    Set  by  the  coRDRieeion.  Guam 
Civ.  Code  S  49102. 

APPOINTHENTi    Named  by  the  commlaai^. 
Guam  Civ.- Code  S  49102.  ^  . 

QUALIPICATK^e^     Citizen  oV  permanent 
reaident  of  the  United  States,  phyei- • 
clan  licenaed  in  Guam,  and  a  minimum  of 
.  two  yeara  poat  graduate  training  in 
pathology.     Guam  Civ.  Code  S  49102^ 

SUBJECT  DEATHS  I     (a)    Violent  deaths, 
whether  apparently  homicidal,  suicidal, 
or  accidental,  includin*  but  not  limited 
to  deatha  due  to  thermal,  chemical, 
electrical,  or  radiational  injury,  and 
death'*' dutf  tfe  criminai  abortion,  whether 
apparently  aelf- induced  of  not;  (b) 
Siiddan  daatha  not  cauaed  by  readily 
recognizable  disease;  (c)    Deatha  under 
euspiciouB  circumatancee;   (d)  Deatha 
of  peraons  whose  bodiee  are  to  be  cre- 
mated, diaaected,.  buried  at  sea,  or 
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otHaxwiaa  dis^osvd  of  ao  far  aa,  to  b« 
th«raaft«r  wuvailabla  for  axaadna- 
tiooa.    Oii^Civ.  Cote  I  4910>. 

•  rROCfOCDIlt    Tha  Of f io«  of  Poat  Mortaa 
Bxulnatlona  aball  invaatig«t«  all  •ub- 
^het  diatha.    Ouaa  Civ,  Co^  I  49103. 
thm  Of fioa  My  conduct  autopai%a  for 
•11  aubjaot  doatha;  plus  da^tha  rall^ad 
to  diaaasa  .vhich  might  oauaa  a  thraat 
to  public  haalth,  and  whsnavar  an  autop- 
ay  ifl  erd«i»d  b^  th«  Atiomay  Ganaral  or 
A  ooart  of  coaipatant  juriadiotion.  Guaa 
Civ.  coda  I  49104.    Ouaa  Civ.  Coda 
I  49105  aandAtaa'  tha  cooparation  of  law' 
•aforoaaant  offioiala*  phyaioiana,  - 
b«lMra»  ate.  in  notifying  tha  Office 
of  aubiaot  d#atha..   Tha  Offioa  ahall 
■aintaln  a  lab  auitabl«  for  tha  parfom- 
ance  of  ita  aadibo-lagaZ  dutiaa*  and  ar-  . 
rangaaantar  aay  b«  Bad*  With  axiating 

.  laba.  ^OuM  Civ.  Cod«.f  49106   

ACCBBSIBXcfrtt    O^fth  cartificAta  -  Guam 
Civ.  Cbd«  I  49^081  .'offitia  to  kaep  full  ^ 
raoQrda  and  laau«  a  da^th  cartifioata. 
Report*  -  Guaa  Civ.  Coda  f  49108t  re-v 

■  cords  a«nt  to  proaaouting  at  to  may  if 
forttiar  criadnal  investigation  ia  re-  - 
quired.    Attorney  General  or  directpr  ' 
of  Public  Safety  aity  g%t  racorda.  Fri- 
vate*^rson«  aay  obtain  -copiaa'  upon  auch 
condition^  and  paynent  of  ¥uc>/  fee  a  aa  ■ 
■ay  b«  preaoribed  by  the  (fonDiaaipn  pro- 
vided no  peraon  with  a' legitiaateVin-  ^ 
tareet  therein  ehell  be  denied  acdaee 
thereto.  I     '  ■ 

IRPMIT  DEATH t    No  etetutory  indication.  . 

HOTBt    CoiiBieeion  of  Poet  Mortaa  KxaiR-  . 
.inetiOne  conaiete  of  Attorney  General, 
the  Director  of  the  Depertaent  of  Public 
■eelth  and  ffociel  Servlbee,  Freeldent 
of  the  Guaa  Me^icel  Society,  and  Ad- 
ainietretbr  of  Guam  Meaoriel  Boepitel. 
Guaa  Civ,  Code  |  49100 .  /Office  of  Poet 
Mortea  SxaaihetniM-  ia  ae.tabUehed  to 
be  ope^ted  under  th^  control  end  euper-^ 

■  viaion  of  the  Coaadeaion*    Ouaa  Civ. 
Coda  I    49101.    Coaaiieaion  aete  rulee 
end  reguletione  end  quelificetiona  of 
ell  personnel  4sployed  by  the  Offica. 
Guaa  Civ.  Code  IS  49101,  49^07. 


pogwro  MCO 

TiXTUt  Poreneic  phyeician  of  Puerto 
Rico.    P.R.  bawa  Ann.  Tit^  IB,  i  698. 

TERM!    llo<etet\itory  indication.^ 

A^POINTMBirrt    Appointed  by  Chancellor  . 
of  the  Univereity  of  Puerto  Ri^  upon 
the  recoaaendetion  of  the  Deep  of  the 
Puerto  Rico  School       Medicinji. 'Poreneic 
phyeician  ie  elap  director  of  the  In- 
etitute    of  Pon^eic  Medicine;  P.R. 
Lewe  Ann.  Tit.  \^  4  698. 


QUALZriCAfZOn^|kk>  etetutory  indioe- 
*  tion,  but  ^^Ij^^Hy  e  phyeician.  See 
"Hietory"  efter  P.R.  Lewe  Ann',  fit.  18, 
I  697.    ,  . 

SUBJECT  DBATHSt    a)    Aa  a  raeult  of  ^  " 
unlewful  eote  or  whan  auapacted  thet  a'' 
criae  hee  been  coaaittedr  b)    ee^e  r»- 
eult  of  any  ecoideht  or  jjict  of  violence, 
dieregarding  its  nature  or  the  lepee  of 
•tlae  between  the  letter  and  the  deeth, 
if  it  cen  reeaonabiy  be  auakMcted  thet 
there  ie  relation  between  the  accident 
or  the  eet  of  violence,  and  the  deethi 

0)  euddenly  end  unej^pectedly  while 
the  pereon  was  reletively  or  epperently 
enjoying  good  health}  d)  .within  tha 
twenty-four  hoiire  following  edaifeion 
of  a.petient  to  a  hoepitel,  clinic,  or 
eeylua,  whether  connonweelth,  aunicipel« 
or  private?  e) -  while  the  pereon  ip  in 
pj>ieoni  f )  .  After  en  abortion  or  pr0<*_. 
aature -bi^thi  g)  through  euicide,  or 
euapected.M  euchK  h)    ee  a,  reeult  of  ' 
en  illneee,  if  feotore  alien  to  ej^ch 
illneeethev*  contributed  to  the  deethi 

1)  ^  aa  e  reeult  of  poieoning,  lOr  fus-  . 
,  pected  ee  euchi  j)     in  re ration  to  or 

ee  a'rea^lt  of  the  occupation  pf  the  de- 
caasedi  k)    unexpectedly  durinn  e'eur- 
gfcal  operation  or  a  diagnoatic  or 
therapeutic  proceee ,  inducing  deatha 
occurring  efter  new  or. experiaental  * 
therepeutic  proceeeee^-l)    Whil^  the.  ■ 
patient  i a  under  eneetheeia  or  recover- 
ing from  tl^^  effecte  thereof;  a)  if 
cauaed  by  phyaical  force  euch  aa  elec- 
tricity, heet,  cold,  or  irrediationa;  ■ 
n)   *if  cauaed  , by  ecutia  alcohol  intoxi- 

cetioni  o)    aiiy  dpath  of  a  narcotic  

addict;  p}^   any  deeth  froa  aalnutrition, 
neglect  or__expoeure  t^  the  eleaente, 
or  ee  a-'reeult  of  negligence;  q)  '  in  a 
convaleecance  home,  aaylua,  oi^.eiallar 
^, inatitution  whether  coamonwea^th.  isunic- 
'  ipal,  or  -privettf)  r)    while  hoa  pi  tali  tad 
in  a  paychiatric«inetitMti6n-,  whether 
bomnonwealth,  aunicipal,  or  private; 
e)    if  a  pereon.  who  wee  euffering  froa 
a- contagioua  diaeaae  that  might  con- 
etitute  e  menace  '  to  the  public  heelth. 
P.R.  Lawe  Ann,  Tit.  -18,  S  699.  See 
P.R.  Lowe  Ann.  Art.  16,  S  699a  for  other 
circuaatancea.  ,  . 

PROCBDURSt    The  Director  ehaZl  inveeti- 
gate,  in  their  medicor legal ' aepects,  . 
eubject  deethe.    P.R;  Lawe  Ann.  Tit.  18, 
S  698.  "  Sublect  deathe  ehould  be  report- 
'ed.  to  the  police,  or  to  any  judge  or 
proeecuting  jittomey,  who  eh<ll  notify 
the  fbrvneic'  phyeicianv  P.R;  LeWe  Ann. 
Art.  IB,  S  701,  aepecielly in  ceeee  ^ 
where     the  death  ie  evidently  of  e 
criminal  nature.    P.R.  t.awe  Aiin.  Tit. 
18<  S  700.    If  fbr^neic  phyeician  deeas 
autopey  neceeeary,  he  may  perform  one. 
P.R.  Lawe  Ann^  Tit.  18,  S  702:  Poreneic 
physician  may  take  depoeitione,* make 
rulee  and  reguletiona,  and  delegete 


\ 


569 


autlii  to  •iil^tant  phyiicianB.  p.r; 

Lmtu  Ann.  Tit.  IB.  s  703i     (See  P.R. 

Lews  Ann.  Tit.  18.^  707?  for  cJeVelo.- 

■•nt  of    forenilc  phyilcian  lyitem. ) 

rorenelc  pbyilcian  to  Mnd  Inveitlga-  « 

tldn  an4  •utopey  reporti  to  the  Inveeti- 
■  getlng  judge  or^^eecutlng  attorney. 

Tit.. 18,;$, 705.  Dutilde 

phyelcl#ne  and  pethologdete  may  b4  em- 
£  I*"'  AnJO;  Tit.  18.  $  708. 

P^^'^ded^y  the  Unlverelty  . 
of  Puerto  Wco  MedTcalrSchool.  pa 
,    Uwe  Ann.  Tit.  M,  s  712a.    P.R.  LaC. 
Anjj.  Tit.  18,  S  712b  provldee  for  pay- 
ment for  eervlcee  of  outelde  .phyelclana 
or  pethologlate.  . 

ACCESSIBILITY!    Death  certificate  -Pa 
'  "04:  reqUired-to' 
bm  filled  out  by  the  undertaker  or  other 
in  poeeeeeion  of  the  body  and  the  phyi- 
4f  rf?  ''f  mgietry  of--Vi tal 

SUtietice.    No  .pecific  .tatalory  pro" 
vieion  relative  to  apceiilbility  of 
death  certificate!  by  next  o2' kin,  not 

ay  "right  to  know-  law.    -  • 
port*  -  PvR.  L»\taMin,  Tit,  18,  S  711-' 
Inetituta  of  foreneic  Medicine  ihall-- 
Ke«p  detailed  filei,  properly  protected  ' 
and^guarded  againet  inepectijon  by  un- 
aut^ori««  peraona.  * 

IMPANT  DEATHi     No  itatiitory  inrtidation  ... 


VIRGIN  ISLANDS 

TITLEi    Medical  examiner,    vii.  Code 
Ann.  Ti$.   3,  S  115(a). 

TERMi    No  etatutory  indicfation.  ' 

APPOINTMENT:    Thej^e  ahall  be  in  the  De^ 
partnent  of  Law.  ^uch  medical  examiners 
ae  the  Governor  deems-  necessary  for  the 
requirements  of  the  Virgin  rialanda . 
V.I,  Code  Ann. ^it.^  3.  f  li5(a)'. 

QUALIPICATIONST    Duly  licensed  to  prac- 
tice medicine  in  theVi^gin  Islands. 
V.I,  Code  Ann.  Tit.  3.  s  llS(a). 

SUBOECT  DEATHS:     (i)     a  violent  death, 
whether  by  criminal  violence,  or  caaual^ 
ty;   (ii)     a  death  caused  .by  vuilawful 
act  or  criminal  neglect;   (iii)    a  death 
occurring  irx  a  suspicious,  unusual  or 
\inexplained  tjanner';   (ivl    a  daith  . 
caused  by  suspected  cjriminal  abortioAi 
(V)     a' death  while  uhattended  by  a 
physician,  so  /ar  aa  can  be  discovered 
or  where  no  physician  able  to  certify 
the  cause  of  death  as  provided  by  law  ^ 
cai>  be  found;   (vi)     a  death  of  a^person 
confined  to  a  public  inetitutibh  other 
than  a  hospital,  infirmary  or  nursinb*  * 
home.     V,i.  coae  Ann.  Tit.  3  '  ' 

S  115(a) (2) . 

^  . 

PROCEDURE:   .Medical  examiner  has 


general  duty  to  investigate  unna\ral 
deaths  and  subjecjt  deaths.    "V.^.  C6de  ' 
Ann.,  Tit.  3,  $$115(a)(l)  and  115(a)(2). 
Commissioner  of  Health  or  of  Public 
Safety  must  report  subject  deaths-^to 
ths  medical  examiner.    Medical  examiner 
shall  go. at  once  and  take  charge  of 
the  body.    Medical  exaniner  muat  in- 
vestigate, and. reduce  his  findings' to* 
writing.    Ouflfhg  the  investigation,  the 
•  medical  examiner  shall  make  or  cause 
to  be  made; such  examinations,  including 
an  autopsy,  as  in  hla  opinion  ia  ^leces- 
sary  to  establish  the  cauae  of  death,  or 
to  determine  the  ama^f  or  manner  of 
deat^.  or  to  d^scower  the  facts,  xhich 

'  -  i«  '^PV".^"?  ^"  writing  by  the  Attorney 
Genel-al    United  States  Attorney,  or  the 

V    Commissioner  of  Public  Safety.  Medical 
exa«»iner  may  request  assistance  frdm 

-  -  departments,  physicians,  etc.. in 

the^orm  of  t«ts,  examinstions,  re- 
ports, etc.  as  are  in  his  opinion  neces- 
sary.   V.i^.  Code  Ann.  Tit. -3.  $  115. 

ACCESSIBI^K^  Death  certificate  -  v.i 
,      Cbde  Ann.  Tit.   19.   5S"B62.  863:'  filing 
of  death  certificates  i^ilnclear.  The 
registrar  shall,  upon  request;  supcAv 
to  any  applicant,  who  has  a  legitimate 
interest,  a  certified  cop^  of  a  record 
.of  death.    V.I.  code  Ann.  Tit.  19,  ■ 

■Reports  -  v.i,  code  Ann,  Tit.  3,  $  8«1- 
this  creates  the  right  to  examine  all 
public  records,  except  where  otherwise  . 
provided,  ^it  is  unclear  whether  medical 
■  tlift  provisions 

of  V.I,  Code  Ann.  Tit.  3,  S  ff^lg'. 

INFANT  DEATH:     No  Statutory  in'dAation. 

NDTE:    See  V.I. ''Code  Ann;  Ss's^. 
864,  and  865  for  death  investigation 
by  the  Comrasftloner.-  These  section* 
.may  or  may  ndt  be  superfluous,  in 
light  of  the  roetjical  examiner  provisions'- 
in  V.I.  Code  Ann.  Tit.  3,  s  115., 
^  ■    ■  '  ■ 

*•  FOOTNOTES 

I    1/In  Fulton  County,  the  off ica  of  the 
medical  «(xaminer  assumes  jurisdiction  of 
these  cases  under  the  provision  that 
pi:"t'h:iJjh"-"'  -.uddenly  When  in  ap-  , 
5  In  Fulton  County.,  copies  of  the  roedi* 
tal  examiner's  reporta  are  not  filed 
with  ti\e  clerk  of  the  Superior  Court. 
By  department  policy,  the  Pulton  County  ■ 
office  of  the  medical  examinSr  releases 
autopay  reports  only  to  the  deceased's  . 
lmmediate-*next-of-kin.and  thdir  author- 
ized representatives. 

In  actual  practice,  inquests  are  con- 

-  ducted  6nly.when  there  is  no  available 
evidence  jioncerning  a  death. 

*  Ttjfe  coroners  are  free  to  utilize  any 
services  needed  in  conducting  a  death 
Investigation .  ""cn^ 
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.    '  >#a  •ict«as.iv«  continuing  •ducation  pro- 
f rafi  Km  hmmti  funded-  for  th«  corbn^ra  . 
,«|iid  hflc  bMA.  atiiit«d  in  obtaining  hoal- 
olte^ATyfltigfltion  achooltng  for  eoro- 

^Thr^iiah  th«  Buriiau  oC  Vit^  Statistica 
and  ao'^bpiaion'of  th«  Attorney  Gancra^, 
ctoroB^rs  are  not  to  bivi^iirisdiction 
ov»r  all  ap«ctflad  deaths  other- than 
natural  avan  If^uch.  daath  occur*  in  a 
■adlcal  facility. 

'  Aa  •  M^tar.  or^adidniatrativa  prflc~ 
tioa,  upon  raquaat^'by^a  family  neabar 
a  coVooar  will  provida  copiaa  lOf  autbp^ , 
..  'raporta  to  naxt  oc  kin. 

'  A  ^acrationary  and  voluntary  8ID6 
;    orpgraa  ba%  baan  inptaaantad  atatawite. 
9  Oaapila  tha  atatutory  raquiraaant  of 
•tata  pikyaanta  for.  autopaiaa  fflr  saddan 
infant  dafth  ayndrc«a,  tha  StatV  ha«/ 
■ada  no  appropriation,  knd  accordingly 
tha  coata  of  such  autopsia'a  have  baan 
>  MKtfa  by  tha  oountias. 

flbbi.  Bannapin  County,. ,al^  racorda  rala- 
'  to  tha  invaatigatiori  oif  daaths  mt4 

•flPtfvailabla  to  any  parson.    Tha  policy. 
.    or  tl^  offica  of  tha  County  Nadical  Cx~ 
'   a^nar  in  Bannapin  County  ia  that  autop> 
ay  raport-  inforaation  ^a  available  to*  . 
.ail  through  ralat^vaa  of  tha  dacaaaad  on- 
ly (othar  than  law  anforcaaant  igsnciea  ' 
and  eounty  attorney) .     '     -  . 

Mithi^  Bannapin' County  icince  1964.  an 
elaborate  euddte)  infant  death  program 
hae  bean  in  operation  due  ito  the  afforta 
,  of  Dr,  John  I.  Coa^iaMaaica^  Examiner  of 
tennepin  County,  andVhe  loical  8106         .  ' 
chapter.  *  ^  , 

*  13  A  bill",  SB  3101.  haa  pelted  the 

ia9ialature  in  tha-  1977  aaaaipn  and  P'o^ 
▼i^atf  fqr  the  autopaying  of  iinfaht 
daath^;^at  State -expenae,  upon,  request  . 
ot^the  parenta,  and  for  an  educatiog*! 
.  aKd  inforaational,  prograft  regarding  ihp 
auddan  infant "daathisyndroae. 
13  The  Stata  Medical  Bxaainer  aisQ  may  * 
order;  a  b6dy  estfaomad  in  say  death  re- 
quiring iaveatigatiqii  and  m^.  .stter  a 
reachable  and  \Aorotigh  'invaatigetion. 
,   coi^lata  sn^  file  a  deaUf  certificate 
for  any  peraon  tdioee  body  ia  not  found. 
^*  Tha^city  and  county  of  Philadelphia 
baa  a  home,  rule  charter  and  haa  a  medi- 
,  cal  examiner  appointed  under  civil  aer- '  • 
vice k    A  few  other  tfountiaa  have  alao* 
opted  for  a  home  rule  charter  and  aoae 
"  of  then  will' no  longer  be  electing  a 
-  coroner.  ^ (Borne  rule  chartera  at4  op-  - 
tional  'uiider  a^  recant  change  in  the 
State  Conetitution.)  ^ 

B.C.  Coda  Anh.  S  17>163  reada-^a  fbl> 
Iowa:     'There  ia  hereby  created  in  all- 
coui)tiea  of  the  State  having  a  popula- 
tion of  two  hundred  forty  thousand  or 
aore  .  .  .  a  conmitaion  to  be  known  ea ■ 
the  medical  examiner  coaatiaaion  of  that 
coun^f    .   .      The  creation  of  a  medical 
examftat  coaatiaaion  provided  for  herein 
ahall  not  be  effective  until  the  county 
•  governing  body  ahall  enact  an 


appropriate  ia^lensntin^,  reaolutionk.  - 
therefor.*  ^         ^  < 

flntgm  1953,  when  the  medical  examiner 
flyatent  in  Vermont  waa  eatabl£ahed.  all 
coaBd.aaionera  and  State  boarda  of  haelth 
have- followed  tha  precedent  of  requiring 
that  each  dahdidate  for  chief  medical 
mxaminer  be  a  doctor  of  isedicine.  a 
pathdlogiat,  and.  finally,  certified  aa 
e  forenaic  pathologiat  with  the  Amsrican 

uteard  of  Pathology..  '  ■■  ^  . 

**'  The  ter^  'deaignated* .  in  usage,  haa 

become  aynonyaouf  With  ^full-tima".  f 

i"  Next  of  kin  are  permitted"  to  have  ac«  • 

ceaS  to  reporta  by  the  chief 'medical  aa* 

aminsi^'  w{>en  raleaae  ia  proyid||d  by  the 

•*Mrtinent 'State**  attbrnay".  ■ 
*^9.  Under  preaaht  law,  ;the  office  oft  the 
chief  medical  examiner  atatas  that  Ver- 
mont haa  ac!\iavad  .iSkarly  1001  autbpay 
coverage  of.  thoae  deatha  suspected  to 
hav*  been  cauaed  by  audden  infant  death 
-  syndrome.  « 
20  jQ  practice,  the  Chief  Hedical  Bxam-"  " 
inar  never  deaignatea  «r  toxicologiat  t;.o 
perform  ao  autopay..  . 

*^  Since  1967,  no  fwd^  have  been  appro- 
pM'ted  to  ca^ry  out  aadden  infaht  d^ath 
syndrome  autopay.  examiftatfooa,  The^ 
Univeraity  of  Haahington  has  theVafore 
resarved  the  ri^ht  to  refuse  to  per^foHfm 
an. infant  diath  autopsy, from  outside     '  ' 
King  Cpunty  becau|^a  of  limited  funda..' 
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SUPPXAUIITAL  DATA 


Th«tt«bl««  Alom  sat  forth  the  cats- 
goriMtion  of  aadioo-lav*^  "7*^*"*  ima- 
tionad  in  tha  Zntrodutftion  to  this 
raport.    Tha  appandad  aatarial  rapra- 
^^nta  Mjor  idantifiad  faaily  eatago- 
^riaa,  aaabarahip  of  jurisdictions  within  ( 
•sch  faaily*,  and  varioua  aupportiva  data  ' 
organisad  by  rafaranca  both  to  joria- 
diction  and  to  individual  oparational 
traita.-  ^ 


1  -> 


I 


Catagorixation  includad  tha  disaa:  

bly  of  aach  daath  invaatigation  ayatM 
4nto  tha  followiny  conatituant  opara-  ' 
tional  tfaitar  ^  ^ 

(1)  Stmotura— Tha  adsini^trativ^ 
bsM^f  tha  ayataa  aa  it  rslat^a 

'    to  tha  political  "^iviaton  aaiuiii> 
in9  raaponaibility  for  tha  invaa- 
tigation  of  daath  within  tha/ 
juriadiction. 

(2)  Aocaaaion — Tha  aathod  by  which 
raaponaibl*  paraonnal  ara  racruitad 
on  bahalf  of  tha  t^ataa. 

(3)  Oualifieationa— Th«  dagraa  of 
Mdical  aducation  and  axparianea 
raquirad  by  paraonnal  within  tha 
ayataa.  ^ 

"      i.4)  Authority— Tha  poaaaaaion  of 
authority  to  ordar  autopaiaa. 

^Tha  proeaaa  of  grouping  juriadictiona 
antai^ad  functional  intarpratation  of  ' 
tha  conatituant  char ac tar iatica  o^ 
Mch"  raapact^^va  aadioo-lagal  ayataa.  -^^ 
In  tha  graat  Majority  of  caaaa,  a 
juri-adiction*a'ayataa  fall  with  aaaa 
into  a  grouping,  ^or  *faaily*/  aharing  a 
ooMfK>n  Mtrix  of  functionsl  charactar- 
iatioa.    Ai  to  tha  aaail  nuabar  of 
,!iuriadiotiona  which  did  not  iibgularly 
idantify  with  ah^altabliabad  oatagory, 
aach  auch  ayataa  waa  plaoad  into  th^ 
aajor  "faaily"^  witH  which  it  had  aoat  in 
cciaaon  and  qualifiad  aa  to  tha  raaain- 
.  ing  diffarancaa.  .     .    *  , 
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TlUttl  U    r«aiy  eat*90rlaa  Z4«atl£l«d  by  runotlonal 
Ch«r«ot*rl9tio  Only. 


•    .iial£i«tf  and  e«ntralis«d 
b.    Mthod  of  aoosaalofii 

,  apppintttd  . 
o.'  qmillfloationai  ^dootor  of 

— aioina  or  nooa  . 
dr'  atithorlty  to  ordari  ind«-> 

/pmnOwt  or  aharad 


County «b«a»di  optional* 

\ 

m-    itructurai    county  baa«d« 
^  lndap«ndai\t|»  cantrallsad 
b. «  Mthod  of  accaaalont  alactad 

or  appolntad  , 
o.    quaXiflcatlonai    doctor  of 

■adlolna  or  nona 
d.    authority  to  ordari  inda- 

^ndant  pr^  'aharad 


ZZ.  Tiarad 


a.  atruoturai  oounty/atAta 
tlarad 

b.  aathod  of  aooaaalohi  ^ 
appointad  tbr  optional 

o.    quallf Icationai    dOKtpr  of 

Mdiciaa 
d.    authority  to  ordari  Inda- 
-  pandont  or  ahari^ 


ZZZ.    County  baaadi  apppiniad 

a.    atr)iotarai    county  baaad, 
indapandant,  cantrallsad 

b*    aathod  of  aocaaaloni 
appolnta^ 

c.  quallfldationat    doctor  of 
■adlciila  or  nooa 

d.  authority  to  ordari  Inda^ 
pandant  or  aharad 


V.    County  baaadi  alactad 

a.  atructurai    county  baaayd* 

«       indapandantr  cantrallsad  - 

b.  aathod  of  aocaaaloni  alactad 

c>    quaXiflcatlonai    doctor  of 

aadicina  or  nona 
d.    authority  to  ordari  Inda-. 


pandant  or  aharad. 


**Optional*  rafara  to  tha  jurladic- 
tlon'a  atatutory  craatlon  of  local 
option  In  aatabllahing  a  daath  Invaa- 
tigation  ayatami  naually  aLbhav*  a 
coronar  or  nodical  axaalna'i^r  a  coof 
Ion  of  alaaanta  of  both. 


*  b^j^^tlo 


Panlliaa  Of  Nadioo-Lagal  Syatana  by  Functional 
Charaotariatlc  and  Juriadiction.. 


X.  gytavida 


a.  atatawlda  nodical  axaninar 

b.  appoiotad 

f.    da|:tor  .of  nadici'na  plua 

axpariaooa 
d.  indapandant 


GUAM 
NJUIYLAMD 
MBN  MKZXCO 
tBODI  ISLAND 


a.  atataWida  nadical  axaminar 

b.  appolntad 

c.  doctor 'of  madlcina 

d.  aharad 

OKUMOkX  '  * 

•     UTAH  *  ' 

'  '  VIRGINIA 

NKST  VIRGINIA 


r 
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tUUt  i.  (eentM) 


statavid*  Mdie«l  •xuincr 
«ppoijit«d 

doctor  of  MdioilM 
ind«p«iid«nt  ' 

PUERTO  RICO 


•tatavid*  Mdical  •xaaiiMr 
•ppolnt«d  2 
doctor  of  MdiclM 
«fuir«d 

DISTRICT  or  COLUHfelA 
OREGON  « 
yERMONT 
VIRGIN  ISLANDS 


•t«t«vid«  Mdical  Muninar 
•ppointsd 

no  Mdioal  d^gr**  * 
shared 

AMERICAN  SAMOA 


•  -    coronar  and  Mflical*  »>«»tn<r 

b.  alactad  rjippolntad 

c.  doctor  of  aadicina  plua  ax- 
parianca  ^  . 

d.  -  aharad 

ARKANSAS 
MISSISSIPPI 


coronar  and  Mdical  axaadnar 
•lactad  -  appointed 
doctor  of  aadicina 
indapandant  ^ 

FLORIDA 
GEORGIA 
XENTUCKY  V 


coronar  and  radical  axaainar 
alactad  -  >ppointad 
doctor  of  Madiclna  < 
•harad 


NORlli  C 


INA 


coronar  and  aadical  axaainar 
apRointad 

doctor  of  RMdioina 
indapandant  a 

CONNECTICUT 


diclna  plua  ax- 


coronar  and  owdical  fixaainar  * 
•ppointad  .  , 

c.  doctor  of  I 
P«rianca 

d.  ,  • aharad 

*  ^TENNESSEE* 


coronar  and  aadical  axaainar 
appointed 

doctor  of  aadicina 
indapandant 

AXJUtKA 


coronar  and  aadlcal  axaainar 
•ppointad  . 

doctor  of  aadicina  r;^ 
,  shared  >  ^ 


County  baaed  I  eppolnfead 


e-    county^ aedical  axaainar  ' 

b.  appointed  ' 

c.  doctor  of  aedicine  plua  ex- 
perience 

d.  independent  <^ 

ARIXONA 


b.. 


d. 


SOOTta  CAROLINA 


coroner  or  aedical  axaainar 

ajppointad 

doctor  of  aedicine  plus  ax> 

parlance 

shared 

KANSAS 


coroner  or  aedicel  exaainer 
eppointed 

doctor  of  aedicine 
independent 

MICHIGAN 


•.  coroner  or  aedical  exaainer 

b.  eppointed  , 

c.  doctor  of  aedicine 

d.  aharad 
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ooroMr  or  MdioAl  •MALihiijr*^ 
appointed  ■ 
no  Mdlcal  dmgfm  i> 

CANAL  ZONE 
REVAOA    U  . 


coroner  or  medical  aiUMBinar 
■  3^^^   b*    elected  -  appointed 
-  p^-  '^lo  aedlcal  deyree 

d.-S^l^ijj^ 


a.  '  coroner  or  medical  examiner 

b.  appointed 

c.  no  awdlcal  de9ree 
(L»  shared 

MASSACHUSETTS 


IV.    County  baaed 1  optional 


County  baaed  1  elected 


a.  coroner  or  medical'  examiner  ' 

b*  eleoted 

c.  doctor' of  medicine 

d*  Independent 

LOUISIANA 


■  coroo«r  or  aedlcal  examiner 
relected  -  appointed 
Hdoctor  of  medicine  plus  ex- 
perience 
d»*  Independent 

CALirORMZA 


coroner  oir  medical  examiner 
elected  -  appointed 
doctor  of  medicine  plus  ex- 
perience \  " 
shared 


b. 
■»c. 
d. 


TEXAS 


coroner  or  medical 
elected 

no  medical  degree 
Independent 

(ALABAMA 

IDAHO 
ILLIFfOIS  * 
■  INDIANA 
MONTANA 
NEBRASKA  ' 


coroner  or  medical  examiner 
elected 

no  mjidlcal  degree 
shared 


coroner  or  medical  examiner 
elected  -  appoXnted  . 
doctor  of  medicine 
Independent  . 

MINNESOTA 
NEW  YORK 
OHIO 


-  COLORADO 
SOUTH  DAKOTA 
NYOMING 


coroner  or  medical  ej^lner 
b.    elected-  appointed 
c'    doictor  of  medicine 
d.  shared 


HAMAII 

MISSOURI- 


a.  coroner  or  medical  examiner 

b.  elected  -  appointed 

c.  no  ^aedlcal  degree      %  ■ 

d.  ladepeAdef^t 

VNASBINGTON 
WISCONSIN* 


c 
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tA»LI  3.    MuMrio*!  Sundry  of 
■*  .  ■■  C«t«9orl«s. 


18  juzlsdlctlons 


17 


requlr*  OMdlcal 
d«gr«e 

r«qulr«s  no  madl^a 


5  possess  authority 
to  ordef  autopsies 
Independently 
13  possess  such  autho-' 
rity  in  conjunction 
with  another  or 
other  State  agencies 

18  are  appointed  to 
office 


II.  Tiered 


10  jurisdictions 

a*     10  require  medical 

degree  for  that  part 
bf^he  system  which 
Is^es^nslble  tor 
forensic  Investiga- 
tion 

b.      5  possess  authority  to 
order  autopsies  in- 
dependently 

5  share  such  authority 

c      4  are  appointed 

6  are  either  elected 
by  an  appointed  body 
or.  appointed  by  an 
elected  body 


Jurisdictions  Presently* 
Main  talnlngv.  Statutory 
Provision^  Referencing 
Infant  Death.  * 


California 

Louisiana 

Maine 

Massachusetts. 

Michigan 
Nevada 

Ntw  Haapshire 
« 

North  Dakota 
Utah 

Washington 


Jurisdictions  Having 
Received  Legislative  Bill 
Not  Becoming  .,Law;4Khich 
Referenced  Infant  Death. 

...  * 

Colorado        ^  ^Mi^ 
Iowa  ^ 
i  Maryland 
Missouri 

Jersey 
New  York  j 


111,  IV,  V.    County  based  ^ 

,   ^     ,         28  jurisdictions. 

a.     13  reqyire  medical 
degree^ 
is  require  no  medical 
degree 

'  '        b.     17  possess  authority  to 

order  autopsies  in- 
dependently 
ll  share  such  authority 

c.       B  are  appoint«i> : 

10  are  either  elected 
,  or  appointed^ 

10  ';re  elected 
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TABLI  9,'  ,  9t«t«  and  T«rritori«l  Abbr«vi«tioni. 


AMirican  Saao« 
Arizoiui 
ArkanaaB 
"  California 
Canal  2on« 
Colorado 
Connecticut 
0« la  ware 

District  of  Columbia 

Florida 

Georgia  - 

Guam^  4 

(Uwaii 

Idaho 

Illinois 

■Indiana  ^    .  ' 
Iowa 

Kanaas  • 

Kentucky  '  '  * 

lAuiiiana 
Maine 
Mer'ylan<S 
Nasaachusetts 
Miohigan 
Minnesota^ 
Mississippi  ' 


f. 
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Di»trlbuUon  by  Structur..        "     de         State  medical  .xatalMr 
.«£  '     C  AMD  ME       .      c  OR' ME  State  aidlcal'.  exaalner 


A. 8.  AX  VAL       MO       "  *  K 


ft  coroner 


medical  examiner 


D«  AR  AZ  MT 


GA         covlnty  qoroner  '.\ 


P.C..  CT  •           CA  '     NB  medtWil  examiner 

GUMU  PL  c.Z.    NV  '  Territorial  medical  examlW 

lA        '  CA  CO      sMH  coronexr  -  coroner**  phyelxjlan 

MB      ;  KY*  . '   '        HI     ■  HT  county  coroner 

MD  MS  ID        ND  "       """'y  coroner 

.NJ  ^        uc  '  .             IL       oa  county  qo^oner  V, 


Wr^  ^  PA  \ 

'™  .  SD       '    '..KS,       district  coroner 


lA         State  medical  examiner 
county  medical*  examiner 


OR.  .  LA  'tX 


KY         county  coroner  or  county 


p«R«  ^         MA       HA  medical  examiner 


MA  MA 

*^  MI  .WI 


MM  WY 


Z<A        4>arlsh  coroner 

HE      '    State  medical  examiner 


VT                                           ■  '            ,          MD     ■    State  medical  examiner 

.  MA         medlcaj.  examiner  (dlatrlct) 

V.l,.,              .                 '  county  medical  examiner  ' 

MV  MN         county  coroner  or  county  medical 

^  ■                  examiner  plus  Hennepin  County 
'  medical  exAmlner 

^  *  ,MS         county  coroner 

TABLE  6B.     Nature  o£  Structure  Pei^          •i             „      l?a?^^««SI«?"v;:!^?  ' 

Jurisdiction.  °  medlpal  examiner 

•  .    *  county  coroner  or  county  medical  i 

AI.         county  coroner  '                                 examiner  plus  St.  Louis  City 

.*            ■  coroner 

AK  coroner 


coroner  ■  irp  » 

medical  examiner  p>  "7         county  coroner 

AO  -  Department  of  ^e'dicL  '    "T'^  cprqner  . 


A?         county  iedic.l  examiner  ^  ^H         medical"  referee 

AR         county  coroner  -  .  nt         c»...^  -  i 

ifl    »      State'^m^lical  sxaminer  ^  medical  examin.r 


CA         coroner  or.  county  medical  "  ^  JjJJ^of'^ifSLf?''?"^^"?*'" 

examiner  «  district  medical  investigators 

C.2.  /coronerv        ^  NY^-^coroners  or^  coroners  and  coro- 


CO         county. coroner 

corpner 
.  examiner 


CT         clunty,  corpner    '  NC         county  coron^?-^-o 

miucll  VrS^l^r  ""'fy  "•di«=»l  examiner 


s  physicians,  or^medical 
liner  ^ 
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TAKJS  <B.    (cont'd)  •  - 
MD        county  ebron«r  . 

OH         county  coroners  ^ 

OK         Stat*  mof ical  •xamlner 

OR  ■       8t«(e  medical •examlnar 

district  na^lcal  •xamlner 

<"  '  • 

PA;       county  coroner    ,  r" 

9^k...    forensic  phyalclfn  ( Terr  1  tor  1«1) 

PZ  '       State  medical.  eitaalnerV 

J    •  ....        i  ' 

SC..       county  coronai;  or  county 
■edlcal  exaailner 

Sp         county 'cotQher  *     _    '  ^ 

TN       'State  medical  examiner 

ccunty  me'^dlcal  examiner  ■ 
county  boronei;, 

TX  .      county  medical  examln4)^or 

^    Juatlce  of  the  Peace  (ex  officio  ' 
Coroner)  '  '•- 

UT         State  medical  examiner  / 

VT         State  medical  examiner'       j  .  ^ 

VA         State  medical  exw^er 

V.I.      Territorial  medlcal?'ex«mlner  *' 

WA         County  coroner  < 

WV         State  medical  emmlner  \ 

WI  ■  .  coroner  or  medical  examiner 

WY  ,  county  Ooronars 


TABLE  7«    Distribution  by  Ouallf Icat Ions. 


TABLE  8 .    Distribution  by  ^thod  of 
Acceesion .       '  .  '  . . 


^  No  »tf 
AI^      IL  NV 
A.S.  IN. PA  : 

c.z.  mX  sd 
ca   yMT  WA 

ID      NB  WY 


HD 


kD+ 


AT  ,<HI  DH 
D.C.  MN  OH 

FL  MO  p;r.' 

GA  NH  SC 

HI  irC,  VT' 

KY  NC  V.I. 

LA  N[>  WI  ' 


Elected 

•  AL  / 
.  CO 

ID  .. 

... 

•  IN  . 
LA 

MT/  " 
*  NB 
SD 


Elected  or 
Appointed 

M  MO 

CA  NY 

Pl'  NC 

'GA  OH 

HI  PA 

KY  TX 

HN  WA 

'  MS  WI 


Appointed  - 
AK      ME  OR 
A.S.  HD  .  P.R 
AZ      MA  RI 

C.  Z.  MI  'SC 
.  CT      NV.  TN 

DE      NH  UT* 

D.  C.  .NJ  VT 
Guam  NM  yA 

lA  '  ND»  V.I 
KS      OK  HV 


TABLE  9,    "btatrlbutlon  by  Authority  to 
Order/ 


A2      K3  .RI 

:  AR  Md^TT 

CA      MD,  TX 
C^      MS  UT 
DE      NJ     VA    .  . 
Guam  NM    WV  ' 
lA  OK. 

<  120 


Independent" 

Shared 

MD 

A.S. 

NC 

AK  . 

MI 

AR 

ND 

AZ 

MN  . 

CO 

OK 

CA 

MT 

DE« 

PA. 

C.Z. 

NB 

•f 
D.C. 

SC 

<:t 

NV 

*  HI 

SD 

PL 

NM 

lA 

TN 

NY 

■    ■  vJCS 

TX 

OH 

ME 

UT  » 

ID 

OR 

MA 

■  VT  - 

IL 

P.R. 

MS 

VA- 

IN 

MO 

v.'i : 

KY* 

"'  WA 

«NH 

WV 

WI 

NJ 

WY 

J 
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tMLB  10.  Sumyiry  of  Catagorias. 


Quallf Icationi 

16* 


\        ■   *PPt*d  Appt  Elect  ■   5^  MD  No  MP 


AL 

X 

AK 

X 

-  A.S. 

X  ■ 

^     A2  ' 

X 

f  A* 

X 

■  CA 

.  X 

C.Z. 

X 

< 

CO 

X 

CT 

X 

OB 

X 

O.C. 

X 

fh 

.  X 

GA 

X 

GtMn 

X 

HI 

X 

r 

ID 

X 

XL 

X 

IN 

X 

lAw 

X 

XS 

X 

KY 

X 

LA  . 

ME 

X 

MO 

X 

MA 

X 

:  MI 

X 

KN 
MS 

X 

X 

MO 

X 

mT 

X 

; .  NB 

X  ^ 

NV  • 

X 

NH 

X 

NJ 

X 

NM 

X 

X 

NC 

X 

ND 

X 

<or- 

X 

'SI 

X 
X 

/PA 

X 

P.R. 

X 

RI 

X 

SC 

X  . 

SO 

X 

TN  " 

X 

X 

JUT 

X 

'  VT 

X 

VA 

X 

V.I. 

X 

WA     -     '  / 

X 

■  X 

x< 

« 

•  TOTALS 

30  , 

16 

"  10 

Authority  to 
6rdT>  Autopiy 


Shared  '  Ind 


X 


 ^  JL. 

15 


'J 


SME^'C  and  ME  C  or  ME 

.      _  X 


X 
X 
X* 
X 

X 

X 

X 
X 

X 
X 
X 

X  " 
X 
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SUDDEN  UNEXPLAINED  INFANT  DEl^ThV 
1970  THROUGH  X97j5  <^ 
An  Ev6l^^ipn  in  Undarsiancling 


MARIE  VALDES.^^^PENA 


l».Tha,VlctF^n  Normal? 


The  last  six  years  have  witnessed  a  remark.able  change  in  our  iinder.standir?g  of 
sudden  un^-pected  and  unexplained  infant  death;  the'change  pertains  to  scveral^^ 
aspects  of  our  comprehension:  Ainiost  a-^ecacfc  ago,  it  was  generiilly  ^zrzid  that 
i\K  usual  Yictinv of  such  a  traged)t,was  a'\vcjl^urishcd  and  wcll-dcveloped  bnby, 
osually  2  to  4  monlhs  of  age  v^osc  sudden  and  unexpected  dtaih  rcr,]aiiied  iii-^  ^ 
cxplipal?^-  iifter  the  performance  of  atf  adccjuaie  autopsy.  It  was  framed  bv  most 
<ljat  many  cf  the  afipctcd  infants  had  cither  a' history  of  recent  minor  illness,  / 
especially  an  upper  respiratory  infection  or  histologic  evidence  of  tKc  siwuc.  But, 
no  satisfactory  cause  of  death  couid,  be  ascertained  at  postmortem  examinntion^  and 
it  was  assumed  tll^thc  badiesj/iad  been  basically  well  prior  to  their  sutldcn  domije, 
Research  coAi'ctcd  in _  r^jil.  years,  hpV/evcr^  li^s  demptrstratcd  that  —as'  a 
"^rw/p— these  infants  are  s  different 'froin'' normal  anatomically,  hhto^t^^.y^ 
chemically,  and  even.  physipIogifltalW.  Peterson  ct  at/*-  in  a  study  of  i62  -LUtopMcd 
victlnis,  showed  that  ihGir  •cro^yn-lo-h^^^i  length,  hend  circumference,  ar.d  wc:i;!.'i 
gain,  by  history,  were  significamly  less  th^m  .those  .c*f  270  living  infants  reared 
under,  optimal  :gro\vth  conditions' Na'eye  and  Drage     '^'ntSoun^cred  almost  !i;c 
same  sort 


372  matched  controls.  The  nieaVbody  wcig^i'of  the  subjccis  had  /i/Z/tv/frofriithc. 
fortfcth  fo  the  twentieth  percentile  between  birth  and  4  months  of  ase.^hcir  i:^v 
^length  and  hcid  circtimfcTence.4ikLnvise.  exfiibitc^^ilar  r6tardal:o7i.  X;hc^ 
;  i\corialpJ  growth  delay  was'  s!iov/n  to  involv9/^cs,.Wain;  ancj  other  ornans,  a!l 
to  ^out  the  same  degree.  ^     ;  /  *         *  > 

In  1976,  evidence  'of  another  singiilar  aiiatomjic  difTerencc  between  normnl 
vinfants  and  Uipse  whoi.die  ftjdAenly,  nncxpectediy^  Ind  inexph'cabiy  was  demon- 
strated:  at  .a^topsy       Naeye  ct  al.j^iOn  a  study  of  J 18  infants,  Lhc^'^showcd 
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1 


559 


583 


'  ,,   •     .'•    Marie  Valdes-Dapena 

that  many  who  di^e  of  ihc sudden  infant. death  syndrome  have  abriormally  heavy 
eardiae  righlSentrieles.  '  ■  ' 

Ail  of  the  now  known  histologic  clifTercnees  betv/een  affected  and  normal 
infants  have  been  br-  .  .ht  to  light  by  Naeye.  In  1973,  spiirr(?d  by.  a  desire  to  find 
suppofliye  evidence  .-.iMl  afTeeled  infants  had  indeed-  been  subjected  to  chronic 
hypoxemia,  he  began  to  explore  the  possibility  that  they  migh^  exhibit  abnormalities 
.  of  the  walls  of  t!)eir  small  pulmonary  arteries.,  Whdt  lie  discovered  was  an  increase 
1^  in  mean  pulir.dnary  arterial  medial  muscle  mass  produced  by  the,  combined  cfTccts 
of  h)^efplasia  and  hypertrophy^'^'  This  observation  was  later  supported  by  Masoa 
H  al    anil  is  being  investigated  further  in  our  own  laboratory. 

The  following  year^in  the  course  of  the  same  quest,  Naeye  showed  that 
again,  as  a  groiYp,  infants  wlfoka^ic  of  "crib  dcath'Vc.xhibit  sigrfificaiitly  more  re- 
tentidn  of  penadrcn*bro\v^'  iat  dhniig  the  tirst  year  of  life  tlian  normal  controls." 
This  observation,  toot  has  ■sl^ce,-6cen*connrmed  by  others,"''* 

Along  those  sdmcj^cs*  Nacy&;aIso  showed  that  afTcctcdjnfants  exhibit  undue 
retention  of  hepatic  cxtrajnpdulfary  hcmatopoiesis  «  a -flnSing  later  confirmed  in 
pur  laboratory."^  ^  ^ 

StillSfiJhc_ realm  of  fiistologic  difTcrenccs.  Naeye  recentty  disebvcrcd  that  the 
vie(ii||^,aIso^\hij5it  an  increased  volume  oj  adrenal  cliromartin  cells;  ^-V.this,  too, 
he  considers  toj^a  corisequcnee  of, chronic  iiypoxeniia. 

In  a  separajttudy  of  the  brain  stem.  Naeye  found  that  haJf  of  the  yietims  had » 
^more  astreyghaJ^fBrrs  in  those  portions  of  the  brain  stem  whie)i  regulate- respiration 
than  did  \(na^ed  eontrols.*^*^  Regardingfthis  bb^ervatron,  however,  l*.  believes 
Uiat  thfi^lto^*--  ^  ■      •   ■  ^        -  . 


^lion  is  rporc  likely  secondary  to  chronic  hypoxemia  than^its  cause: 
Nacyd  an^  Drage    have  correlated  all  of  these  major  anatom'ic  and  histologic 
obscmtions^s  follows:  The  increase  in  weight  of  the  cardiac  right  ventricle  proves  ' 
to  be  directiy^roportioiial  tQ  (a)  the  incrca-se  in  muscle  mass  in  the  walls  of 
^  small  pulrg^nary',  arteries,  (b)  the  degree' of  retention  of  pcriadrcnal  brown  fat, 
and  (c)  the  presence  of  hepatic  erj'tfiropoiesis:  He  concludes  that  the  pulmonary 
arterial,  abjiormality  is  "probably  the  result  of  chronic  alvjcolar  hypoveittilation 
whiic  bl-own  fat  retchtion  and  hepatic  eryihropoiosis  are  likely  consequences  of 
ehfom'c  hypoxemia."  • 
Dr,  J 
i^ii^lptfliS' 

/5?T*^"^'?^^'i^  ..i  r      -   —  .,.-7   

■  'obtJffned  at.au^Spsv^^        122:infants  to' determine  the  activity  of  certain  gluco- 

'   n^<^c^^.^^!f*'»p9a^^  proved 
ro  bd,con5idcr,7^,^(^irtn  the  victims  than  in  norpai  Jnfants  and,  in  nTpr\y,.the 
enzyme  was  4^&tiveWn  hs  response  to  divalent  transition  metals  sueh  as  Mn-+,'^^#' 
which  they,  con^dertq  bc\)f  sptcial  "significance.  They  feel  that  this  dimmishftd" 
enzyme  activity  could.conecivably.be  responsible  k<i'' fatal  hypoglycemia  L»ut  ihlu 
as  is  more  Jikely,  it  may  be  nAbmgsmore  thaii^nothcr  secondlary  c^p^ssioif  j^^*^^ 
•adverse  lissue.rcaction  to  sorpp  generalized  plienomer.an  such  as  hypoxemid|^'^'^>v ' 
•    A  number  of  .investigators  ha^c^rpcfcntly  explored  the  possibility  that  iifTcctird 

,  infants  arc  or  have.  been,  diirefcni 'from  controls  in  regard  to  eertavrt  physiologic 
functiofvs.  Perhaps  the  mos't'comprehcnsivd  6f  these  studies  was  a  review  of  the 

;  .iJata  ^cofTeptcd  fij^^^^^iCpllaborativc'Tering^    Project  of  the  National  lnstitute  of 


Sudden  ilnexplaihed  Infant  Death '  V  .119', 

Neurologi'cal^ud  Communicative  •Disordcrs'^bci^^J^c.  The  initial  intent  had  been 
to  pbser\e  and  document  every  aspect  of  tlic  course  of  each  of  59,379  conceptions 
and  the  ensuing  pregnancies,  including. gestation,  labor,  and  delivery,  the  neonatal 
period  of  each  infant,  and  the  dcvclopwicnt  of  every  child"  up  to  8  years  of  age.  Of 
all  these  conceptions,  125  terminated  as  "instances  of  sudden  death  in  mfancy.  The^e, 
125  infants  were  compared  with  li\ing  matehed  controls  from  the  same  group  by 
Nacye  and  Drage.*^^  The  victims  of  sucldcn^dcath  were  noted,  m  retrospect,  to  have 
,ha4  more  low  Apgar  scores  than  controls,  all-  componcnts  or  the  scoring  system 
except  skin  color  .contributing  to  that  abnormality.  About  twice  as  many  of  the 
tiiidy  subjects  as  controls  had  rccjuircd.  neonatal  rcsuscit^ition,  positive  respiratory 
.pressure,  and  the^administration  of  oxygen.  Future*  victims  liad  experienced  a 
greater  rate  of  the^respiratory  distress  syndrome  and  more  had  received  antibiotics. 
Feeding  problems  were  eomi^on^among  them,  their  bottle  feeding  had  been  de- 
layed and  feeding  by  gavage  was  more  often  required.      ^  ,  . 
.A  variety  of  neurologic  abnormalities  were  obsen*ed  more  frequently  arnonTg 
./yfuCure  victims  of  crib  .death  than  in  the  matched  controls;  they  included  jitteri'ness  • 
or  tremulousness,  an  abnormal  Jjjiirb  reflex,  generalized  muscular,  hypotonia,  ab- 
normal reflexes,  and  spontaneous  hypo-  or  hyperthermia.  The  data  fof  all  of  these''  , 
differences  prove  to  be  statisticaliy  significant. 

.Naeyp  and  his  co-.^vorkcrs     approached  the  issue  of  functional  or  physiologic 
^  differences 'between  affected  infants  and  controls,  during  life,  in  still  another  m^n- 
•^ncr.  They  conducted  a 'separate  retrospective  study  of  t,hc  behaVioral  patterns  bf 
46  infants  who-had  died  of  crib  death  and  compared  them  with  those  of  their  own 
siWings  using  an  open-ended  inter\-iew  with  the  parents.  The  parents,  whose  infants 
had  dwd  within  ^he  preceding  3  years,  were  asked  to  describe  the  behavior,  growth, 
and  development  of  the^fTfected  babies -and  to  make  ihcir  own  comparison^  with  % 
.  those  of  sibliiTgs  at  conxparable  ages.  Following  the  free  intemew,  each  set  of 
piarents  completed  a  70-itcm,  self-admirtistercd  Carey qticstionnairc.., 

By  comparison,  those  infants  who- had  Tater  died  of  crib  death,  appeared  to 
have  been  jess  active  during  ^fe  than  their  sibling  controls.  They.exhibi|.]fed  less  in-  . 
4cn|e  responses  to  a  variety  «f  stimuli.  They 'were  more  often  breatlilcss.and.  easily 
cxha^jsted  during  feeding  and  had  cries, of  different  pitc^i,  AH  of  these  diflercnces 
wcrc^  statistically  significant  arid  corrcjated  well  with  postmortem  morpf^olbgic  * 
^^dcnces  of  hypo^cemia.   ,      ■  ,        .    .    -  - 

y  Data  on  postnatal  growth  were  obtained  from  baby.b.Qoks  and  physicians'^ 
records.  T>^-thirds  ofH^^e  victims,  had  expertipnccd*  a  decrease  in.  Ijody  weight  per-*' 
.ccntile  afterbirth  in  comparison  to  only  one-Vhird  of  the  control^.  (P less  than  0,05 
Chi  .square).  The  mean  decrease  for  vietim\  wasV.6  ^  4.4  percentile  points, 
whereas  the  siblingeontrols  exhibited  2  ftiedinj'ncrea^e  of  2.8.:i!  5.3  points.  \ 

In  at 'least  three  septirattT^staAces.^  detailed  physiologielttudies  were  carried 
out  on  individ.ual  infa'pts  whcMat^r  died  inex{5licabiy.  In  the  ficst  of'these,^'^  the 
intranatal  fetal  heart  rate  patterns  of  an,infant  who  sub^cq.uen>4y  died  suddenly  and 
inexplicably  sliowed  variable  decclera/ions  indic^e  of  umbilical  cord  comprcs- 
.sion.  These  patterns  were  uriu^Kcloscly^^if^embliny,  those  of  more  immature 
fetuses  in  whpni  the  rtieehapisms  f^l'thc  corkroi  of  heart  rate  are  not  fuHy  developed 
or  have  .been'blunted  iflMic  administration  of  atropine.  JJlicordings'of  this  same 
infant's  heart  rate  immediately  after  birth  showed  more  persistent  tachycardia >and  , 
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Jess  bcat-to-beat  variability' Chan  is  usually  found  in. clinically  normal  iaffiiuv.j. 
■  equivalent  gestational  agei. .        .        ^  * 

In  another  such  instance,  ihc  crying  of  an  apparently  hoaUhy  infant,  who  hi'- 
died  of  crib  death,  was  recced  on  the  fourth  day  of  life  in  the^departnicnt  -e 
?    Qiqla^ngoiQgy  at  ihc  Johns  Hopkins 'Unaversily  Schboi  of 'Wcdj^ptt^'}  The  en-; 
wias .perceived  as  unusual  at  the  iime;'it  wasiatftr  analyz^and  compared  wiih  i:-; 
^ofeiourVortfRtl  controls.  The  sounds  produced  by  the  sufejtev^ere  yv'cajccr  arid  . ; 
^JTshorter^uration.f  Extremely  Iii^Ii-pitcrhed-  cries  v»''ere  more  often  exhibited'  bv  tr\ 
f,vietim.^jic  cries  were  frcquchijy'wcak  and,ibrcarh)t.  Abrupt  changes,  in  pitdi  a:  j 
the  presence  of  more  than  oae- pitch  in  the  same  segmeift  of  crymg  wer^  ils.o  m>:.^* 
^'  ;Thesc  features  suggested  to  iIie>investigaioi*s  abnormal  function  of  tjic  \:^yn\ 
Ihe  vocal  tract  above  the  larynx.  .'"^     '  ,  -  c 

'■  DV.  Lee  Salk  apd  his  team  at  Cornell  cnco^jfttepcdy^'^t  another  in^iwt  'a!.  T 
subsequently  succun^bed  to  crib' death  in  the  cout^jc  of  a  study  of  normal  ncnnat^; 
learning  ability  using  cardiai  habiu^aiion  to  an  auditory  stimulus;  Tn  rotrosjictu^c, 
review  of  the  records,- they /liscov^red  ^hat*\fcie  infant  in  qifcslioii  li;id' shauo.I 
greater  lability  and  poofer  a^fibilizatioo  of  cardiac  rate  than o24/healthyncon;jt:i! 
epntrols.  This  observation  suggcstcd»to  Dr.  Salk  d)'sfunction  of  the  central  nicchj- 
,  nism  for»stabili;ing  the  autonomic  response.        *    ■  , /^I*  >^ 

In  view  of  all  of  these.  morpiiologiCt'^eUernical,  and*  functioaa^  differencw 
tween  groups     infant.*;  and  individual  infants  who  die  suddenly,  iinexjecicdly.  a;iJ 
inexplicably  ancj  rtormal  coi^^Is/Fi  w^jjld.now  ^eerh  app3(fcni  that  babic^  AvIin  kUc 
'of.crrb  death^rc  not  normalat  the  time  of  death  and  probably  are  never  enUrs;'I> 
normal.  To  pul  it  another  way,  os-a  gr'^i'lK  infayts\vho  julffmately  die  of  crib-dcaiK 
* ; exhibit  structural  atid  fuuctional  abnormaiities  during  lifc^nd  at  postmortem  e.x id;; •- 
^nati©n,  which  scrv^  to  indicate  that-  in  some  wiy,  not  as»yet"dcfincd,  ihcy  arc 
'  physiologically  dcfgciive.  This  is,  of  course,  a  revelation  inasmuch  as  jiist  a  fc^ 
.  years  a^o  virtually  evefygne  assumed  that  they  were,  in  no  way^j^normal.      *  \^ 
In  thi5  regard,  however,  a  \vord  of  caution  is  in  prder.  Despite  the.  fact  ih:ii 
vafiatomic;*hisio!ogic,  and  .physiologic,  differences  betNveen  croups  of  infant^ 
bee<r described  in  detail,  there  h  noi  as  yisrt-a^ngle  one  cii  these  difTejrcncopy*  th:J 
ean  be  employed,  before  or  after  the  dewn,  as  a^^redictive.pr  diqgnosifc  criltrion. 
•The  fact  of  .the  matter  is  that  there  is  not  yct^oncposjtive. criterion  that  can  be-cni- 
/pJ^ycd  by  the  cfinician'io  identify  th?  future  victim,  nor  is  there  as  yet  one  positive 
critcxion  ilwt  the  pathologist  can  use  to  identify,  the  subject  at  autopsy.   "  , 
.  Tins  is  of  ilic  utmost  importance  to  recognize,  because  some  genera!  p:UhoJ- 
^kOgi^ts,  havrng  h^rd  tftiU  babies  who  die  "Df  crib  death,  for  excfniple,  exhibit. 
,  .rcjadvely  mpre'^'erjadrcnal  b'rown  .fat  than  oormal  controls,  haVc. assumed  that  ihv" 
Jcature^lJgcsen^ts  a«j||eans  o^^stabjishing  the  diagnosis  at  the  time  of  posiniorteyi 
"  examination— it ^^o^s.-not.*-Nor  do^anyof  the  other  features  n^nlioned;  they  arc 
only  eharalbtcrjstics  bf-the  groifp  as  a  whole! ^    '  '  '  - 

,j Observations  at  Aujops)^  '  ^» ;  '  ' 

Morphologic  ojbswtvations  at  autop?iy  in  the  ''typical'^  instance  of  sudden,  un^ 
'cxpeetcd,  uncxplaindnrtfnni  death  have  been  disoribed  repeatedly  in  the  iitervtuft* 
both  in  tiic  6asi.-  an(J%iore  recently.'^  .  /     .  '  / 
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,   ,    Characteristic  observations  ini^Judc  the  following:   \         V  . 

*    I.    Th(r^odyusuairy  appears  lobe  well  develof^ed  and  well  noun 

2,    Frothv  and  even  bloocJ-tirTg9d^  mucus  may  be  present  jn  and  about  the 
'      -cxternli  nares.  ,       !  "  4  * 

^3.  Pelcchiae  are  often  prominent'over  the  pleural  surfaces, ^cspecialry  the  visceral 
surfaces,  under  the  capsule  and  within, the  substance  ofihc  tkfymus,  and  in 
the  epicardium.  ^   •      .  *  '  , 

,    4.    The  thymus  is  usually  quite  large,  within  limite  of  n9rmal,  '  • 
5.    Blood  in  the         is  usually  liquid  raiher  than  clofte^d.'  n 
^  6.    The  lungs  fill  Ihejr  respective  /fteuraJ  icavHies' eoinpleiely^pd  qfteri  exhibit 
...  moderate  edema  ^nd  congestion.  ■  '  -      '  , 

7.  The  larynx  6r  trdchea  often  contain  a  h'ttle  frothy,,thhi  mucoid  fluid'and,. at 
times,  aspirated  gastric  content  Usually  in  the  Cfluo  of  milk  curd.  „  i' 

8.  Lymphoid  strucfures  throughout  the  body^yucfi'  as  the"  mesenteric  lymph 
\       tiodes,  are  almost,  top  well  preserved   •       ^  '         "    •  > 

'  9,    The  adrenals  tend  to  be  smallv  within  limits  of  normal.  '  " 

10.  The  urinary  bladder  is  usually  empty.  ^    '       '      .  • 

1 1.  The  stomactr  ofltn  con  tains  atnjndartt  cur  d:   •       •        "  .  . 

Other  organj^d  Ussuci^s  examined  grossly  are  usually  not  remarkable:  CKarac- 
\eris tic  microscopic  observaffons  include:  '  '  *  ;  . 

s  -  •      *  '  *  ■  •  . 

1.  lijstologic  features  corresponding  to  numbers  3,  4.  6,  7,%  anri  9; 

2.  ''  Irt  the  lung^^intcralveoIarNvalis-are  normally  thick  and  cellula?. 

3.  There  may  be  foci  of  fiblrinoid  necrosis  in  the  larj^mc  or  diffuse  '^subacute"  ^ 
inflammation  involving  the  mucosa.  '     *  ► 

4.  In  'thc^tracheal  mucosa,  the  same  sort  of  infiltrates  including  plasm^  cells  may 
;bcseen.         "  -      .  ,  .  . 

.   ^  •  .  .  ;    .      / .  .  * 

.  iBa'cl£ria^ulturcs  of  hearj's  blood  \9ith  concomitant  cultures  of  the  spleen 
for:  cQhfirmalioh  reveal  the  •preynce  of  isolated  sighificant  pathogenic  organisms 
in  not^^pipre  than -S- percent  of  these  autopsies.  Cultured  of  th^  lungs  and  upper  air- 
way characteristically  yield' d  variety  of  organii'ms.  Interpretatibrr  of  their  signify' 
icdrtcb,  especially  in  Hje  absence  of  morphologic  evidence  of  disease,  is  difficult  if' 
riot  impossiWe.  '  *  "*  * 

•'^  »      ■    '    1^ . 

The  Causes  of  Suddea.  Unexpected.  Explained  Inlartt. Deaths  .  /   ♦  " 

"•A    ■   '        '  1  '  ■  .     •       -  ,.  -  .  ■         ■  Hi".  ■ 

Evufy  once  in while;  the  postmohem  examination  of  an  apparently  healtliy  ' 
infant  off  appropriate  age  reveals  a  recocmzable,  incontroveriatJie  ca4se*  of  death,  i 
There  arfc  the  rare  discoveries,  of  extensive  involvepient  of' the  heart  and  brain- in  ' 
the  pathfologic  Jasjdns  eharfieteVistic  of  tuberpas  sclerosis,  for  exa-mplc.  "{Jia  these 
occurre/ices  are  so  infrequent  as  to  be'  unworthy,  of  inclusion  rr^.a  working^lfst  of 
diseasefcntities  that  mfght  be  expected  t%t)ccbmc  evident  undcafjlto  diraimstrfnccs.  / 

A|  a  recent  conference  for  forensic  pathologists  in'Sanja^^''nhgrpup  of  those, 
assembled  comgilcd  the  following  catalogue  qt^'distfasc  processes  Jthey  fell  might 


.    ^  '  .587'" 


•  4 


122 


^\^\^\     ■  Marie  Valdos-Dc^epi 

reasonably  be  expected  lo  become ,evi(Jon1  xLtrng  the  course  of- an  autopsy  on  ih- 
^  body  of  an  iiifarti  who  had  dicd-JkldcnIy  and  unexpcclGfily .  ' ' 

«  •Ir    General:        V'        '  \^  - 

Sepsis  (including  meninQOcbcccmia)  . 

2.  Heart:  '  ^  -    .  '  / 

.  >         Endpcardial  sclcjrosis'  (VlibendocaVdlal  nbrQ^lqstosis) :  -  - 

Congeriital-aoriic  stenosis;-  "      •  '  ' 

Myocarditis  (especially  Coxwckle) 

3.  Lungs: 

Pneumonia  ^   .     .  . !      .■  ' 

Pronthiolitis 

4.  Kidneys:  -  .  >         ^      *•  « 

fevideiice  of  poisoning  (eg.  salt  poisoning) 

5.  Gastrpintestirtal  tract:'  ^        .  '  <J 

Enterocolitis  (eg,  Sliisolla/Salmoftelia)  ;  " 

•  Evidence  of  cystic  fibrosis  pf  the  paixreas  (parfffitrly  in  hot  weather) 

6.  Liver:      ^       ^  '         r       '  ^ ,  ^ 
'     Hepatiii?YespediaIly,Coxsackie)   J        s   T.  -  ..   .«»  \. 

Evidence  of  poisoning  /* 

7.  Pancreas:        ^  *  *  . 

^Pancreatitis  (j:5pecia1ly  Coxsackie)  -  . 

^^  Evidence i^^Tpois^ning  (especially  boric  acid)  "  • 

*  Cystic  fibrosis  (particularly  in  hot  ^ep.iher)' 

8.  Adrenal:      V  -  •  .  .  V     .      '  « 
■  '       "Congenital  adrenal  hyperplasia 

Alcningith  i  .    *^       .  • 

• -firtccphalilis 


^  Svidencc  o(  trauma  (especially  subdural  hemoVrhage) 
,  A|l^ribvenbus1ihlft«;m:4i(!in 
40.   Skclet})n:'  .  . . 

Skull  fractjifc*  * .      "      ^  ^  "  .1 

Qlhcrevidenccs  of  **chi!d  battering"  '  •  „ 

■    This  list  Avas  compiled  by  the  group  of  working  forensic  pathologists  assembled 
■  thfere,  not  by\iny  means  as  an  exhaustive  f realise  on  th^  subject,  but  rather,  as  a 
praeticai^uidc  or  reminder  as  ^o  what  ^6jU  of  ideniifiaWc'discase  processes  niay 
J|pfti"atyi  the  sadden  an^J^mcxpccied  de?^^^o^an  apparently  well  infant.        *  *. 

Minimal  Pathoj^^irf  Changes  and 'the  Dilerrtma  They  Posoc  for  the  P;:tholQgist 

liy  all  pathologist  \vho  have  performed  substantial  numbers  ofirtfaht 


auioj5lta,^dve  cncounjer.ed  the  fhsolubic  p/oblem  of  what  to  do  about  the  case  in 
■which  there  are  identifiable  Icsidns  of  rpinimal  to  moderate  intensity  which.^t»f 
themselves,  would  not  appear  i^fiequatc  to  have  caused  death.  ,(?ne  of  the^nlobi 
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confjmon  of  these  is  inflamipalion  ol  the  larynx  or  trachea,  observed  in  at  least  50 
percepl  of  Ihc  sudden  ^catli^  ^f^scemiagly  well  infints.  wjother  i$  the  presence  of 
neuirtphiles,  in  relatively ^-small  numbers,  scattered  aboul  pulmonary  alveoli;  Still 
inether  is  broricliiolitis/oblcfvcd  io  just  a  few  of  the  sections  of  lung  exami^icd'in 
any  one  case.  Not  uncomrno;ily,  careful  microscopic  study  of  the  heart  wjl!  Voveal 
an  occasional  cluster  of  inflammatory  cells  within  the  myocardium. , 

As  mentioned  clscw^herc  in  thi«  (.^aptcr^i  few>such  autopsies  will  tftivj 
histologic  changes  characteristic  of  cytomegaloviral  infection.  Howevor,  lA  th 
stances  In  which  attempts  al  viral  isolation  have  been  conducted  in  conjJ 
with  the  "^ici-osc^ic  study  of  tissues,  ihc  sites  of  recovery  of  the  vin/ses 
tunalely  ^ave  not  corresponded  to  those  in  which  morphologic  lesiohs  have" 
Jcmo/istratcd  and  vice  versa.    "  ^  _  ^. 

In  the^tuations  deserved  here,  most  pathologists  with  an  appreciable  body  of 
experience  in  the. area  havjj  electcJd  arbitrarily.to  group  such  cases  into  a  subset  of* 
Ihc  so-called  sudden  infant  death  syndrome  with  minimal  to  moderate  pathologic 
alterations*  probably  insulTicieat,  of  themselves,  to  have  been  responsible  for  death. 

Recent  Developments  F^egarding  Epidemiologic  and  Clinical  Factors 
Incidence 

A/jrcview  of  recently  published  reports  on  the  epidemiology  of  sudden,  un- 
expected, unexplained  infant  deaths  reveals  considerable  Variation  from  place  to 
place.  The  rale  olf  occurrence  varic^from  0.06  per  1000  livebirths  in  Sweden^'  to  ^ 
3.00  pcLjlODO  livebirths  in  Ontario,-Canada     (Table  1 ). 

Cfrofof  the  most  interesting  aspects  of  this  particular  issue  concerns  the 
^'apparenVdecreasc  which  has  been  observed  lately,  not  only  in  the  numbers  of 


TABLE  1.  Recent  Data  on  Comparative  Rates'of  Occurrence  of  the 
^  *      -      Sudden  Infant  Death  SyndrOme  .  « 


Autkqt!. 
Fohlin  i 


Block 
BaakA 
Hou5tck»» 
Kraus-^ 

Borhani 

Bc^a 

To^tikin 

V/iidcs'Dapena 

Aj&elsoit »  .  . 
Djbrgman 
turner  J«2 

froggatt 


Year 

1974 
1973 

'1974 
1970. 
1972 

,1973 
1972 
f974 
1974  • 
1970 
1975; 

.1^72 

1975- . 
■  1973 
197;1: 

3970-: 


^^^Location 


V  Siockholmpiwcden 

Ashl^cion  Disi^4«raei 

Nciht:>bnds       -  ^  w  ^ 

Czechoslovakia 

California  ^ 

Sacramento  Co..  California 

South  Australia  ^  . 
^  Aucklornd.  S^ew  Zcalyid 
^■^  Philadelphia  .  '  „ 

^^tereat  Britainite  •  . 
*^ti:AhoJn  Co^hio 

King  Co..  Washington"  ^y* 

Western  Australia  v 

Oxford  Linkage  Area,  OtjMl/Britain. 

Northern  Ireland 
i  Ontario,  Canada      .  / 


'  Rate/1000 
Liyebirtfis  ' 

0.06 

0.31 

0.42 

0.8 

K55 

\X 

1.7 

1.9 

1.92  (in  1972) 
2.0 

2.08  (in  1974) 
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2.5 

2.78      '  . ' 
2.8 

3.0  ' 
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TABLE  2.  Documented  Dlminullon  in  Rate  of  Occurrence  oHlie  ' 

Sudden'Infafht  Ooalh'Syndroqie    .  i 

.    .  -  ^        .  Ratcx/IOOO  . 

^^^'^^^  ,      rears   '    *        Locmion        '  '  Livcbirths 

HoU5tek»>  •  1952-i57  CacchoslovaWa  3.0-4)$ 

Valdcs-Dapcna'""  1560-74  .Philadelphia  2.5  -I  9 

Borjiani »»          ,  .1964-70  California     .  2.0  -4)  9 

•  .    Adclson*  %  1965-70  Guyahdga  Co.,  Ohio  3.45-2  07 

.    NftwrtC*    ^  1965^74  Memphis  >3.10-0.9^ 

infants  dying  of  crib  death  but  also  iiv  |hc  relative  rate  of  oceurrcnce  ppr  1000  live- 
'births.  Comparison  of  i he  figures  in  Table  1,  for  example,  with  those  jfiat  appear 
in  a  similar  chart  prepared  in  1 969     reveals  the  fact  ihnt,  in  gencral.%aiive:,rnlcs . 
•  .arc  lower  now  than  they  were  as  little  as  seven  yea«  ago.  Hpwevcr,  the  fact  tjlat  .ih'e 
;^ra!c*had  really  diminished  to  a^Statisticall^  significant  degree  irvspaaitie  popijlaiions 
under  continued  jind  relatively  sophisticated  surveiHaiiee  for  the  occurrence  of  ihe 
phenomenon  did  not»beeome  apparent  until  1974.^'^"  Retrospective  review-  of  tlie  ' 
avaflablc.  reliable  data  shows  thai  in  "at  least  five  circumscribed  populations  tlicrc 
;  has  been  a  similac substantial  dacumcirltd  decrease  (Table  '2),  -I  * 

We  have  observed,  -however,  as  halve  others/^  thai  tlii|  decrease  parallels  that 
.  ipi  all  infant  deaths  during  the  same  period  of  time.'  One  An  only  ifpegulaie  as  ig 
the  signififrape^of  both  trends.  At  least  in,  Philadelphia,  the^rop  is  not  paralleled 
^  by  any  reduction  in  the  rate  of  prematurity,  but  it  doesproveto  be  cj^iO:  similar  to 
a  stcady-tlcQr^asc  in  Inadequate  delivery  of  p^pnatal  cant  • 

■>    '  •   ■  ,  - 

Socioeconomjc  Factors  J        '  '  "  ^ 

..^^^  For  many  ycacs,  investigators  liave  been  aware  thdt/in  general  terms,  the 
"ipdally.an(^ economically  underprivileged  are  more  susceptible  to  crib  death  ' 
the  well-to-do;  In  fhe  last  eight  years,  however,  a  number  of  interested  workejr'^^* 
have  concentrated  On  attcnrpts  lo  analyze  pcrf)|nent  data-in  some'systematic  fasliioti^J^* 

^  Bergman  ct  aP^examined  the  inddencolof  crib  death  from  the  sJandpoini  of  J  ^ 
■family  Income,  an cTobter mined  that  in  King  County.  Washinbtoh.  38  perc'en:  of  ^ 
affected  famihes  earned  less  thaH  SSOOOsi  year^ind  89  percent[<less  than  SI 0.000.  ^ 
BbrhanI  ct  al    also  ap^«g^ied  the  problem  along  those  lines  determining  raies  in  "  ' 
each  of  5  groups  of  census  tracts  according  to  average  income.  Where  the  median 
famiJy  income  exceeded  $13,500,  the  rate,of  crib  dea^h  wa?  1.3  per  1000  live- 
births,  but  where  ,  income  wa^  less  ^han  S6500  the  rat^^w^as  2.9,  Kraus  and 
Borhani    studied  t^c  occupational  status  of  the  father  and  discovered  that  the  risk 
for  the  infant  of  fathers  without  a  job  or  occupicdus  nonfarm  laborers  was  hi^hJf 
than  for  the  infants  of  fathers  wifli  professional,  technical,  or  ^anagcnTil  posiiions. 

Jn  the' late  I960s,.,tfy  work»  of  Strimer  and  liis  cblleaguS^'^*-  as  ;<S'i^ll  as  our  ^ 
own.Mi  was  directed  tovv«rd  a  clearer  understanding  of  tha  relationship  olsoci.Vl  '  . 
aud  economic  factors  to  suddenlnfam  death.  We  concluded  iliat  (a)  tlie  rate  wiis » 
higher  amWig  the  poor  than  imong  ffie  well-to-do.  no  matter  the  race  or  minoriiv  / 


•'  ■       .:  ■  ■■     ■  .    ^.    •     ■»  ■  ■ 
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status  "Jind  ^(b)' fhc  rnly  was  higher  among  minority  nonwhjlcs  (predominant! 

'  black)  than  among  wliitcs».  dcspitcjncomc. 

*  *        '  •     ,       •        w  ■  ' 

.Factors  RiJated  to  the  Infant  ' 

Ace  of  thc^Ini%it  at  Death.  A  numbcr.of  workcrs\iUKc^a.st,  as  well  as 
.  in  recent  ycare.  bavp*  Bxjfmined  lhc  incidcnec  of  sudden,  \inexpjjincd  infant  deaths 
by  age  at  death.  Cr^ggatt  ^'^  in  his  careful  ,'jiudy  of  1 62  cases  observed  the  mean 
age ^o  be  18.J  wccfej^and  th^mcdian  ll8...Kraus  and  Bori^pfiis  study  ^''^  is  par- 
.  tiqilariy  rn'tercsting  inasmuch  as  they  compared  gin  observed  mean  age  of  2.9  months 
and  a  median  of  2.4  wifh  comparable  peaks  for  rnfapt'clc^ths  due  to  ^il  fljljmcsduses 
iff  the  same  geographic  area  (4.6  and  3.3  mcJnlhs  respectively).' fhe  differendcsf 
prove  to  bc'statljtically  si^nific^fit.  .  *  . '  .  .         -  v 

«        Kraifs^nd  others 'eo/nmcnt  on  the  rather^J|^?;ir1g  fact  that  infants  arq^rela- 
tiyely  iqimunc  to  sudden,  unexplained  death.du^^Rt\e  first' 3Avccks  o^lif'e.      '  . 

Birth  Weight  of  the- Injt^nt  and  PRENtATURiTV/  Kfaiis  anci  Borhani". 
noted  5  direct  and  inverse  gradieni;  between  the  weight  of  the  afTccted  baby  at  birth 
^and  the  ratc^o/  pcfstneonatal.  suddqn  uncxpiain^Cd  death  ranging  from  0.S7  per  1000 
livcbirths  among  those  who  had  weighed  450l  gm  and  more  at  birth,  lia^to  5.3.5  per 
iOOd  livcbirths  in  tliosc  whose  birth  wcught^ad>bccn  between  1501  afld  2000  gm. 
3ergmari  ct  al/^"  similarly  obscrv^  \hat  the.incrdcncc  of  death  among  infants 
whose  birth  wpight  had  been  between  3.5  and  4.0  potinds  was'  10  times  grtjater  than 
that  fpr  infants  who  had  weighed  bctw.cen  7^5  and'8.5  p^njjs  at  birth. ^  ' 
^  <^  '  Froggatt  cf  a!         on  the.  othcc^  hand,  using  multiple  regression  analysis 
(  determfned  that'1>rrth  weight  illltj^^corrcl^c  with,  but  is-  not  per  se  an  important 
_)fctcrminant  df'suddca.  uncxpjained  jnfant  death.  In  jidditiorr,  according  to  the. 
analytic  study  of  Kraus  et'al)^^  fiowq^cr,^  prem^aWity  liself  is  not  a  strong  de- 
termining *fac  tor.  "V     *     <  .  ' 

Sex  01*  THE  lNFA?^T.  latheif  survey.  Kraus  and- Borhani  reported  thd  rate 
of  occurrence  o^uddci/deafh  a^:iong  male  infants  to  Jje  1 .8z  per  1000  livebir^s  as 
compared  with  a  rate  of  «nly  1.26  for  females.  '  ' 

In  fiv^  othdr  scries  j)ublished.in  tlie  1970s,  the  sex  ratio  is  strikingly  consistent  ^ 
(Table  3).  Howcver.'"'li  is  important  to  point  out  that  in'tT!e  Kraus  s(?ties  the,-fatio 
is  not  significantly  different  Crom  the  ratio  of  males  to  females  aiTiflifle  iivcbtftfis,  and . 
jh  Fr6ggatt*st  the  ratio  is  similar  to  that  for  all  infant  mortality'.  "^'^  -^'^ 
.    Race  of  the  Infant.    The' most  detailed  informatioi^^availabl^^^sently'ont  . 


I.  a||er 


TABJ^E  3.  I^H^ent  Males  in  5  Recently  Published  Series  of 
dden  Unexplained  Infant  Deaths 


Author  Year  'Location  '  -  ^  '    Yriyiem  Mate 

Houstek'^     A  ,  1970  Czechoslovakia"^^ 


Fcdrick".  Y  1973     ^^jjXotrf^mkagc  Arca."<jrcat  Briiain.v 

Ffoggatt^o*  ^197"!  4^^Klfast.  No rrmirii  Ireland 

Borhani  J*  1973         >^lifornia  ■  ^'a^ 

Bergman  1972  •       iOng  County;  Washiiigion 

■  ■     •  N  .  •  ■ 
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racial  difTcrcnces  in  llic  sudden  infant  lleath  event-arc  those  dcriyccl  from  Kraus' 
»encs  of  525  autopsied  infants/-'  Tfic  distribution  of  deallis  by  race' was  fouK)  to" 
be  significantly diflereni  from  that  expected  on  the  basis  of  proportioiialc  distri 
buUonof  hvcbirtjis  (Tablc4).  * 


TABLE  4,  Race  of  the  Infant  in  Series  of  525  Sudden 
Unexplained  Infant  Deaths  • 


Race 


'/lOOO  Livvbinhs 


Oricnial  (Chinese  anc/ Japanese  Anicrican)' 
.  ^Vhilc  (other  lhan  Mexican  ^^mcrican^ 
^Mtfxipan  American  " 
'    BIpek''  *         '  ^     '  ' 

Amencahjhtila^JJ/      ^  .;  ^ 

-v.    ^  *  l^rom  krauk  and  BorhAQ^ss  ■ 

As  an  ampIificaMo<  oflthis/  B.er^^^^  trl,»«  showed  afcjjwrkcd  excJss  in 
death  rttcs  for  malt?  if  ihcy  were  w^etbut;iot;for  iiqnwI,iies/Sij^^^  Kraus  and 
his  co.%orKers;^-  -  observel^^alc  excess  amon> whiles  anf^Qmals,  but  not 
a^nong  blacks  and  Aineiicarf|ffiaians.  In^gct,  the  death  rate  hi  otecrccd  amonn 
Amcn«|p  Indian  ienlaJc  infants  (7.13       1000  livebirths)  is  the  highesl  rale  thw 

\^far  reported  tor  aiy  sex-race  group.    ^  |  /  .  "    v  " 

Multiple  tfiRTirs.^  The  risk  of  sudden  deaiKfor  ihe^infant'born  of  a  multiple 
birth  IS  undoubtedly  greater  than  that  of  the  singleio?shirlh,  Kraus  and  BorhanI-' 
presented  risk  figures  of  8.33  "per  10*00  livefiirths  for  triplets.  3.87  for  twins/and 
.1.46  fof  sinjj^ions.  Il  is  Kkftly,' However,  from  these,  and  other  claia  that  the 
ercased  tisk  rfff  uncjamentaily  ^elated  to-biVth  weight.  . 

"    ^J"!  ^  recently  purtjsh9d  study  of  twin  deaths,  'it  was  noted  that  !il*-scxed  and  , 
unljked-sexed  pairs  are  equdlv  afliajtc^,  syg|esting' that  environmental  rather  than 
genetic  faclors  are  iporc  influq^jlial*^*  ^     .     ...  ^  ' 

Genetic  Factors  antd  RecuRi^I^ces  within  "FamiueS.   Judglnc^from  cur- 
rently available  data^  it  would^seem  llht  siid(;Icn;  unexplained  infant  dTath  is  na^ 

•  gcnctjcajly  controlled.  Bec|fwiih^  has  reviewed  the  reported  cases  of  recarrencc 
^bnt  subsequent  siblings  in  11  publts!?^^!  .series  and  d(iclared  t%  somc\vh$Wn- 
hanccd.  risk  subsequent  siblings^ experience  to  be"  Jess  than  would  be  exf5ected' were 
It  ^meridclian 'trait.*  ^       ,  ,         ^        .  .  ' 

y  lxi  Frog8at|fs  ,sftri^i^-  »»  4])Ck-r?purrence  rate  among  siblings  v/as-4  lo  7  times 
the  r^don^^JSfc^^^^^^  per.lOOtf  siblings,ai  risk,  the  previously 

event  is  not  inherited— 

'        «  tfaru>^her©  is  no- rc^onf  iflKrc  literature  tp  dale  of  this  c\'eni 

o<J^.rriAg  in;ah'in?t|^>ce^(^^  ^ 

•  :  J^^^  ^i^^^  ^  vWly  as  a  decade  ago,  all  con- 
«ma  ^v^  usually  the  infdnl  whg  dies  siddenlv . 

-  and^  jn^J!T(^^    has.  becn^^^gjW  baby— not  often  ih— and  welV 

developed  Jfcv  there  js  a 

BorJi«^S  report  <«nortd  that  64^erceni  of  the  128  infants 'considered  had  hhd 
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an  episode  of  sickness,  mostly  a  cold  or  *'lhc  sniffles  "  some  linip  before  death.  More 
than  50  percent  of  the  innesses  occurred  during  tlic  two  weeks  preceding' deaths. 
Froggatt/^  assessment^""  *»*of  the  affected  infants'  postnatal  heufith.  in  his 


study  of  1621  case^,  led  him  to  the  conclusion  they  had  experienced  an  increased 
ineidenee  of  min^kUhiess  during  (he  week,  and  esf^cia^the  last  24  hours,  before 
death.  W 


.  Feeding  of  the  Infant.  Frojgatt's  detailed  analysis  of  the  feeding 
histories  of  affected  infants  revealed  almost  kK^iUical  feeding  paltertli  fpr.  those 
'  affected  and  matched  controls.  Of  the  irtfants^'HousfcX's  scrijc$,=>  32  were  fjjlly 
breast  fed,  and  7.of  Bergman's  ^'^  had^neve'r  received  any  cOw-a  milk  biM  had  been 
given  instead.soy  and  goat's  milk  formulas.  We  are  aware  of  5nn$tahces  iii: which 
'  infants  have  died  of  crib  dejith  oftbn  having  been  exclusively  breast  fed,  and  Frog? 
gatt  has  reported  2  such  cases.*'^'       *  "  ^  ^ 

This  information  leads  us^tj&^elieve  that  sensitivity  to  the  proteins  of  c«w's 
milk  is  probably  not  celated-^dnexplaine'd  infant  death  and  that  breast  feeding, 
even  when  exclusive  of  any  supplemental  feeding,  does  not  protect  a^Sfrtst  the 
event.  .  . 

♦     Sleep  State  at  the  Time  of  Death.    Inasmuch  ^as  thys  great  majority  of 
unexplained  infant  dea^  occur  between*'midnightj^Y*  9  a.m.,  are  not  observed, 
and  are  apparently  siN^t  and  without  stniggle,  i^is.  assumed  (hat  they  happen 
while  the  infant  is  asleep.  This  is,  of  course, ^uhdocui^ented  since  no  sueh  death  Itfe" 
yet  been  recorded  while  the  subject  was' being  riioWitorcd  for  sleep  state. 

'  Position  of  the  Infant  at  Death<  In  t^  series  of  170  sudden  infant 
deaths  analyzed  by  Bergman  et  al,*^^  specific  data  arc  givep  with  regard  to  the 
position  of  the  infant's  iSody  in  deathrlii  50  percent,  the. infant  lay  on  the  abdomen, 
half  of  these  |^f;e  down  and  half,  to  the  side.  Four  percent  lay  on  their  backs  and 
46  percent  on  their  sides.  Froggatt  'reported  that  76  percent  were  lying  on  their 
sidw;  and  in  Ho^uStek's  experience,**  7  . percent  died  in  their  mothers'  arms,  61  per- 
e£n(^  lying  flat  ofi  tlipu.baeks,  IQ  percent  on  the  abdomen,  and  8  percent  on  the  side, 
inbtis,  there  seems,  to  be  no  coh^tenf  pattern  as  to  position,  much  Would  appear 
to  depeifd  upon  l^gfc^^usto^ii  and  the  matter  is  probably  of  no  consequence. 

•Factors  R^lated  to  thp  Mother  • 

Maternal  Ace  and  Birth  Order."  Even  in  4|^ast  5  years,  sev^eral  authors 
have  rcportcd^hat^a^e^ repeatedly  observed  in  tnc  past:  The  highest  rate  of  ' 
sudden,  uncnK  is  seen  among  mothers  less  than  20*years  old, 

with  a  m^SlTiriBlg^lg  clearly  "Thtft  the  older  the  m6ther/Th*e  IbweMh<5  risk' of 
sudden  .^eath  tcft  JMH^abx.'^"-         Using  multifactorial  analysis,  Froggatt . 
determined  a  signinclmy  increased  risX^^der  "the  circumstances  of  combined 
young  maternal  age  and  increaseti- parity.  "  — 

Legitimacy  OF  Birth.    In  Kraus'  reportr'f  it  is  noted  jhiu  the  fate  of  death 
^ among illegitiniate  infants  yi(i|||.aImost  twice  as iiigh  as  that/or  babies  consideced  to"^ 
have  bc^n?lqgitimaie.-^  '  >  * 

Prenata|/ Care  and  HealtIiH  op:  tjie  >\to|HERf?  The-risJc  for  erib^death 
among  infams  N^ose^  mothers  have  Received  no  venatal' care  at  all  appears  to  be 


*  \  «   .  ^    ,  Mario  Valdes-Dapcna 

mo^  than  four,  times  as  great  as  that  for  those  infarffsyvhosc  mothers  have  reeeived 
such  Care  eonsistently^  beginning  in" the  early  monthsCf  prdgnaney."-**- 

Apparently,  infants  born  to  mothers  maintained  on  methadone  for  opium 
addiction  are  at  speeial  risk  in  this  regard/'  Protcstos/"  Bergman/"  Sehrauzer  el 
al,**  and  Steele  have  all  observed  a  higher  rale  oif  oeeurrenec  among  tfcg infants 
of  mothers  who  smoke  than  among  those  of  mothers  wlio  do  not. ' .  * 


'*'^EiWfronmental  Factors 


^  '  ■  •  I 

m      Seasonal  VARrATiON  and  Weather  as  a  Factor.   As  in  the  past,  most 
Investigators  who  have  reported  recently  on  this  phenomenon, record  a  prepon- 

Junce  of  dcath^  during  the  winter^ montlrsJ^"- 1«.     hoa.  ni.  a.i  jj^js  cu^ve  is  inde- 
dent  of  monthly  fluctuation  in  \he  ntjipbcr  of  fivebirths,  and  the  temporal 
ribution  is  different  frop  that  of  other  posti^eoiatal  deaths.-*""-^^ 
^EATHER  AS  A  Factor.    Probably  tli^  jingle  most  definitive  analysis  of  the 
w^tncT  as  a  potential  factor  in  tl^ cause  of  ;suddcn.  unexplained  infant  death  is 
that  of  Fedriek."  She  has  doeurilcntod  the  mean  measurement?  for  tfaeh  of  8 
^mcteorologic  measurements  by  month  over  a  5-rycar  period  and  eorrilated  those  data 
with  the  ratc  of  oceurreoee  of.erib  death  in  eaeh  30-duy  period;  as  night  have  been 
prcdieted,  she  has  demonstrated  a  str^cing  negative  j^soeiation  with  temperature  as 
.  well  as  with  hours  of  sunshine  and  positive  correlations  with  wind  speed,  relative 

humidity,  and  snowfall^ 
'  '  f  Day  of  the  Week'   In  our  own  experienee     and  that  of  Borhani  et  al,>^  ^ 
no  0nc<day  of  the  week  showed  any  striking  correlation  with  increased  ifumbers  of- 
crib  deaths^  I^roggatt      ^  reported  more  deaths  on  Sundd^s,  P9tcrson  ft  al     an  ' 
^  excess  on  Saturdays,  Richards  and  Mcintosh      on  Tuesdays,  and  Fedrick  on 
Thursdjiysi  ^         .  .  ^    .  ^ 

Tiumdif  Day.  Inasmuch  as  the  great  majority  of  unexplained  infant  deaths 
arc  not  a<nually%bser\xd,  most  investigators  arbitrarily  cakulatc  the  time  of  death 
the  midpoint  between  the  moment  the  infant  was  lasr'scen- alive  and  the  moment 
he  was  djftcQvcred  dead.  Using  3  consecutive  8-houi<  Mriods  bcginnlrfg  with  mid- 
night, Frd^att  ct  aM**"  found  thofollowing  percentage -distribution:  50.0,  36-4, 
and  13.6.     "  '  ■  . 

Place  OF  Death.    According  to  the  data  of  Fedrick,"  70  percent  of  the  crib 
deaths  in  her  scries  oceurred  at  home  or  at  s^ie  other  nonihstitutional  addrcsi.  6.S  , 
percent  died  cn'routp  to  the^ hospital,  an'd  22.!rpcrcent  in  theliBspital.  This  distribu- 
.  tion  \%  probably  jeprcsc^ntativc  of  the  experience  of  moit  invcstigators,*However. 
many  scries  intludc  the  occasional-suddcrf  death  in  a  baby  carriage*  or  axx  bed  . ' 

^  Space-Tia|e  Clustering.   Bergman  et  al  J^**  reported  a  suggcstioflW  . 
"cpi<lcmicity"  in  the  form  ot  scattered  small  clusters  in  time.  However^ employing, 
two  different' methods  of  statistical  .approach  to  thc'issue,  Frogii;att  and  his  co- 
workers.    »^  concluded  that,  on  the  basis  of  their  experience,  "If  clustering  (or 
/contagion*)  cxl^ts/  therj^is  no  evidence  of  it  from  these  tests  at  least  ine  of  Which  T 
would' readily  dcnionstrale  duftcrinw  o^siich  infective  diseases  as  measles  and 
^^EDnomyelitit;  as  well  as  siomc  which|spay.have  only  an  infective  component,  eg, 
H&urkitt's  tumor."  i  *    ,  i  * 
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Results  of  Recent  Research  I         *  •  ^ 

.  "Morphologic  Observations  at  Autopsy 

w 

•  In  addition  to  the  recent  morphologic  observations  published  by  Niieye  and  , 
^  ^others,  there  are  two  fjew  reporls.from  Dr.  J.  L.  B<nery  and  his  co-workers  in 

Sheffield,  England".  Iii^he  first,:'-  they  relate  ihdr  search  for  the  site  of  origin  of  free 
»  neutral  fat*!adenHff$crophage^  in  the  cerebrospinal  fluid  of  infants  with  subacute 
brain  damage.  The  largest  concentrations  were  found  1n  the  region  of  tlje  fornix,  _ 
•lhe.corp\is  callosum  and  its  radiations,  and  around  small  blood  vessels.  Striking  in- 
.  creases  in  the  number  of  such  cells  were'  noted  in  two  groups  of  children,  those 
dying  In  the  pos^perinatal  period  following  episodes  of  respiratory  distress  and  in  a 
•  Itirge  proportion  of  older  children  presenting  as  unexpected  deaths  in  infancy.  The 

*  authors  suggest  that  these  changes  are  not  specific  and  probably  represent  the* 
result  of  cerebral  hypoxia. 

In  their  second  paper,-**  they  described  in-great  detail  Icsions-of  the  vocal 
cords  in  91  infants  dyingas  "coldeaths."  Palhoiogic  changes  otttttstypeiti^u;  been 
documented  before;--  ""^  Tfowever,  tVis  is  a  far  more  comprehensive  tyeatnient 
of  ihc  subject  than  has  becn^published  to  idatj: 'Cullity  ffld  Emery  -°  noted,  as  have_ 
others,  that  these  lesions  are  not  unique  to  infants  who  c^*^^  this  manner,  but  arc 
.  seen  in  others.  , 

The  Upper  Airway:  Its  Morphology  and  Function 

'  ..  In  a  Teceift  publication,'^'  Dr.  S.  Tonkin  of  Aucjclamf,  New  Zealand,  presented 
new  hypothesis  suggesting  that  obstructio'n  of  the  airway  at  the  level  of  the  pos- 
terior pharynx  is  responsible  for  crib  death.  She  proposed  that  this  oropharyngeal 
occlusion  results  from  several  lirfiqye  anatomic  features  ofjthe  upper  airwdy  of  the 
human  infant  and  may  involve  phar)'ngeal  relaxation  during  $leep,  a  hypermobile 
marfdible,  and  perhaps  an  enlarged  tongue.  ^ 

Years,  ago,  Beckwith  *'  and  Bergman  et  a! '-  proposed  the  h^^foHJTsis  that  this^ 
sortrof  death  was  cafised  by^a  sudden  spasm  of  the  larynxyjroweyer,  they  found 
it  impossible  to  relate  thai  phenomenon  to  the  state  of  sleep, po^ntifhately  a  part  of 
th^  usual  history.  I'urthermore,.  their  attemf^to  re-create  ine  event  in  an,  experi- 
mental model  were  not  entirely  succjgfisful.  In  addition,^ shottly  thereafter,^  French 
et  af^*  demonstrated  the  absencet  .of  ifty^  postmortem  radiographic  evidence '  of 
nasopj^aryngeal  obstirucftion  in  these  jnfapls.  .   

Of  particular  interest  with  Regard  to  , the  upper  airway  and  its  possible  relation- 
ship  to  the  phenomenon  of  sudden  death  In  infants  is  the  recent  work  of  Downing 
and  Lee^Kof  Yafe  using  the- pi^et  as  an  experimental  model  and  Sesslc  et  al,**^  of 
Toronto  usinjg  kittens  and  cats.  The  animal  ^as  anesthetized,  ;ind  the  investigators* 
cannulated  \Mfi  the  distal  and  the  proximal  segments  of  the  tVachea  separate ly» 
While  pressure  x:hangcs  were  being  r(h:ordcd  jn  the  distal  portion,  a  number  of  ^ 
difterent  test  fluids  were  introdjuccd  into  the  larynx.  Whereas  norni^  saline  produced 
little  or  no  change  in  th.O'anim'il^ls*  respiratory  pattern  Or  arterial  pressure,  the  inSfjJ^ 
-  lation  of  idisiiiled  water  •or  cow's  milk  iriggered- an  inhibitory  chemoreflex  Vith 


apnc^  in  the  majority,  which  was  fatal  in  many.  Topical  application  of 'pSeSllc  0^ 
transection  oflhe  supcMjj^laryhgcal  nyve  abolished 'the  response,  but  clft&rical 
'  Himulation  of  Ihe  supcrt^JSoryngcal  ncnfc  mimicked  the  original  experiment 
. .  Additional  studies  dc/nonstratcd  t/at  the  apncic  response  to  chemical  Inrtrnccal 
stimutation  is  enhanced  when  the  aniAal's  central  respiratory  drive  is  depressed  bv 
tlie  adminislralion  of  chloralose  or  byleVerc  anemia.  . 

As  an  extension  of  these  oxj^effWienU.  Sesslc's  group  recoiled  the  activity  of 
hundreds  of  smgic  cells  in  thp^olitary  tract  nticleus  of  eats  and  kittens 'during 
peripheral  stimuiatton  to  nasaljpiueosa.  recurrent  laryngeal  nerves,  etc  The  rhvih 
mic  discharge  of  these  cells  was  .suppressed,  partiiularly  in  kittens,  by  a  varicly  of 
'  «imuli,.  suggesting  that  the  cfToct  on  respiration  of  neurologic  feedback  from  tlic 
upper  respiratory  tract  may  be  greatjn  young  animals  and  may  be  relevant  lo  their 
snddcn  death.  «  v,-     -        ^  ■ 

Years  ago.  Shaw."  a  prominent  pediatrician,  proposed  that  occlusion  of  the 
upper  ainvay  .by  nasal  jnucosal  swelling  during  upper  respiratory  infection  was 
responsible  for.  the  majority  of  crib  deaths.  This  author  ecmtended  that  infants  of  the 
appropriate  age  are  obligate  nose  breathers  ajrd  canrtot  respond  to  obstruction  of 
their  nasal  passages  by  breathing  oi>5JK;,;HirSteresting  hypolhesi*  is  accepied  by 
inahy  dj/iicians  but  has  not  yet  b*^bstantiated  in  the  human,  although  it  has  in 
the  infant  monkey.^'  Tlic  >rindp«I  difficulty  with  this,  hypothesis,  however  is  that 
obligate  nose  breathing  is  normally  present  trqm  birth  on.  where*  the  peak  in- 
cidence of  crib  death  occurs  from  2  to  4  months  of  age.  largely  sparine  the  first 
months  of  life.  '  j  r 

Currently,  investigators  are  engaged  in  exploring  a  variety  of  aspects"  of  the 
upper  amv?y  and  the  possibility  of  its  participation  in  a  mechanism  or  mechanisms 
for  sudden  infant  death.  These  explorations  include  studies  of  the  gross  anatomv 
cjptaifed  morphometry  in  x-nys,¥  the  changing  .histologic  features  during  this  criti- 
cal penod  of  life.".-  functional  aspecu  by  way  ofmotiqn  pictures  taken  Ihrouch 
afiberoptii;  endoscope.-'*  physiologic  and  reilcic  responses.'-'. »»"  and  Jjiomechanical 
studies."  i    ■  . 

The  Role  of  Viral  Infection  v 

In  three  independent  rescareh^ojccts     soa.  los  reported  in  the  early  197iDs 
a  variciy  of  viruses  were  isolated  frofti'  a  variety  of  analontte sites  in  sizable  seric? 
of  autopsies  that  included  al  lea^t  341  instances  of  crib  death.' Virtuall/everv  vims 
Ujaj  coirid  have  been  recovered  and  identified  at  the  time  was.  These  included  para- 
Influenza  3  and  1.  respiratory  syncytial  virus,  adenovirus  types  I,  2,  3.  and  univpcd,  , 
rhinovirus.  herpes  simplex,  enterovirus  (nonpolio  and  untyped  as  well  as  polio), 
cchqvinis.  Coxsackif  vims  B»  and  others.  No  one  virus  predominated  in  any  scries, 
and  the  sites  of  rcc(5ve^  ijicluded  bowel,  trachea,  nasal  pass^geijung.  myocardium! 
thymic  extract.  brain.;suprarenal  fr.tT^blood  cells,  and  seruip.  The  rctte  of  isolation  r. 
imong  llMc  infants  as  compared  with  that  from  control  subjccis  did  not  sucecst  ] 
that  virafflhfection  was,  in  itself,  an  importaK.  cause  for  Sudden  in/ant  d^iath/The 
accumiilated  data  ratlier  pointed  away  from  disserfifiiKe^virhrinfe^etion  as  a  major'' 
fac§r  in  any  ultimate  mechanism/ The  possibility  remains,  l^owever  that  these 
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ordinary  viruses  may  participate  in Apimc  mcchanisniJ^Qj^fct  (rndcrstpd& 
jpVenluatcs  in  this  type  of ^doath;     '  ^\      .  ^^^^^  *  *  .  "-2^ 

Recently/ tlic  role  ^of\  epidemics  oK^^pl  disease  was  system  a  ticaliy/ip^psli-* 
gated?'  over  a '42-mojith  period  in  Chicago,  during  which  time  778:sucri.  daallis 
occurred  in  the  community,  and  there  were  seven  independent  identifiable  outbj£;a}:s 
.of  specific  virai  infections.  Influei^A  was  the  only  infection  found  to  have  a  statistic- 
ally signiTicant  association  wjth  sudden  infant  death*  but  the  association,  was.  no^ 
highly  significant  statistically.  Four  epiderj^ics  of  respiratory  syncytial,  virus  infecti^ 
were  not  statistically  associated  vvithiM^iuWcn  dcath^^  \  /  . 

We  have  observed  individual  ^st^Hjfof  generalized  cytohiegalovinis.  infec- 


tion  in  infants  Who  appeared  lo^dic/sud4e5iyi;andlainc.\pcctedly»  and  such  cases  have 
'  i)cen  reported j^Hrtici^tiiilw^  w|jl.  However,  it  woifld  not  seem  tliat  this 

particular  infection  can«  of  itself,  ptajji^aiviii^ortant  role  in  any  ultimate  niechanism 
among  the  majority  ofxrib  death!-'    v."^  -ii* 

Resists  of  Recent  Biochemical  Research  .  ^ 

For  many  years,  ^ome  authors  contended  ttuit  altered  electrolyte  levels  might 
be  responsible  for  the-ilidd^n  infant  death  syndrome.  Because  of  technical  Ihnita- 
lions,  however^  the  theoiy  could  neither  pttved"l\o^is proved.  Recently,  using 
postmortem  analysis*of*vjtreous  hiimor»  it.'has  been  possible  to  determine  the  con- 
centrations of  certain  chemicals,  inasmuch  it  has  been  esta£lished^|||^tlhcir  concen- 
tration in  .vitreous  hunrior  does  indeed  reflect  antemortem  seruriTconcentration.  In 
a  study  of  27  infants  who  died  of  crib  4cath  and  9  controls^  Blumenfeld  and 
Cathcrman '®  found  no  signincani  difTorences  in  the  concentrations  of  sodiu^n, 
potassium,  chloride,  calcium^  or  magnesium  and  on 'that  basis  declared  that  crib 
death  is  probably  not  attribi)tabl'e  t^  chronic  imbalance  of  any  of  these  electrolytes 
nor  to  any  condition  that  might  produce  such  an  imbalance,  ^ 
^  In  a  similar  Study  conducted  in  Sheffield,  ^ngland^  Dr.  John  L.  Emer}-  and 
his  associates  found  hypernatremia»  either  wi^li  or  ^without  urp^ia»  inrhaif  of 
>a  seri6s  of  25  "cot  deaths^  However,  ta  special  powder  provided  *by  the  government 
^thcpe  fpr  the  preparaiiorf  of 'infant  (ormula;?^  is  apparently  frequently  incorrectly 
dissolved  by^mothers^  resulting  in  the  relativer)'  comrnpn  administration  of  hifh 
solute- feedings  and  water  deficiency.  This,  it  would  secm»  mustJjc  the  explanation 
for  t)i9r  discrepancy  between  their  results  arfd  those  of  BIumenfe1™jd  Gather  man.*** 
t^Preliminary  data  arc  currently  accumlllnting  in  the  laboratory  of  Dr.  Harold 
Mars    of  Case  Western  Reserve  suggesting  that^  biogenic  timine  metabolism  may  . 

intimately  iavoWed  in  the  genesis  of  neonatal  apneic  episodes  and  also  of  il^e 
suddea  infant  death  syndrome.  The  biogenic  amines  are  potent  biologic  substances 
either  posisessing  neurotransmit^e^unctipns  or  acting  aslnoduIaLor,^  of  ^nil^rQ; 
physiologic  activity.  Dr^  Mars*  attention  '\Vas  drawn  to  the  matter  by  the  chance 
observation  of  an  altered  ui-inary  excretion  pattern  of  dopa/^5paminc»  serotonin^- 
and^  ort^er  a||ines  in*a  "near-miss**  infant.  Later»  he  exaniincd  concentrations  of 
thosb  substances  io,  the  caudate  nuclei  and  brain  srems  of^|3  <»(n!ants  who  had  died 
of  sudden  death  and  jthree  controls.  Although  no  specific  conclusions  could  be  drawn 
frdli  the  data  because  of  variability  in  content,  it  did  appear  that  the  concenyations 
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of  dopa^^^opaminc,  noradrcnalin,  and  dccarbo?Cylasc  W(^'.dirrcrcnt  m  the  two 
,*  gr^ups:HpIscontjnuing  with  this  jnvcstigation.atjhc  present  time,  r  *  ' 

The  Role  of  lirfection.  Irtimunolbgic  Mechpnrsms,  and  Immunologic  Capability 

tn  early  life/the  infant  is  suddenly  exposed  to  d  wide  variety  of  antigens  iff 
eluding  miciK^^         pharnracoldjic  agents,  and  ^  wijde  rangcj^f  environmental 
;$ubstanccsrTljs^ininiune  reaction  to  any  of  these  maj^  difTer  mjfi1;.edly  f'rom;that  of 
.P^e  'aduHs^nd^ay  serve  to  jeopardize  ratherThan^rotect  him.-'  It  is  conceivable 
^   that  t\yo  specific  aspects  of  that  encounteTmajM^ln  the  stage  for  the  sudden  infant 
>^   death  syndrbme:  primary  encounters  wii^^  a/fnultitude  of  antigens  including  in- 

•  •fectlous  agdnts  and  a  rapidly,  developing  immune  response.  . 

/        Tfierc  are,  unfortunately,  many  aspects  of  immune  mechanisms  at  thrs.particur 
/    larage  which  are  not  yA  fully  understood.  These  include  «ie  various" components 
.     of  the  complement  system  and'the  ways  in  which  they  can  be  activated,  the  on- 
togeny and  function  of  interferon,  the.  serum  andftcellular  aspects  of  phagocytosis, 
the  role  d(  the  autonom'ic  nervous  system  and  hormonal  factors  as  they  infli^ce  ■ 
the  allcrgjoresponse.  and  ceil-mcdiatcd  immune  reactions.-"  .... 

The  innumerable  facets,  the  compilexi;^',  and  the  interplay  of  host  responses  ' 
to  antigenic  challenge  would  appear  af  this  time  to  constitute-an  almost'  insur- 
.  mounlable  task  fox  the  investigator  who  seeks  to  clarify  them  and  the  role  or  roles 
.  they  mdy  play  with  regard  to  crib  death.  .  o 

In  recent  years,  isolated  specific  studies  have  becj|- condtjttcd  elueidaiijig  just 
a'^cw  of  the  counties^  fepects  of 'these  systems.  In.  miri^uhart  and  Ms  co- 
•".workers  ""^^  published  their  observation  that  antiglobulin  antibody  had  beenlfound 
•     in  half  0^39  instances  of  sudden  infant  death^,and  ijalf  6i  8  deaths  due  toWver 
•respiratory  or  gastrointestinai  infection.  Oa  the  6ther  haad^e"a^tibody•^vas  found 
in  OB(y  5^pcrBcnt  of  1\  living  controU  with  a  jariety  of  mtlammalory  processes. 
TIi&aih|^rs*  assumption  was  thai  this  antibody  (^jight  produce  fatal  anaphylaxis. '^-i 
However?  these  observations  were  no^gnfirmed-  in  the  vyork  of  Clausen  and 

•  others  *5  who  in  1973,  reported  //c^Mldon  of  antiglobulin  antibodies  in  tlte  7 
'.  samples  of  sera  they  examined.'^'  .  i^^^^K 

In  ^1969/ khan     dcmonstrat^UPPffe'd  TgM  ih  the  sera  of  18, of  24  (75 
percent)  crib  deaths  and  1 1  of  14  explained  infant  deaths,  which  led  him.  to  believe 
lhat  infection  may  have  be.en^  factor  in  the  ultimate  mephdnism  of  death.  Similariy, 
teif'-^"l''^Vrt  Jf«  ia  1972,  found  elevation  of  IgM^in  67'percei^  (26  of  39),  By  coii- 
^5lra§tHf:itusen  et  al     in. 1973  and  Turner  eul»'«  in  1975  b^th  observed  that.IgM 
.levels  in  t*}e  sera  of  vicfim.s  closely  rcsemblefl^osc  of  noninfected  control  groups. 
Beckwilh,' in 'a  sepaijatc  study  of  8400  cord  blVods  found  ho  elevation  of  Ig.Vl 
'  - J|iny  of  15  infants  who,  on  follow-up,  had  been  discovered  to  have  succumbed  to 
llPsyndromie  of  sudden  infant  death.  . 

Serum  levels  ^f  IgE  at  autopsy  have  h|in  investigated  by  at  least,  two  groups. 
\C|^sen  ct  ai    foi^d  them  to  be  similar  tcTOosc  for  controlsr in  17  Coies-bf  sud 
death,  \vhcccas^urnci'  and  his  co-<^orkers     observed  the  jjrevalence  of  spo" 
IgE  antibodi«'>»>^iise-aust  mite.  Aspergillus  fumigatuy^pnd  bovine  beia-la 
^obulin  to  be  significantly  greater  anVong  crib  deaih?;  than^ong  controls.— 
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ri-'f  Tilers  for  specific  antibodies  lo  *f  4  common  ^j^g^cnls  Aycrc  determined  in 
scrum  obtained  ht  autopsy^antl  prjDvcd  lo  be  siiijijlar  a^ng  bolli  sudden  deaths  and 
Vtontroh^ttents.P  Xhc  third  cbmponcnl  of  complement  has  been  reported  as.iipt 
dcprttsW^^and.scrum^intenferon  not- increased."*""  , 

•     /  \        '--a  \  •         .    '  ■  ,.. 

studies  in  Progress  ^1 

;  Apnea  as  a  Hypothetical  Mechinrsfn  for  Sudden  iJne^  ^ 

■  *    ^  '      " '  ■  '■   

.  Undoubtedly,  the  single  most  exciting  .current  hypothesis  as^to  t^e  ultin^atc 
mechanisni  of  at  least  some  cril^  deaths  is  tjjat  of  sudden  spontaneous  protracted 
aphpa,  probably  relatc^o  sleep.  Tliis  thesis  was  popularized  in  1972  by  Stein- 

■  Schneider  with  his  olflvvation  that.  l\vo  infants-  Iie.-Jiad^been  moniioMna  because 
of  repeate4,.episodes  of  apnea  died  suddenly,  HJncxpectedly,  and  inexplicably^  There 
are  unquestionably  features  of  this  ppoposal  that  are  compatible  with  fac^  already 

^  established  concerning  crib  death.  The  unrevealing  nature  of  the  postmortem  eX- 

ami  nation  is  one.  The  ^tenderfc);  for  such  ^aths  to  occur  late  at  night'  seems  to: 
corres|X)nd  wijh  the  suggested  relationship  of  these  apneic  spells  to  sleep. 
^  .  Recently,. Steinsoii^^er^*  andpuilleminault  et.al  have  slipwn  that  infants 
subject  tQ  repealed  apneic  spisils/will  experience  tlicm  more  'fcequently  during 
episodes  of  nasopharyngitis;  in  jacjoraapce  with  that  observation  is  the  oft-noted 
presence  of  inflammatory  change  in  the 'upper  airway  in  50  to  -60  ^erpci^  of 
autopsies  on  infapts  who  die  of  crib  dea*l1i.      ,    .    -  ,  ' 

Of  fundamental  nnpoftance  ii)  tijis  regard  is  the  definition  of  the  term  apnia. 
•  Apparejitly,  all  infants- normally  experience  many  little  c^rsedes  or  shorjjwsiiods 

of  not  t?reathing,  or  the  cessation  of  breathing.  These  ari^aid  to  be  a  pflPfblogic 
y,.  ^     .    component  of  sleep^.in  all  infantsf  and  thus  it  becomes  rather  arbitrary  to  decide* 
upon  the  physiologic  limits^of  such  episodes.'  For  purposes  of  rjjicarcbr  Dement 
*     and  Anders chose  to  define  apnea  as  .  those  periods  of  the  cessa§ftn'of  rcspiri- 
•  \    tidn  exceeding  10  secpnds.  Episodes  from  J  to  9  seconds  theyvefer  to  as  Vrespira- 
I   tpry  pauses."  Steinschneider     has  used  15  seconds  as  tfe  dividing  line,  defining 
'^'^'^      '  anything  exceeding  that  as  apnea.  * ' 

'  ^    . »      Guilleminault  ei  al,^^  and'Dement  and  Anders    of  StanforS's  Neonatal  Sleep . : 
''•^RcsearenwUn^il  have  •  described  three  diflferc^it  kinds  of  sicep-apnca:  central  T)r 
diaphragmatip,  in  .  which  chest  >nQvcment5' ccaie;  upper  airway  or  obstru.ctive 
\    •    ^R".^**»i'?.^J^.h  chest  anrf  diaphragm  move  but  no  air  moves  in  or  out  of  the  nose;  * 
and  mixtff^centrlil  an4  obstnfctive/ These  instigators^ feet  that  the  distinction 
.between  the  three; different  t^pes  of  apnea  it  i^brxy^i  because  (a)  the  most  severe 
,   •    '  episodes  of  bradycardia  are  associated  with  upj^er  airway  or  mixed  types/(b)  the 
a^ociated  bradycardia  lasts  longer  with  tipper  airway  and  mixed^types  than  ifcjioes 
3|  '  wiBi  . central  apnea,  And  (c)  there  is  greater  oxygeJikdcsaturation  durjng  tipper 
airway^apifea.  .  " 
'      s  .     Using  long-term  (from  12  to  24  hours)  polygraphic  recordings.  I'hey  moni- 
tored 40  infants  of  appropriate  age  in  three  categories:  25  children  of  parents  suf-  ^ 
fering  from  sleep  apnea;  15  premature  babies;  and  8  so-called  near-misses.. 

Oneveiy  infafft  tlieyliionitored  t|^  following:  *  - 

•    •  ,,  •  .  .   ^    .  ■  ■  .      ♦   •     ■  "1^*    *  '  • . 
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1.    ElccCrocnccphalogram  /*  , 

2»   ElccCro-ocuIogram  "  " 

©3.    Chin  clcctromyogram  •     g  .  V  ' 

'4.    Respiration  by  means  of  2  strain  gauges,;  1  tho/cic  and  1  abHominal   .    '    ^  . 
5.    R'cspiration  b);,nieans  of  2  thermistors,  )n  front  of  the  momh  andjsin  front.oC  ilic 
nostril  '  '■  -  .       ^  . 


6.    Elcclrbcardiocram  ' 


nbstril 
Elce'lri: 

';7*  >  Behavioral  criteria  (cheeked  by  obsen'crs) 

In  spme  near-miss  infamy,  an  erufcresophageafpress^fe  trhnsduocr  >vaK  em- 
plbyed  to  Tftonitor  endoihoracic  preasure^d  in  all  of  them,  ihc  oxygen  saturation 
^-cwn^c  was  followed  conijnuau%  by  mean^  of  aii^ar 
.  ;  .    Froni  these  studies,  they  Mve  learned  that  none  of  the  Msprinc  of  "ndults 
With  sleep  ^nca  appeared  to4fe  abnoroiai  JfihTCgard  to  any  of  the  factors  ex 
4mined.  Fiirthefmofre.  thcv  iioied  that 

idbminarffl; 

-r- —   wiauyuaruia.  wjicicas  tnose  wcigljing  mor^ 

^than  2000  gm  have  obsiriiciive  of. a  Mixed  type  of  apnqa  often  &^tecj  witli 


-  .VM..  .Mw^^.uu.w^.  lui^jr  jidvu  iuarnca  inai  none  01  ilie  ^ffsprinc  of -adults 
sleep  ^nca  appeared  to4fe  abnoroiai  JfihTCgard  to  any  of  the  factors  ex- 

 cd.  FiirthefmoPre.  they  noted  that  nbrmai  prenpiure  inCanis^ftficn  experience 

apneic  episodes,  those*  WT)igtimg*ss  than  2090  om  experience  predbmicrarffly 
central  apnea  without  accompanying  bradyeardia.  wheieas  those  weighing  morfe 
than  2000  gm  have  obsiriiciive  of  a  Mixed  type  of  apnqa  ofie«  fc^ciated  witli 
bradj'cardia!  *        "  •       v  ,;  .  ^PSpT 

All  of- their  eight  neax-missps  were  encountered  during^e  win'i^r^ad  two 
had  positive  family  histori*  (one  clwlcl  hafi  two  near-raisses  among  siblfrL  and 
.the  pthcr;  a  sibling  who  had  Succumbed  to  crib  death).  ^Il"  three  types  dBpnea 
were  ol^eped  in  ncar-jniss  infants;  however  ont  bftheifn  exhibited  xicJK^t 
all  bujUonly  short  spontaneous  runs  of  bradycardia..  *  ' ▼ 

:     In<his  regard/it  sliOMid  be  mentioned  that  in  ihe4t^dy  pf  >5  near-miss  infants - 
conducted  by  Friedn?in  et  aP^  at  the  Los  An^6les\i:AG:uSC J^dicarCenter 
polygraphipvecordings  oQcvcn  variable  faclors  were/obt'ifincd  (eight  for*  12  hours 
'  arid  seven  for  2  hours) -»hc  near-miss  infants  m>  a^grtjup  showcti.  less  #pnea  than  * 
agc-Aatehed  cdnirols.  t«Jy  exhibited  less  BcaWo-beat  'ca?(fiae*variabfl|&and  no' 
one  single  variaWa^eparated  the  near-miss  infants  from  com^rols.^-      flH  * 
.  »  A  number  of  investigators  have  hypoihcsized^tfiat<;apid  eye  mdven^(R£M:) 
or  aetive  sleep  would  be  ihe;"at  risk"  period,  the  recordings^  Guilldflk^^ 
ct  ai"  and  Kraus  et  al.«  /hov/t^  indicated  that  the  worst  apneic  ^ispdes 
(logge^t  duration  tind  grcaiesr  oxygen  dfesatqration  diirfng  upper  airway  apnea'*' 
associated  with  bradycardiaj  oteufred  not  rfuring  RI?M  sleep  but  always 'in  guieti 
or^'ndeterminaie  sleep.  ,       -  "  "  .  \ 

^     In  summary  thcn.^he  role^  of  apnea V'th.r^gard -to  sudden  unexplained- infant 
death  is  not  yet  clearly  defined,  allfiou^  iheVe  are^s'ome  suifgestions  that  it  may" 
represent  ihtf  ultimjjie  mechanism  of*deadt  for  some,  or  eVea  many,  of-tlwse  deaths 


:r  O^or  jhat  reason,  iho  Naiiortji  Institute  oflCliild'Hcahh  and  Human  Btveipp- 
ment  is  supporting  a  number  of  careTuLinvi^sjfigaiions-of  tfte  matter.  In  the-labora-: 
tory  of  EllioU  Weiizman  in  ^fonidiorc  Hp^Vaf  and  Medical  Ceniecirf^  York 
^CUy  near-misses  aiK*  iip|)ropriaie  controls  arc  bcini;  n^oftilored- for^§^??ciWd  <es- 
gralory^  cardiac.  ,and  neuix)physib^^^^^  facto'^j.""  Los  Aflgelcs.  ihe  t^fbup  oi 
Hodginan  tt  aW"  is  deeply  involved.in  t2-hour.coniintlous  polv«pliic  redprdings  ' 
PiJ  subsc^etff*tsib!ings  of  infants  ,<vfTO  have  diVdHnexpiicamjJpof  near-mis%es 
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*  together  with  lo^w^isk  control  grpops.-Thadata  accumujatbd  are  being  "coriclatfd^ 
with  prenatal  recordings  of  JetaJ  activity  and  fcla!  eleclrocardlogranis.  They  in^^end* 
io  describe  the  development  of  sleep  and  cvirdibpulmonary  jegulan'on  In  infants, 
at  high  and  low  rhk  in  an  attempt  tg  identify  norinal  and  abnormal  patterns  that 
might  provide  cl<ies  to  the  mechanism  of  sudden  ilnexpiaincd  death,*  .'  .  ' 
y  '      Other. relfltcd.current  invcsligatjons  incliide .sleep  studies  Tn  twins,*-  a  survey 
of  biogenic,  amine  metabolism  os^  a  reflection  of  immaturity  or  instability  of  the 
autonomic  nervous  system.*^"  apnea  resulting  from  nasal  occlusion  in  infant  pics,*'*  » 
and  the  dcfvelopnicnt  of  sleep  state  paltefns  and  the  characteristics  of  aprtsic 
episodes  in  kittens/'*  '     •  . '        '  .        *  ' 

One  iniporlarft  aspect  of  this  Jiypothesis  is  its  practical  clinical  application. 
It  spontanepus  protracted  apnea  is  indeed  responsible  for  a  significant  number  of 
•crib  deaths,  HicOi  apnea  nronitoring,  and  dven  homo  monitoring,  wduld  appear  to  be 
.  indicated  and.  in  fact,  thi?  is  beingl  emplojrd  or  recommended  by  some  physicians 
in  certain  instances,  There  are,  hdWver,  tfirec  significant  difilculties  in  this  r;:gard: 
The  Jnfaiit  at  risk  cannqt  yet  be  dcnnitivel)s.^deniified.  Secondly,  as  GuilleminaulL 
et  al^*  pointed  out,  apnea  moAitors,  Such  as^ar-c  used  in  the  home,  detect  only  the 
presence  or  absence  c^f  thoracic  or  abdominal  movements  and  will  be  ineffective  in 
cases  of._upiier  airway,  obstruction  Jrf  which  respiratory  movements  actually  in- 
crease.  Finally,  a"t  least  pne  infant  has  been  reported  toliavp  died  of  crib  death  while 
Oh  an  apnea  monitor  in  a  hospitaf  intensive  carc^nursery.^ 

•  Some  prominent  pediatricians  oppose  iha  use  of  homd  monitors  shnply  because 
the  mechanical  device  is  fraught  with  technical  difficulties  and  is  therefore  apt  to 
alarm  parents  unnecessarily  and  all  too  frequently.  They  arc^cohvinced  that  the 
mechanism  is  a,  distinct  obstacle  to  normal,  natural,  easy  molhcr-kifant  relation- 
ships, interfering  physically,  psychologically,  and  emotionally. »•*  Furthermore,  they 
contend  that  the  entire  atmosphere  of  the  home  ^'burdened"  with  such  a  monitor 
is  altered  in  a  deleterious  fashion  and  th^t*  parents^  ever  aware  of  the  device,'-are 
necessarily  tense  and^  anxious  all  the  time^'Evfefi  the  American  Academy  pf  Pedi- 
atric? '  has  taken  an  official  stand  on  this  side  of  tlie  disagreement.  " 

However,  there  are  many  parents,  in  addition  to  profi^ssionals,  •wKo  favor 
home  monitors,  especially  those  parents,  who" have  already  lost,  one  inf^t  if  this' 
tragedy  and  .fear  more  than  anything  else  the  loss  of  another.  They  fre  willing 
to  make  any  sacrifice  and  suffer  any  inconveiiience  for  the  sakcxof  the  assurance 
that,  should  Ihefr  living  infant  snop  breathing  for  aa  undue  period^f  time,  they  will  . 
be  alerted  by  a  qponltor  in  time  to  save  the  child*s,life.         •   '  , 

Arid  so  today,  tlje  conirover'Sy^still  smodlcftrs  with  supporters,  on  both  sides. 
-Systematic  investigation  *of  (he  feasibility  and  1  psychological  e'ffccts  of  apnea 
moni^ring  at  home  are  undenvay  in  at  least  two  medjcal  centers.^^'  *^ 

Identification  of  the  Infant' at  Risk  / 

Ideally,  physicians  should  be  able  to  identify  (he  infant  at  risk  for  the  sudden 
infant  death  syndrome  before  the  fact.  However*  despite  recent  developments  in 
our  knowledge  concerrting  the  potential  victim  and  his  variojiis  characteristics,  no 
one  can  y^t  single  him"  out.  We  do  know  that  he  is  more  likciy  than  not  to  be  a 
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;    mate  from  a  miridnty^group,  of  low  sbciocconoinic  origin,  and  to  have  been  born  of- 
.a  young  mother  either  prematurely  or  of  low  birth  weight.  There  are'  apt  lojiavc 

/been  problems  with  eslablishmciu  of  his  re.spiraiion  initially.  1  Ic  was  probably  rather 
quiet  with  a  rclatii'ely  poor  or  peculiar  cry  or  poor  capacity  to  suck.  There  will  be 

.  a  history  that  Itc  did  not  develop  or  gain  ,\veight  adequately,  etc.  Yet  even  these 
fealu^  arc  so  nonspecific  and  so  common  that  they  are  actually  insufficient  to  yield 

Na  high-risk  population  for  pyrposcs  of  investigation.  ' 

'There  are  two  approached  that  could  conceivably  be  used  to  identify  a  group  * 

•  of  Infarits  as  bcingiat  special  risk  for  this  eVenl,  <\'hciher  for  piirj^oses  of  investiga- 
tion or  even  prevention.  The  firi^il  to  as^umd  ilial  the  crjteria  are  ki\own  (eg,  fre- 
quent protractci^  episodes  qt/dpnea)  and  to  select  acpordingly,  and  the  second 

'  approach  is  to  (Establish  criteria  on  the  basis  of-  retrospective  analysis  of  historical 

.  characteristics*  •  , 

An  interesting  example  of  tiie  former  was  jjublished  by.Fricdman  and  lier  co-., 
workers-"  from  the  University  of  Squthern  Cairfornia.  They  selected  15  infants 
characterized  as  near-misses  on  the  basis  of  unc^cplained  apneic  <?^s6jlc9  occurring 
aftefjhe' neonatal  period,  the  assumption  being  that  spontaneous  phnraclcd  apoea 
;  is  the  essential  criterion.  Thpir  12-hour  poiygraphic  records  were  eq^ared  with  ^ 

those  for  age-matched  controls.  Although  there  were  individual,  exceptions,  the 
'  near-miss  infants,  as  a  group,  showed  less  apncA,  less  beat-to-beat  cardiac  vari- 
ability, and  longer  episodes  of  wakefulness  than  the  controls.  No  one  single  variable 
separated  the  near-misses  ^rom  control  infants;  however,  one  infant  beiqg  studied 

exhfeited  bradycardia;  one,  fixed  heart  rate;  and  one,  apnea.  None  died  subse-  - 

quentjy  (to  the  ^imc  of  publication).  V 

An  example  of  the  latter  approacliMly  contrast,  is  that  of  Carpenter  and  ' 

Emery."-' The  investigators  first  anglyfed  retrospectively  the  detailed  Obstetric  . 

and  permatal  histories  oM  I|^udden  une.xpccted^fant  deaths  (explained  and  uh- 

expfcined).  an  obviously  high-risk  group,  and  fs^live  controfs  bprri  in  the  same 

hospitals.  Eight  variable  factors  that  could  be  ascertained Ut  or  soon  after  birth  ' 

were  selected  out  of  40  as  having  the  most  progr^ostic  value.  Thfcsc  were: .  ^  ^ 

'     \,  » 

1.  Mothor's  age.  Infants  of  young  mothers  are*most  susceptible.  . 

2.  Birth  ordeV.  The  risk  for  the  infant  increases  as  his  order  increases.  * 

3.  Maternal  blood  groiip.  A  is  the  most  vulnerable,  O  next.  and'B  or  AB  least. 

4.  Intention  to  breast  feed.  A  bottle-fed  baby  is^^l0re  at  risk.*  .  ^ 

5.  Duration  of  second  stage  oPlahor.  The  sjibrtcr  J^s  stage  the  greater  the  risk 

6.  Urinary,  tiract.  infection.  Maternal"  urinary  tract  mfeclioiis  during  gestaiio'n  in-  ' 
crcasciff  the  risk. ,    '  ^  \     -        k  \  *        •  * 

7.  Polyhydramnios.  ^  '  ' 

8.  Prenlatucity.  Prematurity  increases  the  risk  if  the  infant  is  ies^-than         nm  . 
or  37  weeks  nestation.         »  — *  > 

.    The  investigators  calculated  thftt  this  highjrisk  group  had  had  nlrclatiVe  prob- 
ability of  dying  8.6'timcs  greater  than  that  of  the  controls.  Their  ensuing  prospec-  ^ 
live  or  second-stage  study  was  basc^  uporf  this  set  of  8  criteria.  V  . 

'      '  ■       ■      ■  >."•■• 
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There  were  4  s6cond  of  prospective  sliidy  groups;  Group  1  inclucftd  all  of  the 
infants  born  the  fpllowing  ^xar  prcdtcicd'ia  be  ae  low  risk  (5077);  Croyp  2  in- 
cluded foughly  h»ilf. of  those  ihou|iit  to^be  «ji  high  risk-whoAycre  the.n  supplied  with' 
Cpgufeif  nursirtg-carc  vijiits  to  the  home'  (354);  Croup  3  included  the  other  half  of 
tht  high-risk  group, for  whom  no  such  \isUs  were  supplied  (477);  and  Group- 4 
included  80  fsimilies  who  although  at  high  ^risk  elected  not  to  participate  in  the. 
;       projectatall.  ;  ' ''^^  ...'J:.vy:   ;  — ^  - 

:  ^  .  t)f  the  6003  iifrcbirths  (hat  occurred  'in -1973  in  ShcfTicId,  there  were  12 
suclden  4nfant' deaths.  The  obscr\'Cd  relative  rjsk  among,  infants  . of  Croup  3/ or, 
.  those'  high'ViIlK  in{a A ts  deliberately  not  fo1lo\yed  at  home,  waiv  6.1  times  greater* 
;  >  ,  than  that  for  tJie  Jowrrisk-infanU  (Croup  1 ).  None  of  the  high-risk  infants  followed 
at  home  (Group  2)  died.  And  tfie  risk  for  those  Who  w?rc  thoughf  to  be  at  high  risk 
.  I.  .*  and  who.iiad  pot  efect?d  tp^-piiriicipat^  in  >any  Nyay  in  the  study  (Group  4  ),  was. 
'      greatesit  of  all,  9.1  times  greater  than  that  for  the  low-risk  group.  The  numbers  of 
.'admissions  .to 'hospital  amon'g  the  3  hTgh-risk  c;roups  parallcled^thesc  data. 
'  authors  jcohcluded  that,  this  broad-based 'mode  of  selection  would  appear  to- b^  the 
:/most  feasible."      "  -  '  '     /  . 

Since  statistics  show  that  subsequent  siblings,  of  infants  who  have 'died  of  crib 
death  arre  at  grcdter  risk  (4  k)  7  times)  than  childrcti  of.the  saiiic  age  in  the  popula-. 
tion  In'general^^*"'  sflrpc  inv«tignfjQr$  \ig\'t  elected  to  e.mploy  titcnj  as  subjects  for. 
their*  rtsstarch  cndeav^.  Tlrcir  probability  of  dying  suddenly  and  inexplicably,  : 
however,  is'Si^il  only  8'io\4  out  of  every  lObo  livcbirihs.  * 
•     .       Along  the  isajiie  line^sUoiher,  scfcrnists  have  sejccted^^^  twins  of /affected  in-^ 
fants.as  logical  study  subjeits.  It  h*t  been  determined that  survivi/g  twins  are 
^  indced^fit  greater  risk  than  athers;  of  17  pairs  of  twins  who  died  suddenly:  at  home, 
,14  co-twins  died  within  26 jBays  of  the  first  deaths.  .  '      ^        \       .  ^  . 

Nevertheless,  in  j^efn  of  these  relationships;  it  has  been  ascertained,  that  ihc. 
increased  vulnerability  of  the  siirviVor  isiiol  basecj  on  inheytancc  but  rather  upon 
a  common  '-'crMronmentar*  experience.  '      '  "\ 

The  exceptjon  -to  this  may  be  the  occasional  set  of  sibs  or  twins,  both  with 
rec;^rreht  apneic. or  cyanotic  spells,  each  of  whom  Eventually  succumbs  to  the  syn- 
drome.°^.  Families  of  that  type  may  be  manifesting  a  . familial  disease  which  at  the 
moment  lurks  unrecognized  within  the  great  body  of  siiddcnt  unexplained  infant 
.    deaths.-  '4  v  • 

. .     ■    ■    ■      -     •  <fc 

..  ■ 

The  Experimental  Animal  as  a  Model      ,     '       •  . 

j»  .     "  ■  .     ■  » 

,  Despite  expectations  to  the  contrary,  no  naturally ^^urring  animal  equivalent 
'to^^he  human  sudden  infant  death  syndrome  has  yet  been^dentified  and  definiti\^ely 
documented.  However,. since  {he  human  inf.nnt  cannot  be'  used  in  the  copduct  cif 
many  experiments  that  appear  to  be;  indicated  in  light  of  new  knowledge  in  the. 
area>  a  number  of  investigators  have' begun  .to  employ  iiriimals  in  their  systcSmatie 
approach  to  these  explorations.        *  ,  ' 

Apes  and  monkeys  have  been  and  are  being  iised  in  research  mtb  thi^  develop- 
mental aspects  of  the  anatomy,  histology,  physiologic  rcsj^onscs,  pnd  dynamics  of 
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~,  the  iipp<jt  i^invay.."- •^"At  lcasl  iwo  laboratories  arc  engaged  in  exdmiiratiori 
of  the  relaiionship  of  fata!  ap.ric^ta  ihc  lalr)'ngea!  chem'oreceptor  system  and  naw- 
laryhgcal-eardiopulmonary  rellexes  in»infant  pigs."-      •       ^  '  \ 

[  »'  ^  Kittens  and  cat«  are  Hie  subjects  of  at  least  five  projects  now  in'  progress  in 

•  lljci  jtxplofation  of  the  role  of^  viral  infection,  immurfoglobulins,  the  physi^Jlpgie 
respCMDses  of  the  upper  'Srnvay,  respiratory  ))ehavior  in  its  relationship  to  sleep 

i  itate,  and'ilie  long  QT  syndroiT]C*-«-«>-  »i  Th'ree  currd^nt  studies  of  rdle\*ant 
cardiovascular  physiology  and  protective  laryngeal  ^closure  reflexes  inv'blve  the^Use 
of  tfetal,  newborn.  ^  and  infant  dogs  of .  difTcrent  brecds.^s.  fs.  other  anijSal^ 
'lacing  utilized  as  oxperimcntal-  models  §re  rats,  rabbits,  calves;  guinea  pigs  and 

v  \ '  ■  .  \:  . .  .  ^  . 

.Current  Issues  of  Interest  .  >  , 

Welfare  of  Families  ,   .  •  • 

;  ,  ^  In 'the  summer  of.  1972,  Ber^an  "  conducted  a  nationwide  survey  to' de-. 
terminp  how  the*'fariMlies  of  ijifants  who  died  suddenly  and  inexplicably  were  beings 
trcatcd^n  various  cities  and  <!!?Juntics  tbrotighout  this  country.  He  and  his  co-- 
workers  discovered  thai  although  affected  parents  were  being  dealt  with  in  a 
humane  manner  in  aiiijmbei;  of  area^  the  situation  was  deplorable  in  many  others^ 
Ignoriricc  «nd  apafjhy  wiere  liygcly  to.blamc^for  ipadqquate^upport  an4  counseling. 
B\it  in  somcpinst^cds,  the  attiiudcs"  of  those  in  authority  vyer^  inexcusably  tus»- ' 
picious  and  even  accusatory..  ^  . 

With  those  49ia  at  hiihdv  he  and  bther  .members  of  the  National  Foundation, 
for.  Sudden  Infant  Death,  Inc.,  lamicKed  an  independent  progran^  in  an  attempt  to 
influence  IocqI  authorities  to^  improve  their  systems  oi  case  management  Simul- 
laneOujIy  they,  together  witf  meonbefs  of  Thd  Guild  for  Infant  "^Survival,  another 
parent  grQ6p-  sought  to  persuade  Congress  to  .pass  a:^t^v' to  improve  the  manage- 
ment of  such  situations.  The  law  was  passed,  and  as  a  consequence,  in  the  summer- 
of  1975^  24  rnanagemeni  centers  were  established  in  djfTererit  cities  and  ;^ta^es 
across  the  coilntry.  The  objectives  of  these  centers 'are '(a)  to  provide  autopsies  for 
infants  who-dic  suddenly  ahd  unexpectedly;  (b)  to  provide  information  about  sud-. 
den  and  Unexplained  infant  death  in  general  and  about  the  specific  relevant  autopsy 
observations  in  particular  to  affected  families,  as  soon  as  possible;  (c)  to  provide 
foIloW-up  counselingf^for  families  as  long  a'S^idicated;  and  (d)  to  establish  e^iuca- 
tional, programs  on  tljc  subject  for  all  concerned  and  especially  doctors,  nurses,'  " 
police,  arid  firemen.'^  ^  ^  *  * 

In  the  fall  of  1975,  Bergman  i;cported  on  the  early  results  of  his  campaign 
-rboth  through  the  independent  program  of  the.  Foundation  and  the  24  manage- 
ment centers.  In  genprai,' there  had  been  Appreciable  improvement,  at  least  in 
most  of  the  sites  revisited ;^for  evaluation,       ■  '  *  ' 

Certainly,  all  physicians  involved  in  thcs<»tragic  situations  have  a  responsibility 
to  aid  the  afllicled  families  in  any  way  or  ways  they  can.^>-  In  some  instances,,  the. 
pathologists  performing  the  autopsies^  have  assisted  to  the  extent  that  they  them- 
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Vsclvcs  talk  wiOij  the"  paftfrils,  after  complclion  "of"  (lie  necropsy,  informing  ihcm  : 
directly-  and  promptly  of  their  fiitding^i  and  assuring  them  that  its  parents  and 
gunrdianfi  of  the  ehild  Uiey  had  not  pywbokcd.  any  reeogni*2ablc  disease  proejss. 
Tliis  in  ilscif  removes  some  element  of  guilt  and  provides  a  measure  of  assurariec.  ' 

:  Breast  feedkig  •     ^      ,  '  '  * 

"Some  have? suggQsted  that  bottle  feeding  hiay,  predispose  infants  to  suddei; 
death  either  by. means  of  a  hyperjensitivjiy  rcaetida  id  the  foreign  proteins,  eon-  ^ 
tained  in  the  foroiulA  Mpr  by  means  of  an  acquired  immune  deficit. Althoijjh 
sudden,  unexplained  inUnl  death  does  occur  jnorcifrcquently  among  ariificjaliy  fecj 
H ha n  breast-fed  infants,  in  any  civilized  population  at  the^resent  time,  there  arc 
^  far  more  bottle-fcd' than  breast-fed  baj?:es.  However,  Sehrauzer  et  al>^  did  pei^ 
form  a  statistical  analysis  in  San  Diego  County  and  found  no  difTcrchec  between 
suddenly  dead  infants  and  controls. with  regard  to  breast  feeding.  ^\s  a  matter 
faet,  erib-death  babies  who  had  been '-^cither  totafly  or  partially  breaSt  fedydicd  at 
an  earlier.agc  than  those  who  Had  been  fed  by^formiild.       ,      \     .  J 

The  issue  of  allergy  to  the  proteins  of  eow's  milk  has'bcen  dealt  with  at  somfc : 
length  elseWlicre.^^"  It  would  seem  now  an  untenable  hypothesifi.  ^  ,    "  ' 

We  have  observed  at  least  five.irrstanees  of  erib  death  gccurring  in  infants 
who  had  never  received  any  feeding  exce[Jt< breast  milk.  Other  in\^Stigators  have  ' 
also  Reported  .syidddn,  unexplained  dpaih  in  infaius  exclu^ely  breast,  fcd'.^  This  at  • 
leasl'suggests  that  the  immunbiogic  components'of  mother's  milk  dp^not  nceessarily 
protect  against  the  event.    \       *  *  / 

(Jther  Current  Hypotheses  •         -  ^  \* 

.      In  1972/ pr,  Join  Caddell proposed  the  hypothesis  that'sudden,  unex- 
pected death,  in  infancy  ^is  a  [51-eventabIe  condition  resulting  from  thf  magnesium 
deprivation  syndrome  of  growth.  This' syndrome  is  mosf  st^ikiiig  in  youn'g/ra^dly . 
developing  infants  and  animals  receiving  magncsiupi-poor  breast  njilk  or  on  a,n  , 
artificial  diet  poor  in  magnesium  in  relation  to  its  content  of  talciunb  phosphorus; 
and  protein/  nutrients  that  increase  tJic  .  metabolic  rcqpuiemcnt.  for.  ind(gn$sium.  ' 
PrcAjatgrc  and  low-birth  weight  infants  with  poor  tnaghesioni  stores  ancf  rapi4 
growth  rates  are  most  vulnerably.  She  suggested- that  the  pathogenesis  of  the  syr\- 
drome  of  sudden  infant^  death  was.  bhsed  on  maghcsiuih  deficiency  leading  to  thq* 
liberation  of  histamine  and  histamihc  shock  ^^ith  bronchospasm,  apnea/ emphysema, 
and  increased  vascular  permeability  Fesultihg  in 'pulmonary  edcm?i  . and  circulatory 
collapse.  "    1     ^  '  / 

Swift  and  Emery,^^"  later  in  1972  ^''•  published  their  observation '  that  mag- 
nesium  levels  in  the  yjtrepus'  H'umor  in  four^cases  of  **cot  death"  were  Completely 
within  the  range  of  normal.  Later,  others  noted  normal  levels  in  a. total  of  3^ 
victims.^-    "  .    •  ^  ' 

J)cspitc  these  two*scts  of  observations.  Dr.  Cad&cll  is  cphtinuing  her  researfch 
in  this  area  studyi^ng  the  magnesium  status  of  postpartum  women,  neonates,  and  ^ 


'        .    ;    \„^^'        .  '  "MartieValdes  D^ena  ^ 

f''0[n..9"?Jo  six  montlis  of  age  employing  a. pareuterartnagnesium-Ioadiiig 
tesl;  She  is^also  using  very  young  rMs -fed  niagnesfum  deficient  diets  as  animal- 
mod0s,*»  •  . 

^    In  1971,  It  was  fii^t  . proposed'"  that  deficiency  of  selenwm  or  vitamin  E 
might  be  responsible  fdr  crib  death.  This  thesis  wa^  later  refuled  by  others  in 
pubHcalionsrin  1973  ^'^  and  ■l975/».  Vitartiln  .E  and  plasma  selenium  leVcl.s.ahiong 
infants  dyjirg  of  tlic  sud<Jcn  infant  death  syndromo  proved  to  be  approximately  the 
'  same  as,  those  of  normal  controls.       '    •  •  ' *  ■  . 

Progress  in  Research  to  Date?  •  ' 

*   Dr.  Eileen  HasscImcycr^O'    has  descHbdd  the  path  of  inveslisation  in  the  realm 
of  tnb  death  as'being'similar  to  that  of  other  complex  niedieaJ  problems  of  the  * 
past<  Rrst..camc  observation  ahd  docun;entation  resulting  in  reeocnition  of  the 

'  probJem  by- the  seientifie  and  lay  comniynitics  in  He  late  1-9505^  Rccogfiition 
served  to  stimulate"  epi.dcn)iolbgic  research  efforts  of  the  early  1960s  and^cscrip- 
Cons  of  the  pathblock  feiturei  of  the  ..entity.  Later,  a  host  of  hypotheses  were 
fbrmujated,  a  dellnKion  was  agreed  upoadlnd  diagnostic  critcriaiestyblished.  A 
considerabte  body  of  scientific  literature Wgan  to  accumulate  in  tlieJate  .19605 

^nd^now,  in  the- mid.197qs  academic  interest  .has  peaked,  and  numerous  worth- 
while research*  endeavorsarc  proceeding  apacJC. 

'  •Research  in  the  Future.  ^       ^         .  ***  ; 

»'■"..•■.         ■  .  •  ■ 

^  Hi^ly  ^ujlified  inVestigatdrs  are  currently  exploring  a  wide  variety  of  ap- 
proaches-  to  bct^ter  understanding  the  ultimate, mechanism  of  tlie  suddciv.  unex- 
pected, and:  unexplained  irrfant  death.  Ineludred  are  st^idffcs  directed  -  at  better' 

-understanding  the  development  of  cardiopulmonary  reflexes,  dicmoscnsitive  sys-'  • 
terns,,  particularly  in  the  upper  airway,  the  results  of  "respiratory  loading"  in.  the  " 

;mfant,rmaturatipn  of  the  larynx,  immunologic  aspe'ots.  the  possiBilfty  of  sen-tie 
susGcptib^itjf.  and  possible  neurophysiologie  factors.  At  least  two  academic  cemers  • 

'.are  emgaged  jp  detailed  follow-uj/ltudic^of  selected  ihfants'Tudoed  to  be  at  special 

.  lisle.  .    •     '.       .      .  ■    -  ^  <3  r 

- ;;The  Nalional  Institute 'of  Child  Health  and  Hm^U  Development  is  and  has 
been  for  some  years  deeply  committed  to  a  program  intended  to  stimulate  and  sup- 
port sOlid  productive  research  in  this  area.  There  can  te  no  qucslion  that  they  have 
accomplished  a  great  deal,  and  we  look  forwa/d  with  optimism  to  the  Results  of  the= 
work  they  have/caused  to  be  done.  ^ 

Conclusion  .  .. 

In  summary,  the  first  half  of  this  decade  has  witnessed  almost  revolutionary      »  * 
changes  with  regard  to. sudden,  unexplained  infant  deaths.  Perhaps  the  m6st  sig- 
nificant of.  theise  is  the  concept— ever  fncreasing  in  strength  and  supportx=4hat/  ' 
.  the  victim  of  the  tr^ggdy  is  hot  fundamentally  a  normal  or  healthy  infant  and 
probably  never  was,  even  before  birth!'         ,  ' 
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"Secondly,  there  has  been  a  ircmcndousincrease  in  n^vaTeness^  of 'and  interest 
the  topic,  riot  only  among  medical  people  and  academicians  (who  now- more 
than'cver  have  begun  to  explore  the  .phenomenon  systematically),  but  also^among 
.  the  laity.        ^  '  _  ^ 

Alid  lasily,  government  agencies  have;  taken  a  more  active  role,  not  only  in 
promoting  research,  which  they  were  doing  previously,  bul  also  in  providing,  for 
^  Ihc  welfare  of  afflicted  families.^  Now  riiore  than^evcr,  it  seems  epnceivable  that 
wc  may  one  day  understand  *the  cause  or  causds^  of  these  many  deaths  thai  ire" 
prcisently  inexplicable  and  thus  may  prevent  iheir  occurrence.  .  / 
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CC«^M|T7tt  ON  APi>l>(^lllATtOMS  , 

iy«.SHiNOTON.  D.C.  2CSI0 

*         April  5,  1978  • 


The  HOTorable  Aian  Cranston,  Chairman 
Subcownittee  on  Child  and  Human  Development 
Comittee  on  }iuman  Resources  #  • 

United  States  Senate  . 
Washington,  D.  C.    20510  j 


7. 


De*r^t 


QiairmAi:  ' 


As  the  Subconmiftee  n'ears  completion  of  its^rk  on  renciWal  of  the 
Sudden  Infant  Death  Sy^drone  Act  of  1974,  I  would  appreciate  your  cc«isider- 
ajim  of  nry  views  on  several  items  that  rbelieve  «>  be  important  on  bo;h 
SUJ5  research  and  6n  the  SIDS  Infoimation  and  Counseling  Pr^r«n.         *     '    .  '  ' 

First,  regarding  •research:     \       .  ♦* 

1.    The  N^^onal  lAsVitute\)f  Ch^'ild  Health  and  Hiinan  Development 
'      ■  should  be-requffed  to  recognize  SIDS  as  a  top  priority  area  ■ 

within  its  greater  program  of  research  on  thfe, special  health"       -  '  f 
f      probaems  of  mothers,  children,  and  families.  ♦     -         ■  ~  \ 

'  -  •    ■  :  '  •    ^  .  •    ;  ■  ■ 

-,>High  quality  research  has  6eei^nd  continues\o  be  <the  key  to       '       fft  v 
.      fin8ing  the  causey  of  this  terrflJW^drome.    This  may  take      ,     . .  " 
'  .  •  form  #f  Research  directly  into  SID^  itself ,  or  research*       *  •  .  . 

into  such  related  and  promising  f i^^ds  as  high  .risk  pregnancy, 
prematur^y  ana  iGfw-birthweight.    I  have  no  wish  to.undermine  :  * 

'^"e -Institute's'insistence  upon  excellence' in  its. research  to 
•  S     *  '  ^   assure  speedy -determination  of  the  causes  of  SIDS  by  specify- 

^"S  *iounts  to  be  spent  in  any  area.    However,/it  is  essential    ^  *   '  . 
>  '^"^t  additional  funds,' beyond  the  amounts  beilig  spent  in  fiscal 

be  nwde  available  tcglssure. that  the  Institute  i^  abje        -  • 
'  g^ve  substance  to  the  priority  I  hope  you  will  attach'to  SiDS 

research  through  ypur  rforthccming- bill.  '      j   .      .        ,^  \ 

2.    I  agree  with  the.  importance  of  the  clinical  application  of 

research  findings  to  identify  ihfaots  at  risk  for  SIDS  and  ^ 
t  thereby  prevent  these  tragic  deaths.    Sufficient  flexibility  ' 

should  remain  for  the  NICHD  to' work  with  its  counterpart 
agencies  in  the  Public  Jtealth  Service- -the  Health  Services 
Administration  and  the  Foojl  ^ahd  Bnjg  Admini3trati on- ^ to 
»•  ^     determine  the  readiness  for  inclusion  into  health  care  delivery 

of  specific  techniques,  pr^edures,  or  treatments  evolving  from  *    ^  • 

the  latest  research*  .  • 
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^  "        .     /^^^  '  "\ 

3.    i.  strongly  reccwinend -tJN.at  SIDS  i^esearch  Remain  a  par|  of 
'  f  \      '  .title  XI^  of  the  Public-^Hbalth  Service  Act  and  do  not  find  it' 

appropriate  to  incor^pjlj^te,  the  SIDS  legislation  into  Title  X  v 
along  with  Ph?- authority  for  Population  Research  and  Voluntv/ 
Famijy  Planning  Programs,  "^cjinbining  SIDS  authorities  into 
,  ^*  Title  X  could  cause  incorrect 'implications  and-complications. 

^         ^  4.    The  requiretnent  for  a  "clearinghouse"  to-collect  and  disseminate 

.,  SID$  public  information  shoulo  not  uTipinge  on  special,  activme? 

"  for  dissemination. of  research  infannation.    Dissemination  of 

research  infonn^ion  should  be  a  rpsponsibijity  of  the  NICHD 
which,  in  turn,,  should  coordinate  its  information  activities 
with  companion  agencies  of  the  Public  Health  Service. 

•  These  point*  can  be  addressed  un4j5r  current  provisions  of  the  )^ct,  or  with^ 
minor,  changes.  1-^ 

—V.  ^^^^  research  topics  that  Van  and  should  be  dealt  with  in  report 

language  include  these:  * 

1.    NIOC  should  be^ encouraged  tro  expand  its  sujijtDrt  of  research  on 
^  liigh  risk  pregnancies  an/d  disorders  of  newborns  that  place     *  ' 
Plants  at  risk  for  SIDS.    I^Mirch  finc^ings  to  date  indicate 
that  SIDS  may  be  tied  to  evea||pfiappening  before  birth  as  well 
as  to  events  in  early  infancy;    New  studies  On  problems  of 
j^^-         '     .         pregnancy  and  infancy  will  he  important  to  the  prevention  of 

f       *      SIK  specifically,  as^well  is  to  inf^ant  morbidity  and  mortality 
in  general.  '  / 

V     *  1*  NICHD  should  "be  encouraged  to  give  emphasis  to  strer^jlbiening 

research  on  the  behavioral  aspects  of  the  SIDS  proUlea.  More 

•  research.  \^  particular  taking  account  of  advances  made  in  the 
mental  health  field  in  the  areas  of  grief- and  bereavement,  is 
needed  on' the  psychological  impact  of  SIDS  on  parents  and  sib- 

♦       •  _  lings  and  on  the  counseling  of  affected  families.    It  is  essefi- 

~  tial  that  worthwhile  findings.be  incorporated  in  the  counseling  L 
'  J'       services  that  are  provided,  »  ,  * 

3.    The  Dcp^tjnent^of  HEW  ^hotld  be  'encouraged  to  identify  its  In%er'«^ 
„   -    agiftKy  Panel  on  t^  Sudden! n f aftOteath  Syndrone  as  the  official 
•    coordinating  .4init  Cor  Departmental- SIDS  activities .    This  group 
has  been  succeisful  in  enhancing  infprmatTon  exchange  and. 
minimizing  duplication  of  effort. 

I  also  tftrpngly  urge  that  thf'SIDS  Infbnnation  and  Counsel ing.  program 
be  maintained  iK  its  present  form  and  that  appropriation  of  $10  mi,llion  Be 
*  authorized  for  fiscal  1979  with  increasing  amounts  in  the  years  beyond. 
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these  do  n^over        P      iL  '  "  .^"^  ^  ""^^ 

fiscal          "  ^^^^  ^^'^  million  in  the  new  . 
mittee^iad.                                        A  '  Appropriations  Corn- 
fiscal  vear  ^                                   ^or  the  program  for  the  cA-rent 
riscai  year.                                        ^^j^  ^e  rn^de  available, 

f,rat^r^^^*Li^    ,  '       Inquired  to  address  the  need  for  early  identi- 

hoih  ^17^:^?^^°'?  Subcorrinittee  vdll  agree  to  wy  proposals  with  regard  to  - 
both  SIDS  Research  and  the  SIDS  Information  and  cSunseHng  program 

rsr^uiJ^u'^K^^ ^^^^         interest  in  and  concern  about  this  maior  health 

to  work  yoD  m  developing  Sound  authorizing 'legislation  and  eladlv  . 
will  make  myself  avai^ble^o  discuss  any  of  thf  mafters  I  ha^  rfi'e^^ 

With  best' wishes,     *        )        !  ' 


Edward  W.  Brooke 
Ranking  Minority  Member 
Labor-HEK  Appropriations 
Subcomnittee 
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Ranking  Mi  i.  \    .  . 

Labor-HEW  Appi  oprV^,ioub,  ,v)ii 

Comifiittee  on  Appropriations  >^ 
United  States  Senate  r  ' 

Washington,  D.  C.     20510  '  ^ 

Dear  Ed",  -  * 

Thanks  so  muQh^for  your  letter  regarding  the  SIDS  legisla- 
tion.    Althoug)>  I  received  it  just  a  few  minutes  before 
the  markup  on  Thursday,  I  believe  that  the  bill  as  am^jnded 
in  and  reported  from  Subcommittee  addresses  all  of  the  ^ 
issues  you  r'aised  in  your  letter,  with  two  exceptions: 
the  authorization     level,  and  plScemeht  of  the  SID§  pro- 
gram ip  title  X  pf  the  Public  Heal.th  Service  Act, 

Vm  enclosing  a  copy  of  the  Subcoimnittee  memo  regarding  ^ 
the  .placement  issue  which  explains  the  reasons  for  this 
change,  '  V 

Regarding  the  authorization,  the  recoimnertded  level  repre- 
sents  the  Subcommittee's  vi§w  as  to  what  could  be  adequately 
used  for  activities  based  oil  testimony  presented  during,the 
March  1  hearing  on  this  expiring  legislation,       ,  ^ 

I  appreciate  your  strong  and  continued  support  for  the  SIDS 
program.  I  look  forward  Jio  working  with  you  to  assure  con- 
tinuation of  these  vital  services  in  the  future. 


With  warm  regards. 


Cord 


Alan 
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[Report  No.  95-822] 


TJL  TRE  SENATj;  OF  THE  UNITED  STATES 

W    ^  *nruAinr  9  (legislative  day,  Febhuahi;  6) ,  im 

'  ^fr.  Wiu;iAMarMr,  jAvrrs,  Mr.  RiEoi^ 

"J^    introduced  the  following  bill;  which  was  read  twice  and  re- 

•  .  ■         '     *    :  - 

i^T  16  (legislative  day,  April  24),  1978     ,      T  ' 

^IfepbHea]^W  CRA^^  amendment  to  the  tide 


A  BILL 

To  ameua  title'X  of  the.  Public  Health  Service  Act  to  ext^d  ' 
;   appropriations  authorizations  for  five  fiscal  years, 

1  ^    Be  iL  enact€<i  by  the  Senate  and  House  of  Representor 

2  Hves'of  the  United  States  of  America  ifi  Congress  assembled, 

4  ieee  mA  Population  KoBCoroh  Aefc  EitcnaioB  el  197g"f 

5  Sfi?^  3t  Tijy[(^.  X  ^  Ibe  PttWie  Seahb  SCTviee  Ae* 

6  grftgr  809  et  seqrf  is  amended  by  eferifciflg  etrt aee^ogfl 
"7   IDOI  (o),  1003(b),  ftfid  1005(b)  iiftfidii  afte*  "1077r' 

8  wdiRB^e^  1001(b)  (1)  ^^wd^  afte?  ^W?^^  aad  iftfl^  ' 

9  iag  «  <^         feefofe  Jfee  pe«ed  a  ocmidfelon  a^d  ^^^^i^ 

10  mieb  Bttme  as  »ay  be  neecooaiy  i4f         ^  ^  »e»t  five  - 

11  fise^  yeofp". 

II 
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>    1  T\ai  this  Act  may  be  cited  as  the' ''Voluntary  Family  yPlan-  .-v. 
*  ■     "     ■  '      .  .  ■  '■         .    •  *»  ' 

2  ning  Services,  Papulatibn  Resear&i,  and  Sudden  "Infant 

3  De^thjSyndrome  Amendments^of  1978'\  ' 

4'  SEf  2^1^16  X  of  the  Public  Health  Servlse  Act 

%  U .SiC.  300  et  seqj.  is  amended  tojread  as  follovys:  - 

.    6  ''TITLE  X—FAMU  ^'PI  A  NNING  AND  HUMAN 

DE^     V- /'  ■       i^f^rRAMS  '"^^ 

8  ''Part  A—Vj^vstk^  Family  Plm^sino  and 

9  PopvLAtf'ON:  Rebearcb  Programs 

1(J  -    ;              -'BECtARATlON  OF  J^URPOSE 

11  ^  ^"SecIOOQ.  It  is  the  intent  of  this  partr- . 

12  "(l):to  assist  in  making  comprehensive  volwntary 

13  family  planning  ( including  infertility)  senrices  readily 
*14  *  available  to  all  persons  desiring  such  services;  •        ^  ^  ; 

15  ^  ''(2)  to  coordinate  dome^c  population  and  fqmily 

16  .  planning  research  with  the  premit  and  fkture  needs  of 

17  family  planning  programs;     :  '  \ 

'improve  administrative  and  operational 

19  ^  supervision  of  domestic  family  planning  programs  and 

20'  population  research  and  other  services  programs  related 

21  J^^such  s^kp!^  \  .    .  /  ^  ' 

'  22  ''(4):  to  enable  public^and  Nonprofit  private  entities, 

23  /o  pZan  and  develop  compreHienMve  programs  of  family 

24'  .  planning. services;  . 

25  'Y'5j  to  develop  and  make  readily  available  in- 


»  i  /Jormatim  (including  educations 

2  ^planning  and  population  groMh  to%ll  persons  desiring 

3  '^Such  information;  '  , 

4  "(6)  to  evaluate  and^prove  tfie  .effectiveness  of. 

^     5         family  'plan^^ing  semices  programs  and  of  population  ^ 
6  .       research;  y         *  i^  * 

assist  in  providing  tratnei  personnel  needed 
*  '  '  >  ** 

'   ^  nrr^  oMf  effectnJ;^  -     ;^^y  scrtu'ces  pro- 

  N*^  >    ..  . 

Ji         grams  and  population  research;  and     ^       '  -  |t 
.^0   J,  ''(^^      establish  an(f-maintain  an  office/of  Popw' ^ 

11  lation' Affairs  in  the  Department  of  'H,^alth,  Education^ 

12  and  Welfare  as  a  primary  focus  witf^n  the  Federal^ 
^    ^  '/     ■  ■  ■■• 

13  Government  for  matterh  p^ertQinindtii}  Jamily  planning 

U  I      services  and  population  research^  through  which  the 

15  ^    Secretary,  of  health,  Educdtim,  and  Welfare  shall  carry 

16  out  the  purposes  of  this  part.  ' 

•  17    yjFI'WE  OF  POPUhATJON  AFFAIRS  AND  DEPUTY  ^hSSIST- 
}^        '   ^.Vr  SECRICTARr  FOR  POPULATION  AFFAIRS  ^ 

19         '\SEe.  1001,  (a)  (1)  There  is  established  within  the 

_2p  Department^  of  Health,  Educatioy^  anrl'^Velfare  ah' Office  of\ 

21  Popiiiaiioh  Affairs  under  the  direcifou  of  a  Deputy  Assist- 

22  an{  Secretary  for  Population  A/fairs,  who  shall  be  appointed 

23  hy  the  Svorctan/,  shall  be  subject,  to  the  direct  supervision  of 

24  the, Assistant  Svvretari^for  Health,  and  shffll  be  assigned  no 

25  substantial  funHions  or  responsibilities  not  specified^hi  this  ' 

*  *  -,  • 


-  •.  ■    ■  -  J 

,    2   part  or  determined  by  such  Assistant  SecrHdry  to  be'neces-  ^ 
'  2 '  ^^'^  ^  carry  )mt  the  purpose  of  this  pafl,   '  , 
^   .     V (2)"  The  Office  of  Fopulatm  Affairs  shaU  be  headed  by 
^  4  a  Director  who^  shall  be  siAject  to  the  direct  sup^KSnmon  of  ' 
5  ^^he  Peputy  Assistant  Secretary  for  Population^  Affairs  ap- 
pointed  uSider^fparagraph  (l)^of  this  svhsecticm.  The 
•   7  retary  shall  provide  l^e  (fffice^  o^  Population  Affairs  vnth 

8  such  full-time  professional  an4;  clerical  staff  and  with  tHe 

9  services  of  such  consultants  and  of  such  ilhanagement  and  stw- 
f,  10  porting  staff  as  may  be  necessary  for  it  to  carry  out  effectibely^  ^ 

11  its  functions  under  this  part,  Ns 

12  '       "(b}.  The  Secretary  shdl  utilize  the  Deputy  Assistant. 
^  J13   Secretary  for  Population  Affairs — 

14  .       "(1)  to  admintstery  directly  through  the  Office  of 

15  Population  ^Affairs,  all  Federal  laws  for  yvht^'  the 
26  *  Secretary  has  administrative  resp^/^bility  and  which 
17         provide  for  or  authorize  the  malsing  of  grants  or  *conr 

.       trqcts  related  to  family  plating  progrcSfris; 

19  .;  ^  *'(2)  to  be  resporisible  for  gen^Vst^ervi^on  of  and 

20  '.y  ^''^^^       po^Jcy  formulation  vntK  respect  to  all  p^ulation 


21  [   ind  family              research  carded  on  or  sitpported 

32  h/      1/fhartment^  Health,  Education,  a^d  Welfare 

23  pursuant  to  this  part; 

24  "(3)  to  provide  for  the  coordinated  operation  of 

25  clearinghouse  activities  for  information,  pertaining  to 


■       .  619  ' 

\jd<m^^  arifl  intematioml  family-  plannin0programs- 


and^poj^iSation  researcH  fdr  usi\  by  all  inter €st^j)ersons 
\  andpriblicandpriv^Ltef^tities;  ^r, 

*'(4)  to  coordinate  the  sw^jport^of  training  carried 
out  tmtkin  the  'Department%f  ^^Ith,  Education,  and 
Welfare        necessary  personnel  for^dom^Mic  fHn)»h' 
piamiing  programs,  and  for  fa'iiiiily  planning  and  popuca-  v 
tion  rd^rc}i%:tiyities;  T    '  r  ' 

^  m   "{ijfA}'  to  coordinate  and,,  through  the  Office  of 
-Poptdationr-A^airSi-be  re^porisible  for  thf  evaluqiion  of 
(he  other  tJ^artment  of  Health,  Education,  arid  Wei--  - 
fare  programs  (including  aminties  relating  to  the  de- 
fkbpment  and  d\sserrnn  and  ed^ 

dational  materials)  related  w  farttMy  planViing  (includ- 
ing advising  th^  Secretary  jand  the  Assistant  Secretary  ^ 
for  ^^Ith  oji       adequa^  of  the  data  systems  with  ' 
respect  to  family  planning^  activities  in  sucKprografns)-^^^* 
artS  population  research,  and  to  make  periodic  recom- 
jnendations  to  the'  Secretary  regarding  hich  programs  . 
and  systems;  (B)  to  "consult  .wiih  the  Commissioner  of 
the  Food  and  Drug  Administration  on  all  matters  ^ 
related  to  the  evaliiationrr  and  regulation  of  drugs  and 
devices  to  CLssist  in  fertility  management ;s^ar^  (G)  to 
advise  the  Secretary  regarding  appropriate  relationships 
between  projects  and  activities  supported  under  this  part 


^  ■  •  ■ 


1  and  other  health  care  progrqrfis  administered  by  Hie 

2  ,      Department  and  the  extent  to  which  mch  programs  are 

3  .^carried  out' consistent  n  ith  the  purposes  of  this  pant;  S 


t>         on  by  other  agencies  and  instrumentalities  of  tfifrpderal  • 
7.   *  .  Qovernmmt'^elatinh  to  family^  plauning  programs  anH 
8^*  "  populatior^^arch,  \  ♦  * 

9  ^he  Admmistrationvf  cerAeiyi  Zatrs  r^uired  in  clause  (1)  of 

10  /Ai5  subsection  to  be  carried  dut  directly  by  the  Reputy  Assist- 

11  ant  Secremri^  for  Population  Affair^ /^ay  be 'exercise^ 

12  through  a  delegation  of  authority  personally  made  by  the  per-  — 

13  5071  semng  as  such  Deputy  Assistant  Secretary  to  an  em- 

14  ployee  of  the  Department  of  Health,  Education,  and_  Welfare 

15  not  operating  in  the  Qffice  of  Population  Affaij\^vho  is  sub- 

16  ject  to  the  direc^supervision  of.  such  Peputy  Assistant  Secre- 
l'^   tary^  No  such  delegation  of  authority  shall  be  effective  unless, 

18  .710/  Zes5  than  thirty  days  befo'ri^it  is  proposed  to  take  effect, 

19  it  has  'been  published  ik  the  Federal  Register  amt  a  copy 

20  transmitted  to  the  Committee  on  Human  Besources  of  the 

21  Senate  and  the  Committee  on  Interstate  and  Fdreign  Com- 

22  merfie  of  the  House  of  Representatives. 
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I  }      ''grants  AND  CONTRACTS  '  VT4  ''-'O 

^S/.,  .  ^j.^.  \a)  i  he  btci  ctary  lU  ij^tharized  to  make 
4  grants  ta^nd  enter  Ante  contv^cta  mth  public  or  noT^rofit 
^  ^  private  entires  to  assist  in  one  or  more  of  ^he  foU^ing 

6  activilies:*  (i)^Jf^  establishment^  maintenance^  and  eo^an- 

7  mOn  of  voluntary  f airily  planning  projects  which  shall  offers 
a  broad  -range  of^ Acceptable  and  effective  family  planning 

9   method's  (including  natural  family  planning  methods)  to  per- 
l{y  "  SMs  of  all  ages  who  need  and  desire  them;  (2)  the  provisioriX 

11  through  such  voluntary  <family  "planning  projects  of  compre- 

12  hensive  services  appropriate  to  the  needs  of  sexually  active 

*     ■  ■". '         ■*        -  '  ■  ^  ' 

l;)   adolescents  who  need  and  desire  such  services  in  order  to  avoids. 
14   unwanted  pregnancies;  and  (3)  the  establishment  and  opera- 
15^  tion  of  demonstration  projects  aimed  at  alleviating  problems 

16  of  infertility  through  the  provikon.  of  necessary  services  to 

17  persons  ivho  need  and  desire  them,  j 

18  ^i(b)  In  making  grants  and  contracts  under  this  se(*- 

19  tioUy  the  Secretary  shall  take .  into  account  the  number  and 

20  characteristics  of  patients  to  be  serr^edf  the  extent  Jo  which 

21  fcmily  planning  services  are  needed  locally,  the^  relative  need  - ^ 

22  of  the  applicant y  and  its  capacity  to  make  rapid  and  effe'c- 


0 
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I  UDr  am  'Of  such  assistance,  ^ral  and  regional  entities  shall 
o    2       ass\irefi^e  righf  to  apply  /or  direct  grants  and  contracts 

3  under  this  Secfibn,  and  thi  Secretary  shall  by  regulation 

4  fully  provide  for  and  protect  such  nghis, 

■'J-  ■  [ 


5         ''(c)  For  the  purpose  of  m^aHng  grants  and>  cmtraois  j 
5   under  this  section,  there  are  (authorized  to^ be  appropri^ 
V,  7  $30,000,000  for  the  fiscal  year  ^ding  June  30,  1971 ;  $60,- 
8   000,000  for  the  fiscal  year  ending ^June  30,  .1972;  $111,- 
-9   ^00,000  for  the  fiscal  year  ending- Jun^  SO,  197^/ $111,- 

10  509,000  €^ch  for  the  fiscal  years  ending  JUne  30,  1974;  and 

11  June  do,  1975;  $115,000,000  each  for  fiscal  years  1976  ^ 
^  12   aiid  1977;  and  $136,400,000  for  fiscal  year  1978, 

13  *  Y  d)(  1)  for  the  ^rposeof  maJdng  grants  and  contracts 

14  undiBr  subsection^  (aJi(l%  tji^^re  authorized  to  be  appro^ 

15  pnated  $169,00Q,000  for  fiscal  year  1979;  $19^ 

\  le  ^  for  f seal  year  1980;  ^$^^^90,000  for  fiscal  year  1981; 
\7  $^63-000,000  for  *fiscal  year  1982;  and  $300,000,000  for 
18  fiscal  year  1983.  ' 

19.        ''(^)  Forjhe  purpose  of  making  grants  and  contracts 

20  for  %  purposes  of  subsection  (a)' (2),  there  a^e  authorized  ' 

21  to  be  appropriated  $42,500,000jor  fiscal  year  1979;  $72,-^^ 

22  000,000  for  fisctd  year  198a,\  $105,00(^000  for  fiscal  year 
23^  1981 ;  $142,00Q,000  for  fiscal  year  1982;  and  $183,000,000 

24  for  fiscal  year  1983.  * 

25  f    **(3)  For  ihe  purpose  of^  making  grants  and  contracts 


^39 


1  under  subsection  (a)  (3)  /(here  are  authorized  to  he  appro- 
.2  prialed  $5y000,000  for  fiscal  y^r  1979;  f7,500,b00  for. 
-3  fiscal  year  1980;  $10,000^  for  fkcal  year  1981;  fl2r 

4  500,000  for  fiscal  year  198^;  and  $15,000,000  for  fiscat 
U5  ^earl983.     '  .      ^  ^  -  ' 

j6  training  ORANfPS  AND  CONTRACTS* 

T^^    ''Sec.  1003,  fa)  The  Secretary  is  duthariz^  ^to  pfake 
,9^^rants  to  public  or  nonprofiCprivate  entities  and  to  en^erji^to 

9  contracts  unth  public  or  private  entiti^  and  indimdiiols  to 
10  pnmde  training  for  personnel  (o/arry  out  familj^  planning  ^ 
11.  serpices.  jgpgrams'des^ri^  in  section  1002,  including  train- 
12  ing  in  the  provision  of\iatural  family  planning  methods. 
^13         *^ (by  For  the  purpose  of  making  grants  and  contracts 

14  under  this  secmm,  there  are  authorized  to  be  appropriated 

15  $2,00(j,000  'for  ihe[  fiscal  year  ending  Tune  SO,  1971; 
it  $3,000,000  for  the  fiscal  year  endtng  June  30,  1972;  $4,- 

17  $00,000  for  the  fiscal  year  ending  June  30,  1973;  $3,- 

18  000,000  each  for  the  fiscal  years  ending  June  30,  1974,. 

19  and  June  SO,  1975;  $4,000 fiOO  for  fiscal  year  1976; 

20  $5,000[000  for  fiscal  year  1977;  $3,000,000  for  fiscal  year 

21  1978;  $4,000,000  for  fiscal  year  1979;  $5,000,000  for  . 
22^  fiscal  year  1980;  45,500,000  for  fiscal  year  1981;  $6,- 

23  000,000  f(yr  fiscal  year  1982;  and  $6,500,000  for  fiscal  year 

24  1983.  '  ^\ 


600 


X 


624* 


10 


:  .         .  KE8EARCB 

'Sec^04.  (ai  The  Secreta^ffis' auiiorized  to—     ^*  . 
conduct,  and  \  *\s  ^  ^ 

'^(2}  mc^  grants  to  puiflic^r  npnprdfil  pj^at^ 
/  5        entitm'^hnd  enter  into  contracts  with  pvMic  or  private    ^  ^ 

6  ■        entities  and  indiviSuals  for  jfrojects  ^ 
'  7  research  in  the  biomedical,  contraceptive  ievelopment,  be- 
8  havioral;  and  program  iniplem^tation  fern  related  to  fam- 
%  Uy  planning  arCd  population,  including  infertility  and  matuj^l  . 
10  family  plannij^  methods  and  ntethods  for  use.  by  males  and 
'^^ll^adolescents,  .       ■ . 
J2  ,      "Cb)  When  the  Secretary  determine  that  it  would  sei^e 
13   the.  purposes  of  this  pdrt,  the  Secretary  shall,  in  accordance 
1^   with  regulations  which  the  Secretary  shall  ^rescripe,^  provide 
15  '  recipients  of  grants  or  contracts  Jor<  contfaceptive  devehp- 
^  1<3   mefit  with  appropriate  exclusive  development  and  marketinp 
■  17   rights.  ■ 
18         "(c)(1)  To  carry  2ut  subsection-  (a),  therefore  author- 
1^  ized  to  be  appropriated  $30,000,000  for  the  fiscal  year  end- 

20  ing  June  30,  1971;  $50,000,000  for  the  fiscal  year  ending  ' 

21  June  30,  1972;  $65,000,000  for.  the  fiscal  year  ending 

22  June  30,  1973;  $2,615,000  each  for  the  fiscal  ye&rs 

23  ending  June  30,  1974,  and  June  30,^1975;  $55,000,000 

24  for  fiscal,  year  1976;  $60,000,000  for  ^calyear  1977;  $68,- 

25  500,000  for  fiscal  year  1V78;  $100,000,000  f'of  fiscal  year 

..  601      '  '     '   '  ' 
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1  1979;  $125,000,000  for  fiscal  ye'-r  l980;  $150,000,000  for 

.      2  fiscal  year  1981;  $175,000,000  for  fiscal  year  1982;  and  '■ 

3  $200,000,000  for  fiscal       1983,  • 

4  ^   ^*(2)  No  funds  appropriated  under  any  provision 

5  Jlkis  Act  (other  than  this  subsection)  may  he  used  to  condttcfl^ 
'6  ^  of  suppovt  the  research  described  in  subsection  (a)  or  for  the 
'7  administration.of  ihis  section,  "  \ 

8         '(d)  The  Secretary  shall  ensure  thg.t  research  priorities 

*\'  .9  and  policies  under  this  section  shM^l)  be  estdblisK&i  by^ni' 


10  "fresearch  aciivjiiies-pursfmnir  thereto  shall -be  ^rned-out-imdehr 

n  the  general  supervhion  of^  the  Deputy  Assistant  Secretary 

12  for  Population  Affairs  appointed , under  section  1001  (a)  (l), 

13  and^(2)y  with  respect  to  the  development  and  evalu^on  of 
'1*4  contraceptive  methods,  be  established  after  consultation  with 

15  the  Commissioner  of  the  Eood  and  Drug  Administration,  ' 

16  '^INFORMATION  AND  EDUCATIONAL  AtATERJALi^ 

'17        "55^.  1005,  (a)  The  Secretary  is  authorized  to,  make 

18  grants  to  pu6^  or  nonprofit  private  entities^  and  to  enter 

19  into  contracts  unth  public  or  private  entities  and  individuals  |- 

20  to  assist  in  developing  And  making  ayailajble  family  planning^'- ^ 

21  and  population  growth  information  and  educational  mate- 

22  rials  to  aU  persons  desiring  such  information  or  materials 

23  r(tnduding^^infomtation  or  materials  regarding  natural  "  ■'  * 

24  family  planning  methods),  with  special  emphasis  on  the  . 

25  velopment  by  (irid' diiaemination  through  appropriate  eow^, 
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1  munUy  <^ganizations  of  information  and  materials  for 

2  adolescents,  ,  ^ 

3*      ^(^)  , Far  the  purpose  of  ^maMng  grants  and ^contracU 

4  under  this 'section,  thet;e  'are  authorized  to  Ife  appropriated 

5  9750,002  fbr  th^  '^fiscal'year  piding  June  30,  197tT-0r^ 

^  J^M^JK^^  1972;  $1^250  fim^ 

i  /or  the  fiscal  year  ending- if  me  30,  1973;  $909,000  each  . 

8  for  the  fiscal  years  ending  June  30^  1974,  and  June  30, 

9  1975:$2fl00,006  fbr  filled  ^ear  1976;  $2,500,000  for  fiscal 
ap  year  1977;  $600,000  for        year  J978!  $6,000,060  for 

11  Jif9^.  year  1979;  $10,000,U,^^ 

12  050,<?<?<?  /or  /IjcaZ  year  t9Silf$^liiO0,00i(l  for  fiscal  year 

13  1982;  an4  $16,000,000  for  fifed  year  1983. : 


15  ^^^^'^^       (Jronto  <|nd  ijonfracte  made  under  this 

16  por<  sAdiZ  6e  mode,  tn  accofdance  with  such  regulations,  as  the 
n  Secretary  may. prescribe.  The  amount  of  any  granb  under 

18  any  section  of  <«w  part  shaU  be  determined,  by  fhe  Secretary; 

19  that  no  grcrnlhuTider  any  such  section  for  any  project  * 
2Q  for  a  fUcal  year  beginning  after  Ju^rie  SO,  1975,  shaU  be  made  . 

21  for  less  than  90  per  centum  of  its  costs  (as  determined'  under 

22  9uch  regulations^  Unless  the  grant  is  to  be  made  for  a  project 

23  far  which  a  grqpi  was  made  (finder  the  same  sectioh)  for 

24  the  fiscal  yeqr  ending  June  SO,  1975,  for  less  than  90  per 

25  ^enhiwi  of  it$  cods  (as  so  determined),  in  which  case  a  gra^^ 
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1  under,  such  section  for  such  project  for  a  fiscal  year  begin- 

2  ning  after  mich  date  miy  be  made  for  a  percentage  which 
"^    3  shaU  not  be  less  than  the  percentage  of  its  costs  for  which  the 

^  fiscal  year 1975  grant  was  nuide, 

5        **(bj  ' Grants  under  this  part  shall  be  payable  in  sucK. 
^  }^^^-^^  ihe  Secretary 

7  may  detirmine  to  be  (appropriate  ta  assure  that  such  grants 

8  will  be  effectively  utilized  forlthe  purposes  for  which  made. 

9  /      'a  c)  a  gfant  may  be  made  or  contract  entered  into 
m  under  section  1002  for  a  family  planning  services  project 

11  07dy  upon  asinirar^ces  satisfactory  to  the  Secretary  thatr- 

12  priority' mil  be  given  in  such  project  to  the 

13  furnishing  of  family  planning  services  to  persons  from 
^14      .  hw-income  famiKes  and  persons  vnth  difficulty  in  secur- 

15  ing  access  to  such  services;     c        ^  ^ 

16  no  charge^  untt  be  made  in  such  project  for  fam- 

17  Uy  planning  services  provided  to  any  person  from  a 

18  fow-4ncome  family  ^except  to  the  extent  that  payment  will 

19  be  made  by  a  third  party  ( including  a  government  agen- 

20  y>hicK  is  authoriz^  or  is  under  legal  obligation  to 

21  :      pay  such  charge;  '     -  ' 

22  ;  "  (3)  unemancipaied  minors  requesting  fctikily  plan- 

23  nxng  services  from  such  project  wHl  be  encouraged,  when- 

24  ^  ever  feasible,  to  consult  with  their  pafents  with  respect  to 

25  ^  such  services; 

604 
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1  **  (4)  family  planning  services  uHU  be  available  td 

2  ^      both  sexes  in  sich  project;  ^  . 

3  *'(S)  Reports  will  he  submitted  by  such  project  to  the 
^  Secretary  in  such  form,  at  such  times,  and  containing 
g  >     ^swh  infcfrmation  as  the  Secretaty  maj^re^xsonably  re- 

'  quire,,  including  an  annual  report,  jin  accordance  witJi 

rj  xmiform  criteHa,  of  the  fiumber  and  characteristics  of 

S  persons  served  in  such  project;  and 

^  *Y^/  ^  l^          ^  project  which  serves  apopula- 

10  tion  including  a  substantial  proportiofi  of  individuals  of 

11  limited  Eriglish  proficiency,  the  :pr  (A)  de- 

12  veloped^a  plan  lind  made  arrangements  responsiVf  Jto 

13  the  needs  of^such  poptdatiofi  for  proxliding  services  to  the 

14  extent  practicable  in  the  langiiage  and  cultural  context 

15  most  appropriate  to  stieh  individuals,  and  (B)  identified 

16  m  individual  on  its^  staff  who  is  fluent  'An  bo{h  such 

17  language  and  in  English  and  whose  responsibilities  shall 
IS  include  providing  middnce  to  such  individfials  and  to 

19  approprOUe^  staff  members  unih  respect  to  cultural  sen- 

20  sitivities  and  bridging  linguistic  and  cultural  differences, 
21 '  For  purposes  of  this  subsection,  the  term  %uy-incpme' family' 
22^  shaU  be  defined  by  the  Secretary  in  accordance  with  such 
2;}  criteria  as  tAe  Secretary  may  prescrihe\n  regulations  so  as  to 
24  insure  that  ^economic  status  shall  not  be  a  deterrent  to 
2o  participation  in  projects  assisted  under  this  part 

26  *^(d)  The  Secretary  shall  se^Jc  to  make  equitable  dis- 


•    \        '    629  . 

■  :  ■  :  -  i  ^  .15^  .  ....    .      :  ' 

1  trtoution  of  funds  appropriated  wider  this  pcadamong  the 

2  'f^arious  re^oTis  of  tlie  country  and  to  emurc  thc^ 

SI  of  rural  and  urban  areas  are  appropriately  addressed,  \ 

4  **VOLUNTARf  PABTfOlPATlON 

5  **8ec,  1007,  (a)  The  dccepta/hce  by  ^ny  individual  of 
^  family  planning  aerv  ces  or  family  planning  or  population 
7  growth  information  or  educational  tnate'^tals  provided 
S  thr^gh  financial  amstance  under  tUs  pdrtt  (whether  by 

Tjp*  grant  or  contract)  shaU  be  voluntai^  and  shall;  not  be  a  pre- 

\o  requisite  to  digibUity  for  or  receipt  of  an^  other  service  or 

11  (tssistahce  from^  or  to  participation  in,  any  other  program 
s  12  .  of  the  entity  or  individual  that  provided  sUch  service,  irir 

13  formation,  or  materials,  , 
.14         *^(b)  In  connection  iviih  ctiiy  grant  or  contract  made 

.  15  under  this  party  the  Secretary  shall  not  require  any  indi- 

;   16  vidual  employed  by  a  recipient  of  such  grant  or  contract,  nor 

17  terminate^  suspend,  or  reduce  a^siktance  under  this  part  for 

18  such  individuaVs  failure,  to  advise  regarding,  refer  patients 

19  for,  or  provide,  tibortion  or  ste^zation  procedures  when 
20'  such  activity  would  be  contrari/  -  to  the  religious  beliefs  or 
21  moral  convicti&ns  of  such  ind^dual, 

^  22  "PBOB2BIT20N  OF  ABORTION  ^ 

23  "Sec.  i008.  None  of  the  funds^  appropriated  uncter  this 

24  part  shall  be  used  in  programs  where  abortion  is  a  method 

25  of  fdmUy  planning. 
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1  ''*PLANa  AND  REPORTS  ' 

2  **Sec.  J.069.  (a)  Not  later  than  four  moniha  after  the 

3  dose  of  each  fiscal  year^  the  Secretary  shcdl  make  a  report  ^ 

* 

to  the  Congress  setting  forth  a  plan  to  be  carried  out  over 

5  the  next  five  fiscal  years  for  the^  .     .  * 

6  tension  of  .  jatnUy  planning  services  to  aU- 
=c               7  .      persons  desiring  such  services,  with  particular  emphasis 

8  on^  thos^  who  cannot  afford  sttch  s^t^es,  adolescents, 

9  and  others  who  lack  access  to  such  services  and  including 

:  10        persons  residing  in  rural  and  ur^an  areas; 

■•■         .  ■;.    ^  '      ■     ■  .  -    ■  *         ^^'^  *    ■  ■, 

11  *^  (2}  devehpment  of  family. planning  programs  and 

12  population:  research  activities,  including  apptctpriate 

13  '    ^  fynphasis  on  natural  family  planning  methods; 

•  14     '  .      ^*(3)  training  of  necessary  personnel  for  the  pro- 

^  15        grams  authorized  by  this  part  and  other  Federal  laws  for  ^ 

.  >  16  ;     whichihe  Secretary  has  responsibility  (jind  which  pertain 

J:      yi   f     to  family  planning  arid  population  research; 

■      \  •  \      ■      ■      '  ■." 

Ig  f!"(4)  financing  of  such  services  and  programs; 

;  ■      !   /  Id  ;  I   '  ^y(5)  eviAvMtior^qf  V^ 

0/  this  other  py,rposes  antjl  pro- 


^^j^^^^'p-^^  of  this,  fart. 


iS(uc&  a^^^n  ^AaSr.af  a  minimum,  M^icate,  on  a 


,17.  ■■ 

"(i)  the  number  c^itidividads  (especially Ahoae 
who  lack  access  to  such  services  and  including  person? 
residing  in  rural  and  urban  areas)  to  be  served  by  fam- 
ily planning  programs  finder  this  part  and  other  Federal 
.laws  for  which  the  Secretary  has  responsibility,  as  well  as 
the^  social  and ,  demographic  characteristic  (including 
age  and  sex)  'of  these  indiiHduals  and  the  locations  and  • 
types  of  agencies  and  projects  providing  such'  services; 
and  the  means  by^^  which  such  services^  and  programs  are 
to  be  financed;  /  ^ 

"(2)  the  types  of  family  planning  and  population 
growth  infomtation  and  educational  materials  to^  be  de-^ 
vdaped  under  this  paH  and  such,  o^er/ laws  afiS  how  ^ 
such  information  and  materials  "wiU  be  made  available; 

''(3)  the  research  goats  to  be  reached'under  this  part 
and  other  Federal  laws  for  which  the  Secretary  fias 
responsibility  and  which  pertain  to  family  planning  dnd^ 
population  r^earch; 

"(4)  the  personnel  to  be  trained  under  (his  part  and 

■  i  .  ■  *" 

such  other  laws;         '         .  yr^' 

"(5)  an  estimate  of  the' costs  a^  personnel  require- 
ments needed  to  carry  out  the  plan  under  the  provisions  \ 

■  .    '  ■  •> 
of  (his  part  and  such  other  laws;  and 

**(6)  the  means  ' and  criteric^by  which  such  services  * 


< 
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.'  «          ■  *    .  ♦ .  •                               "  •    ' "      ■ » . 

I  and  programs  are  to  be  evaluated,  and  the  steps  to  be 

2.  taken  to  maintain  a  systematic  reporting  system  capable 

3  of  yielding  comparabUf  ^mprehen^ve  data  (infiluding 

4  data  on  use  of  natural  family  planning  methods) ,  ^ 

5  *'(c)  Each  report  Submitted  under  subsection  (a)  of  this 

6  section  shall^v  -   ^  ^ 

7  compare  resvl^  estimated  to  be  aghieved  dur- 
^*             8  "      ing  (he  preceding  fiscal  year  and  achieved  during  th^  . 

9  year  preceding  such  year  (including  estimatei  for  ' serv- 

,10  ices  in  rural  and  urban  areas)  with  the  objectivesrestab- 

11  lished  for  ^acK  such  year  under  the  plah  contained  in 

'  12  ihei  previous  such  reportsfi 

,13'  **(2)  indicate  stepsbeing  afid  to  be^ taken  to  achieve  ^ 

,    •          14  the  objectives  during  the  fiscal  years  c&vered  by  the  plan  • 

"15  (including  objectives  for  services  in  rural  and  urban  \ 

V  '  ,     16 ,  \  areas )  contained  in  such^port  Sfi^  any  revisions  to  plans 

17  in  previous  reports  necessary  to  meet  such  objectives; 

.        *^1S  .    **(3)  indimte  any  projected  changes  . in  t?ie  data 

/           •l^  gatheiingsutteini^^ 

*      20.  **(4)/make  othh:  r&xmmendations  with  respect  to 

^        21  any  addiUohdl  legiataiii)e  or  administrativie  action  nto^ 

22  essary  or  di^rable  invrkefu>  carry  out  more  effwAiv^^ 

^23  the  purposes  and  provisions  of  this  part. 
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1  **PAnT  B— Sudden  Infant  Deate  Syndhome 

2  . 1  Programs. 

3  **SUDDEN  .  INFANT     DEATH  i  SYNDROME  COUNSELINO, 

4  *     IN/orMATION,     educational,  ^  AND  STATISTICAL 

5  PROGRAMS 

7  fiabh  administrative  unit  under  the  supervision  of  the  Assist- 

8  ant  Secretary  for  Hedtf/shaU  carry  out  a  program  to 

9  ^^lop  public  informaUonk^ 

10  teriaU  relating  to  suddAi infant  (kath  syndrome,  and  to^dis- 

11  seminaie  such  inform^ion  and,  matericds  to  persons  providing 

12  health  care,  to  puUic  safety^  ofjiciab^  and  to  the  general  pub- 

13  iic.  The  Secretary  sKaU  q,ih^^  ^ch  unit,  the 

14  functums'assigned  in  thvr,sUtian%nd  section  i012^  and  shall 

15  provide  such  uriU  twtft  such  fuUkim^professional  and  clerical 

16  ^^^ff  and  with  the  services  of  sfdch  consAltqnts  and  of^  such 

17  managenkent  and  supporting. staff  as^may  he  necessary  for  it 

18  ^  to, carry  out  such  functions  effectivdy.  . 

19  /*(2)/^he  Secretary  sh^ 

2Q  **(^)  develop  and  implement  a  systejn  fpr  the  perir* 

21  "        reporting  to  4he  Department,  and  dissemination  by 

22  ^Ae  Department,  of  information  collected  under  grdhts 


1 and  contracts  made  under  subsection  (b)(1)  of  this  sec- 

2  .  ond 

g-  *'(B)  carry  out  coordinated  dearinghome  activities 

4  on  sudden  infant  death  syndrome,  including  the  collec- 

g  tion  and  dissemination  to  the  public,  health  and  educa- 

i  6  -   tumal  ^tUuiioTiSr  professumal  organizations,  sudden 

7  infant  death  syndrome  parent  self-hdp  organizations,  . 

g  and  other  interested  parties  of  information  pertaining  to 

9  sudden  infant  death,,  syndrome  and  related  igsues  such 

10  OS  death  investigation  'systems,  personnel  trainifig,  bio- 

11^  medical  research  ncft*i?ifljj^v:  and  tn/o7vna/ion  on  the  utU- 

12  ization  and  availability  of  treatment  or  preuention  pro^  ' 

13  cedure^and  teciniqiLes,  svxih  as  home  monitors, 

^4  ^TKe  Secretary  is  authorized  to  enter  into  contracts  vnth 

15  public  or  private  entities  to  carry  out  the  information  and 

16  clearinghouse  activities  requ^ed  unSer  this  subsection, 

17  i  ^*(b)  (i)  The  Secretary  is  authorized  to  make  grants  to 
18"  ptihlic  or  nonprofit' privfxte  entities,  and  enter  into  contracts 

*19.  taith  public  of  private  entities,,  for  projects  which  include^ 

'  ■  •  ■  .  ■      '.-^  '    ^     ^  ■     ^  • 

"(A)  the  coUeciion,  analysis,  and  furnishing  of  in- 
22  formation  (derived  from  post  mortem  examinations  and 
23.  •  \  oihtr  means)  relating  to  the  causes  and  other  appro- 
24        priat$  aspicts  of  sudden  infant  death  syndrome;  and 


\     i  ''(B)  the  provision  of  information  and  counseling 

_  2  to  families  affected  by  sudden^  infqnt  death  syndf  ame, 

3.  '^'(2)  No  grant  may  he  made  or  contract  entered  into 

;     4  under  this  subsection  unless  an  application  therefor  has  been 

5  submitted  to  and  approved  by  the  Secretary.  Such  application^ 

,  h  il^^ch  fqrrn,^  contain. 

,     7  such  information  as^the  Sectary  shall,  by  regulation,  pre- 
8  .scribe.  Each  application  shall—  ' 

9.  "(A)  Pfoi^e  that  the  project  for  which  assistance 

10  UTider  this,  subsecti^m  is  sought  w^'  be  administered  by 

11  or  under  the  supervision  of  the  applicant;  - 

12  "(B)  pi*ovide  for  appropriate  community  repre- 

*  ■        ■  -V 

13  sentation  (including  appropriate  invdlvement  .of  parent 

14  self-hdp  groups)  in  the  development  and  operation  of 

15  such  project;  •     '         i  * 

;  "  (C)  set  forth  skch  fiscal  controls  ai^und  account- 

^  ^      F'^cedure*  as  may  be  necessary  to  as^re  proper  dis- 

/ 18  .  ^bui;mne^i  of  and  accoiinting  for  Federal  funds  paid  to 

19  the  dj>plicant  under  ihis  subsee^^  \ 

'  Y D)  provide  for  making  sucJi  report^  in  such  form, 

21  at  such  times,  and  containing  such  information  as  the 

*      •  •  • 

22  Secretary  may  reasonably  require,  including  such  reports 

23  ;<w  will  assist  in  carrying  out  the  provisions  of  ^subsection 
'24  (a)(2)  of  this  section.  ' 


/ 


^32-360  O  -  79  _  41  v",  ^ 


'    ,  636  ■.  .  ■  ■        ■     '  >.• 

■  22     ■      ■     ^      ,  ■ 
.■  >  . 

1  i'Y5^  Payments  under  grants  under  this  subsection  may  • 

2  macf^  jji  gdvance  or  by  way  of  reimbursement,  and  at 

3  8Ui^  intervals' and  on  .such  conditions^  as  tfie  Secrefoj^  finds, 
necessary,  * 

5  Contracts^ under  this  subsection  may  be  entered^ 

-  6  into -without  rvegard  to  sectionjs  36i8  fhrougfl  3709  of  the 

rj  Revised  Statutes  (.3jl  U.S£/529;  41  U,^^^  [ 
'  8  \  '  The  Secretary  shall  seek  to  make*  equitable  dis^ 

^  9  tribution  of  funds  appropri^ed  under  this  part  amony  the 
in«ariou5  regions  of  the  country  and  to  ensure  that  the  needs 
Tr  of  rural  and  urban  areas  ar&  appropriately  addressed, 

12  '  *Y^/  For  the  purpose  of  rhaHng  grants  and  contracts 

13  under  this  section,  there "^hre  authorized  to  be* appropriated 

14  \42fi00fl00  for  the  fiacal'year  ending  June  30,  1975; 
1^  t3,000,000  .for  the  fiscal  year  ending  Jwhe  30,^  1976; 
16  $4,000,000  for  fisical  year  1977;  $3,650,000  for  fiscal  year 

.  17  1978;  $7,000,000  for.fiscg  year  19.79;  $9,000,000  for  peal 
;  ^%l  'yearl98^^  tor  ^cal  year  ^1981  an^^^^e^} 

19  of  the  tivo  succeeding  fiscal  years,  * 

20  ''PLJiNS  AUD  REPORTS 

21  ''Sec,  1012,  (a)  Not  later  than  February  1  of  each  year 

22  after  1978,  the  Secretary  shall  submit  to  the  Committee  on 

23  Human  Resources  of  the. Senate  and  the  Committee  on  Inter- 
,  24  si0te  and  Foreign  Cofnmerce  of  the  House  of  Representatives 

25  a  comprehensive  report  on  the  administration  of  this  part 
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-  637  ,  \ 

^    ■         23    ,  • 

-  >   -  J   1  (including  funds  a^d,  positions  allocated  for  personnel)  and 

2  mi/fti*  obtained  f mm  activities  thereunder,  ijicluding  the 

,  5  <tt7e/i^  of  allocatioHii  made  to  \ral  and  urban  areas.  The 

4  report  submitted  on  or  before  February  1,  1979,  shall  also 

ft  set  forth  a  plan  to —  . 
.    .  .  6 ,  .''(l)  .^tend  coumelin\j  and  informatio^  projects  io 

,^1  /Ae  ^//y  AStofe^  and  jft^  District  of  Columbia  by  July  1. 

8  f      1979;  and  -     ;  ; 

9  'Y*?^  eartewd  counseling  and  inf^mqtion  ^projects  to 
*  all  possessions': a^d  territories  of  the  United  States  by 

11  July  1,1980,    I-  t  / 

12  "/V  t*he  Secretary  spill  conduct  or  provide  for  the 
■    13*  conduct  of  a  study  on  State  laws,  practices,  and  systems 

.       14  relating  Jo  death  investigation  and  their  impact  on  sudden 

15  and  unexplained  infant  deatlis,  and  any  appropriate  means 

■ .         .        ^  '  .  ■     '    ■  i  I  ■ 

16  for  improving  the  quality,  frequency,  and^Uniformity  of  the' 

17  ,  post  mortem  exammations  performed  under  such  laws,  prac- 
;  18.  tic€S,\nd'  fft^ie^  and  mex'plmned  iriz 

19  fant  deaths,  ^\i  later  than  December  31, 1979,  the  Se^etary ' 

2a  shatl  report:  to  the  Congress  the  results  of  ^chjstudy,  includ- 

21  ing  recommendations  as  to  any  appropriate  actions  by 'the 

^  22  Department  of  Health,  Education,  and  Welfare  with  respect 

23  to  the  conduct  of  post  mortem  investigations  in  all  cqses  of 

24  stidden  and  unexplained  infant  death  (inclmling  the  de'sir-  \ 

25  ability  and  feasibility  of  establishing  pilot  projects  for  een- 
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•  \  ^  .      ■         •  24  . 

■    •  '         •  '■  -y 

\   tratized  post  mortem  and  specimen' examination  systems  On  a 

2  statewide  or  regioryil  basis) .  V 

3:    "sudden  INF  AST  I^BATE  SYNDROME  RESEARCH  AND 

4  RBSBARCB  REPORTS 

5  "Sec.  1013.  (a)  From  the  sums  appropriated'  to  the 
6 ;  ifatiofud  lfisH^te  of  ChUd  HealA^  fijffjelppment 

7  under  section  4ily  the  Shcretary  shall  assure  that  there  are 

8  applied  to  resdiarch'of  One  type  described  in  paragraph  (1) 

9  (A)y  (B)y  and  fC)  of  subsection  (b)  of  thii^  section  sUch 

10  Amounts  each  year  as  wiU  be  adequate^  'given  the  leads  an^ 

11  findings  then  available  from  such  researchy  in  order  to  make 

12  ^yiximtan  feasible  progress' toward  identification  of  in^nts 

■»."•         '  7^  ■' 

13  at  xjak  of  sudd^  infant  death^  syndrome  and  prevention  of^ 

.      ■      '  '    '  '     ^      '    '    ■  ■ .  W 

14  stidden  infant  decUh  syndrome. 

15  /^^^y^fbj  fl)  Not  later  than  ninety  Hays  after  the  cUnse  of 

16  .\^a{\ear  1978  and  of  each  ff^cal  year  thereafter t  the  Secre- 
,17  tary  shaikr^ort  to  the  Committees  on  Appropriations  of  the 

f  18  Senate,  and  the  House  of' Representativesy  Vie  Committee  an. 

/ 19  Human  Resources  of  the  SenatCy  and  the  Cdn^mittee  on 
20- Interstate  and  Foreign  Commierce  of  the  House  of  Reprj^ 
21  sentatives  specific  inf  ormation  foir  suclj,  fiscal  year  on — '  - 

"(A)  ths/^)  number  of  applidations  approved  by 
23  the  Secretary  in  the  fiscaLyear  reported  on  for  grants 
24.  and  contracts  under  thi^Agt  fov  research  which  relat^^ 
25  '      specifically  to  sudden  infant  death  syndrome^  (ii)  total 
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'    I  .  f    amount  requested  Mmim- mch  appligation^^  (lit)  number 

2  '    \,^f  such  applications  for  which  funds  were  provided  in 

3  ^     wwA  fiscal^year,  and-fin)  total  amount  of  such  funds; 

4  ;  "(^Ltf^  (i)  number  of  applicatioris^ approved  by 

5  Secretary  in  such  fiscid  year  fw 

* "  '  '  '     •    '  .,  .     ■     '  ■  • 

J  .6      J^^^^J^i?  4&  Jpr  .rese_(m 

■\  7  .      «<daen  infant  death'^ syndrome;  ^ii)  total  amount  re- 
^  8        q^ed  under  suck  (plications,  ^^^^ 
9       ^pjdicaiions  for  which  funds:  were  pr^    in  such 

'  10  fiscal  year,  and  (in)  total  am6uik\f  such  funds;  and 
vll  ''(C)  the  (i)  number  of  applications  approved  by 

12        the  Secreiary  in  sUd^  fiscal  year  for  grants  jand  contracts 

^  1^  y  under  this  Af^  for  high-tisi-'pregnmoy  and  higjM^ 

14  V     infancy  researcl^  which'^datis  to  sudden  infant  death 

15  ^^(>»^ff  specifying  how 

16  infa^  death  ^^r^^ 

A7  such  applications,  (iii)  numben  of  suck  apptications  fo^  ^ 

18  which  funds  were  ^proi^idedAn  such  fiscal  ye^xr,  and  (iv ) 

19  ,  totd  amount  of  such  furub. 

2b  ''(2)  Each  report  submitted  under' paragraph  (1)  of 

21  this  su^>sectiqn  shalh--  .  . 

22  \        ''(A)  contain  a  summary  of  ike  findings  of  intra\ 

23  murtd  and  extramural  research  supported  by  ^tfie  Na^ 

24  tiond  InstUuie  of  Child  Health^  and  ^uman  Pevelop, 
mmi  relating  to  sudden  infant  death  syndrome'  f^4^ 

■   *  > 

-  .     Mb  : 
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1  deBcribediin  clauses  (A),  (B)^  and  (C)  of  such  para- 

2  -  ,  graph  (1)^  and  ike  plan  of  such  Institute  for  taking 

3  «  maxjanitm  advapiagh  of  such  research  Uads  cmd  find- 

4  ings;   /  ' 

5  provide  information  on  activities  underway 

6  and  plains  to  bring  about  the  appropruUe  clinical  appUca- 
%        turn  of  current  r^arch  findings  and  the  cost  and  tm- 

8  plicatims  of  such  appltcdtumsii  and  ' 

9  **(C)  provide  an  estimale  of  the  need.for  additumal 

10  f^^  orer  each  of  the  next  five  fiscal  years  for  grants  and 

11  contracts  under  this  Act  for  research  activities  described 
-12^:  in  such  clauses.  ...^    


13  "(c)  Within  five  days  after  the.  Budget  is  transmitted  by 

11  the  President  to  the  Congress  for  each  fiscal  year  •after  fiscal 

15  year  1979^  the  Secretary  shall  transmit  to  the  Committees  on 

16  Appropriations' of  the  Senate  and  the  House  of,  Representa- 

17  tiveSf  the  Committee  on  Human  Resources  of  the  Senate, 

18  and  the  Committee  on  IntersteUe  and  Foreign  Commerce  of 
'fjll^  the  House  ^f  R^pr^^fltedives  an  ii^timate^pf  the  amounts 

20  mqwsted  for  the  Natiotial  InstUut^  of  ChUd  ^Health  and 

21  Human  Developmerit  and  any  other  Institutes  of  the  Na- 
^  tianal  Institutes  of  Health,  respectipdy,  for  re^aAsh  relating 

23  toi'sudden  infant  death  syndrome  oa  descnbec^Jij  paragraph 

24  (l)^A)r  (B),  and  (M^f  subsection  (bj  of  this  section/ 
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1  and  a  compaHion  of.  such  amounts  toiih  the  amounts  re- 

.  2  quested  for  the  preceding  fiscal  year.". 

3  Sb<^.  (a)  The  title' of  title' XI  of  fhe  Pubtk  Health 

4  5emce  f  d  is  amended  to  read  "GENETIC  DISEASES 

5  AND  HEMOPHILIA  PROGRAM§-{  -  ^  c 
^«  (b)  Part  B  of  titU  Xl^of-such  Act  ahd  sections.l,  2,  5, . 
.  1  and  A  of  Public  Law  91-572  are  repealed  and  part  C 

8  «ichtitU  XI  is  redesignated  as  pan  Bon  the  effective  date  of 

9  this  Act. 

10  Sec.  4.  This  Ad  shfdl  take  effect  on  October  1,  me. 
^  Ameid  the  tiUe  so  as  to  read  :  '-'A  biU  to  amend  title  X 
and  part  3  of  titlel'XI  of  the  PuWic  Health  Service  Act  to 
extend  ^propriati^iHithprizatfjiM  for  five  fiscal  years  for 
volimtaq^family- placing  and  -popalation  research  pro- 
grams an*for  sadden  infant  death  syndrome  programs,  and 
to  make  improvements  in  the  provisions  governing  such 
programs  and  research  with  respect  to  such  syndrome;  and 
for  other  porppses.".  ( 
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lExcerpts  from  Senate  Report  No.  95-822] 


}  SENATE  , 

■  ■.  •  r   .  ,  M 

^'^IJS'^f*^  FAMILY  PLANNING  SERVTCE^  POPULA^ 
TIQN  RESEARCH,  AND  SUDDEN  INFANT  DEATH  SYN- 
DROM* AMENDMENTS  OF  1978  ■  ■  '  ° 


Mr.  CiuNST(iN,  from  the  Committee  oa  Human  Resouipes^ 
submitted  the  following 

;  BBPX)ltT  "  .■■      •  ■ 

rro  MconqMur  9.  25221 

bflWS  °°  ^F?2^*^r^F^•     ^<*^  referred  the 

Jrteid  Si^-  T""^  **Hf  ^  Healt^Semce  Act  to 

ftppropnations  authomations  for  five  fiscar-yeais.  havine 
n  thL  ^r!!?  "'PPrts  favorably  thereon  ^ttlSenSS 

StlJ  '  committee  substitute,  and  an  amendment  to  the 

tiUe.  and  recommends  that  the  biU,  as  amended,  do  pass.    ,  ' 

COUMITTEX  AmUTDMINTS  ' 
SUMUABT  or  S^STANTIVB  CHANQXS 

m^t*°4™^*l**i5'?**  a  number  of  substantive  amenWnts  to  exist- 
ing law.  As  mduded  m  the  committee  biU,  they  aw  aal^ 


lows: 


A.  VduntaryFamUy  Planning  aMPopulatimReMonk'Pn^^ 

,1;.  ^ 
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B,  Sudden  Injani  Death  Syndrome 

(I)  lUetrvcturirigof  title  X  of  the  Pubtic  Heaith  Service  Act:— Tie 
committee  bill  would  repeal  part  B  (Sudden  Infant  Death  S^drome) 
'of  title.  XI  of  tbe  Public  Health  Service  Act,  and  add  those  provisions 
(asntnodified)  to  a  revised  title  X,  Family  Planning  and  Human 'Devel- 
opmex^  Programs,  which  would  include  a  part  A,  Voluntary  Family 
I^annine.^d  Population  Research  Programs,  and  a  part  B,  Sudden^ 
.'  Infant  Death  S>nidroixie  Pro^ame. 

'  (2)  Identifiable  adtflinistrative  unit  (wc^iOii  (a)  (/)).— This  subsection 
would  require  that  an  administrative  unit  within  the  Department  of 
Health,  Education,  and  Welfare  be  identified  by  the  Secretary  to 
carry  out  the  Sudden  Infant  Death  Syndrome  ^program  in  a  coordi- 
nated and  cohesive  fashion,  and  would  reqmre  the  Secretary  to 
provide  the  unit  with  ieulequate  staff  to  carry  out  the  SjUDS  program 
effectively.  ^  y       -       »  . 

(3)  Reporting  system  and  clearinghouse  activities  (sec,  101  f{^) (2))*—$ 
This  subsection  would  require  the  Secretary  to  develop  a  ^system' for 
the  axmuaT  reporting  of  ciata' collected  bv  the  counseling  and  infor- 
miition  projects  to  th$  Department  and  to  carry  out  coordinated 
cleariog^ouse  activities  with  the  various  entities  within  and  outside 
the  Department  regarding  SIDS  in  order  to  improve  the  dissempaa- 
tion  of^informationyto  individuals  and  organizations  interested  in 
SIDS.  ^ 

(4)  Counseling  and  information  j^mecis  (sec,  1011(b)), — ^This  section 
is  amended  to  provicie  that  the  mformation  to  be  collected  by  the 
counseling  and, information  projects  under  section  1011(b)(1)(A)  could 
include  not  only  data  on  uie  causes  of  SIDS,  but  other  aspects  of 
SIDS  as  well>;  to  require  grant  applications  for  information  and 
counseling  projects  under  section  1011(b)(2)(B)  to  provide  for  thcu 
involvement  of  apjgppriate  parent  ciblf-help  groups  m  the  deydop- 
ment  and  operation  or  such  projects;  and  to  direct  the  Secret^v^to  ^ 
seek  an  equitable  distribution  of  appropriated  funds  among  the  HEW 
regions  and  to  ensure  that  the  needs  of  rural  and  urban  areas  are 
appropriately  addressed.  « 

(6)  Authcrizations  of  apprapriaticns  (sec.  1011ib)(6))—Tbis  pro- 
vision extends  and  expands  for  5  fiscal  years  the  authorizations  of 
Impropriations  for  SiDS  pro-ams  to  allow  for  continued « project ' 
expansion  and  improvement  witlh  eventual  trabsition  to<a  oommumty- 
supported  program.  .  ^ 

'  (6)  Reporting  fequiremenis  (see.  101t(a)).—A  new  section  1012(a) 
would  extend  the  a^ual  reporiing  requi%ments  regarding  research 
activities  carried  oujD  through  the  National  Institute  of  Child  Health 
and  Human' Develcmment;  would  require  an  annyal  report  concerning  I 
the  activities  of  the^couaseling  and  information  projects  administered  ^ 
by  HEW;  and  woulihrequire  a  plan  for  expansion  of  counseling  and  ^ 
information  to  all  States  not  later  than  Julv  1,  1979»  and  to  all  terri- 
tories and  poesessiohspf  the  United  States  by  July  1,  1990,  as  parjt  of 
the  annual  report  o^^formation  and  counseling  programs  due  on  or 
before  February  1,  1^7*r  ,  • 
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'ihi'LSl?***/'*-  ^<?i»W)— A  n«r  aaetion  1013(»)  would  niuin 
iSiii  i?^M*f/SK?r^*  ""^^ne-.       •dequtt*  finding  is  m«le 

reiSr^^T^iZT^  ^''I'^^ilii^'^  '^f  •»»**tion  would 
require,,  m  additton  to  reeeueh  qteeSfiealhr  j«Uted  to  SIDS  end 

pMioB  oMjteeerch  ^ctrntue  m  the  are*  of  hiA^  prtimMicjJSnd 
hjj^HjMk  mf ucjr  rri«ting  to  SDS  end  thrt  theumua  SeSST^rt 
mdude  siunnune.  of  rMMreh  finding  their  poesble  diaS5l»pG»- 
bili^r«nd  th«  ooi^  end  imidioiticnof  eaeh  ^pUMtiMT^ 

TKxr  or    mt  ab  ivoanp 

Qf^f  }^  comniittoe  substitute  amendment  is  as  foDowk- 

Strike  oat  all  after  the  enacting  clause  aa  follows: , 

fS^Jl^iS^  31^75?'*^  ""^  8«vio«  and  PopuUtioo 

and  insert  in  li^  thereof  the  following:  « 

S;  bSS^"^  fe^iS  f*#*^  '^l^^J^  Planing  Servlce%_Poptils. 

•TnXB  X^ABOLT  PLANNING  AND  HUKAN 
DEVELOPMENT  PROGOAMS  ~ 

"Part  A— Volouta*^  FaMilt  PLAmmca  ajto  PovvXiAXIOV  RM-f^trw  Pmkam 


"Pabt  B — SiroDEN  Intaxt  Dxatb  Snroaolu  Pboorams 

•  nCDOrw  IirrAlfTOIJ^^stlfl^llOIIE  OOUNBCLINO,  nffOIUf  ATION,  BDCCATIONAL,  AND 
BTATnnCAL  nobftAMB 

"Sec.  1011.(a)(1)  Tim  Saeretary,  through  an  IdentifUble  admlniatrative  uzUt 
under  the  supervision  of  the  Asststant  Secretary  for  Health,  shall  carry  out  a  pro^ 
gram  to  develop  public  information  and  professional  educational  materials 
relathig  to  sudden  Infant  death  syndrom^  and  to  rf««Umi«A^ft  gu^h  information 
and  materils  to  persons  providing  health  «are.  to  public  safeCy  officials,  and  to- 
the  general  pubUa  The  Secretanr  shall  administer,  through  such  unit,  the  func- 
tions assigned  in  this  section  and  section  1012,  and  shall  provide  such  unit  with 
such  full-time  professional  and  clerical  stalT  and  with  the  fBrvioes  of  such  con- 
soltantB  and  of  such  management  and  supporting  staff  as  may  be  necessary  for  it 
to  carry  out  such  functions  effectively. 
^(2)  The  Secretary  shall—  ' 

"(A)  develop  and*  implement  a  system  for  the  periddlc  reporting  to  the 
Department,  and  dissemination  by  the  Department,  of  information  colieoted 
under  grants  and  eontractr  made  under  subsection  (b)(1)  of  this  section;  and 
"(B)  carry  qpt  :Mij|rdin|ited  clearinghouse  activities  on  sudden  infant 
death  syndrooM,  hunoing  the  coDection  and  dissemination  to  the  public, 
.  .  health  and  edaeatubal  institutions,  professional  organizations,  sudden 
infant  death  syndrbUMB  parent  self-help  organisations,  and  other  interested 
.    parties  of  information  pertaining  to  sudden  infant  death  syndrome  and 
related  Issties  such  as  death  investigation  systems,  personnel  training, 
^iometiical  research  activities,  and  information  on  the  utilisation  and  avail- 
ability of  treatinent  or  prevention  procedures  and  techniques*  sUch  as  homo 
monitors,  f 

'TherSecretary  H  authorised  to  enter  into  contracts  with  public  or  private 
entities  to  ^arry  out  the  information  and  dearin^ouMI  activities  under  this 
subsection. 

"(b)<l)  The  Seeretary  is  authorised  to  make  grants  to  public  or  nonprofit 
private  entities,  and  enter  IntQ  contracts  with  public  or  private  entities,  for 
prdjgets  which  include  both — 

''(A)  the  eoUeetlon,  analysis,  and  furnishing  of  information  (derived  from 
post  mortem  exanU^tiotts  and  other  means)  relating  to  the  causes  and  other 
appronriMe  aspects  of  sudden  infant  death  syndrome;  and  . 

"(B)  the  provision  of  infonsatioo  and  eounseUng  to  families  affected  by 
sodden  infant  death  syndromsL 
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.  "(2)  No  grant  may  bet,  made  or  contract  entered  into  under  this  subsection 
unless  an  application  therefor  has  been  submitted  to  and  approved  by  the  See  re- 
tar  j\  Such  application  shall  be  in  such  form,  submitted  in  such  manner,  and  con- 
tain such  information  as  the  Secretary  shall,  by  regulation,  prescribe.  Each 
application  shall — 

'W)  provide  ^that  the  project  for  which  assis^nce  under  this  subsection 
is  sought  will  be  administered  by  or  under  the  supervision  of  the  applicant; 

"(B)  provide  for  appropriate  conilfnunity  representation  (including  ap- 
propriate involvement  liLparent  sel^help  groups)  in  the  development  and 
operation  of  such  project; 

"(C)  set  forth  such  fiscal  controls  and  fund  accounting  procedures  as 
may  be  necessarpr  to  assure  proper  disbursement  of  and  accounting  for 
Federal  funds  paid  to  the  applicai^  under  this  subsectlfen;  arid 

"(t))  provide  for  making  such  reports  in  such  form,'  at  such  times,  and 
containing  such  information  as  the  Secretary  *may  reasonably  require, 
including  such  reports  as  will  assust  in  carrying  out  the  provisions  of  subsection 
(a)(2)  of  this  section*  * 
"(3)  Payments  under  grants  undet  this  subseetion  may  be  made  in  advance  or 
by  way  of  reimbursement,  and  at  such  intervals  and  on^uch  conditions,  as  the 
Secretary  finds  necessary.  •      *        .  -  ^  .jr 

"(4)  Contracts'  under  this  sub^sec^ion  ;may  be  entered,  into  without  regard  to 
sectiofts  3648  through  3709  of  the  Revi.sed  Statutes  (31  U.S.C.  529;  41' U.S. C.  S). 

"(5)  The  Secretary  shall  seek  to  make  equitable  distribution  of  funds  appro- 
priated under  this  part  among  the  various  regions  of  the  country  and  to  endure 
that  the  needs  of  rural  and  urban  areas  are  appropriately  addressed. 

"  (6)  Fot  the  purpose  of  making  grants  and  contracts  under  this  section,  there 
are  authorized  to  be  appropriated  $2,000,000  fdi*  the^fiscal  year  ending  Jurie  30, 
1975;  $3,000,000  for  the  fiscal  year  ending  June  30,  1976;  $4,000,000  for  fiscarvear 
1977;  $*,650,00Q.for  fiscal  year  1978;  $7,000,000  for  fiscal  year  1979;  $9,000,000 
for  fiscal  year  1^80;  and  $11,000,000  for  fiscal  year  1981  and  each  of  the  twd  suc- 
ceeding fiscal  ye^ws.   _      _   >  

"plans  and,  reports 

"Sec.  1012.  (a)  Not  later  than  February  1  o^f  each  year  after  1978,  the  Secretary 
shall  submit  to  the  Committee  on  Human  Resources  of  the  Senate  and  the  Com- 
mittee on  Interstate  and  Foreign  Commerce  of  the  House  of  Representatives  a 
comprehensive  report  on  the  administration  of  this  part  (inclucung  funds  and 
positions  allocated  for  personnel)  and  the  results  obtained  from  activities  there- 
under,'including  the  extent  of  allocations  made  to  rural  and  urban  areas,  'The 
report  submitted  on  or  before  February  1,  1979,  shall  also  set  forth  a  plan  to — 
"(1)  extend  counseling  and  information  projects  to  the  fifty  States  and  the 
District  of  Columbia  by  July  1.  1979;  and- 

"(2>.  extend  counseling  and  information  projects  to  all  possessions  and 
territories  of  the  United  States  by  July  1,  1980. 

**(!>)  The  Secretary  shall  conduct  or  provide  for  the  conduct  of  a  study  on 
State  laws,  practices,  and  systems  relating  to  death  investigation  and  their 
impact  on  sudden  and  unexplained  infant  deaths,  and  any  appropriate  means 
for  improving  the  quality,  frequency,  and  uniformity  of  the  post  mortem  examina- 
tions performed  under  such  laws,  practices,  and  systems  in  the  case  of  sudden  and 
unexplained  infant  deaths.  Not  later  than  December  31,  1979,  the  Secretary  shall 
report  to  the  Congress  the  results  of  such  study,  including  recommendations  as  to 
any  appropriate  actions  by  the  Depaitment  of  Health,  Education,  and  Welfare 
with  respect  to  the  conduct  of  post  mortem  investigations  in  all  cades  of  sudden 
and  unexplained  infant  death  (mcluding^the  desirability  anrf  feasibility  of  estab- 
lishing pilot  projects  for  centralized  post  mortem  and  specimen  examination 
systems  on  a  statewide  or  regional  basis).      -  ' 

"sudden  INFANT  DEATH  STNDROlTE' RESEARCH  AND  RESEARCH  REPORTS 

"Sec.  1013.  (a)  From  the  sums  appropriated  to  the  National  Institute  of  Child 
Health«and  Human  Development  under  section  441,  the  Secretary  shall  assure 
that  there  are  applied  to  research  of  the  type  described  in  paragraph  (1)  (A),  (B), 
and  (C)  of  subsection  (b)  of  this  section  suchi amounts  each  year  as  will  be  ade- 
quate, given  the  leads  and  findings  then  available  from  such  research,  in  order  to 
make  inaNimum  feasible  progress  toward  identification  of  infants  at  risk^f  sudden 
infant  donth  syndrome  and  prevention  of  sudden  infant  death  syndrome. 
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"S^]S^^  Not  later  than  ninety  dajrs  after  the  close  of  fiscal  vear  IQTS  AnH  «f 
each  fiscal  year  thereafter,  the  Secretary  shal Report  tovL^  cUmVttee^^^ 
Appropnations.ofthe  Senate  and  the  House  of  RepresentadWs  thrCommfttP^ 
onj&uman  Resourc^  of  the  Senate,  and  the  ComSe  on  State  aSZre£ 
Q>mmerce  of  the  kouse  of  Representatives  specific  informX  for  such'^c^l 

•     ^    "mrtM^"''''K°  '"f  ^1^'  amount  ofTuch  funds; 

fi^„  1  ^  .  ^'^  number  of  applications  approved  by  the  Secretary  in  such 
fiscal  year  for  -grants  and  contracts  under  tils  Act  for  research  which  relates 
generally  to  sudden  infant  death  syndrome,  (ii)  total  amount  reauested  ,mHpr 

"fO  th«  r^"nn^K  °f  «"<=h  funds;  and 

™.;7^  *  ®     number  of  applicatiqps  approved  by  the  Secretary  ii  such  fiscal 
year  for  grants  and  contracts  unde/this  Act  for  high-risk  premancv  and  hfirh 
Ph^k"^*      r^earchVhich  relates  to  sudden  infan?  deaU  sSme!  spe^fft" 
ing  how  these  conditions  relate  to  sudden  infant  death  sSo*e  ViirtntAl 

'     ■     fTwMi'nT''"°^"'  ''?5V?P"''*l'°i'^'  (i"rnu»berTsuch  app^S 
'    such  funds!        '^ere^P^v'ded  m  suc6  fiscal  year,  and  (iv)  total  amount  of 

<VA?  3°!^  submitted  under  paragraph  (1)  of  this  subsection  shkll- 
(A)  contain  a  summary  of  the  findings  of  intramural  and  Pxtrami.roi 
resarch"  supported,  by  the  ^fational  Institute  of  S  Cl?h  and  Kan 
f  aT  mr.'n°H  7fV*'°f*  *°  infant  death  syndfome  as  described  in  clS 

{A),  (B),  and  (O)  of  such  paragraph  (1),  and  the  plan  of  such  Institute  for 
taking  maximum  advantage  of  such  research  leads  and  flndiJiiS- 

(U)  provide  information  6n  activities,  underway  and  nians  tyi  hrimr  oK„,.* 
the  appropriate,  clinical  application  of  current  r^earchS^an^thf 
and  imphcations  of  such  applications;  and  '  tne  cost 

nplt  ^  v?'"Sr*''f  *°  °^  ^""^  additional  funds  over  each  of  the 

next  five  fiscal  Tears  for  grants  and  conta-acts  under  this  Act  for  research 
activities  described  in  such  clauses.     .  i.iu»  aoi,  lor  researcn 

_  '(c)  Within  five  days  after  the  Budget  w  transmitted  by  the  President  to  the 
t^«°?i!^J«^*'''  iscal  fear  after  fiscal  veai>  1979,  the  Secretary  shXr^mit  to 

T  JiiJ^j!^^  7?***^*  on  Human  Resources  of  the  Senate,  and  the  Committee  on 
Intetstate  and  Foreign  Commerce  of  the  House  of  Representatives  an  estimate  of 
the  amounts  requested  for  the  National  Institute  of  ChLd  Sth  a^d  Hm^an 
Development  and  any  other  Institufes  of  the  NationS^  Institutes^?  Kh 
respectively  for  research  relating  taTudden  infant  dS  sySdVome  as  dSl^ 
in  paragraph  (1)  (A),  (B),  and  CC)  of  subsection  (b)  of  tlSrsSn  and  a  com  ' 
panson  of  such  amounts  with  the  amounts  requested  for  the  preceing  fc?al  ye«": 
Sec.  3.  (a)  The  title  of  title  ±1  of  the  Public  Health  Service  Act  is 

Programs".    "^^^'^^^  diseases  and  _HEMOPHnIiA; 

_  (b)  Part  of  title  XI.  of  such  Act  and  sections  1 ,  2,  3  and  4  of  Pnhlip 
Lawr  91-572  are  repealed  and  part  C  of  such  title  Xl  ?s  redesiS^^^^^  ' 
as  pw-t  Bon  the  effective  date  of  this  Act.  ues^igaaiea 

Se&  4;  This  Act  shall  take  effect  on  October  1,  1978. 

Amend  th^  title  so  as  to  read: 

+^  pwI^Ih"  ^       P*"^  ^  XI  of  the  Public  Health  Service  Act 

to  extend  appropnations  authorizations  for  five  fiscal  years  for  voluntar7  family 
S  X^*,*"'' J?''"'''*^""-  '^^^^'"^  programs  and  for  sudJen  infant  S  s/ndrome 
programs,  and  to  make  improvements  in  the  provisions  governing  such  nrowams 
and  research  with  respect  to  such  syndrom^;  and  for  otherpurpo^s 

Intro D„ucTiON  ,  '  .  ' 

S.  2522,. tie  proposed  "Family  Planning  Services  and  Population 
Research  Act  iTxtension.pf  1978^^',  and  S.  2523^  legislation  to  extend" 
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the  Sudden  Infant  DeAh  Syiidrome  Act  of  1974,  were  introduced  on 
/February  9,  1978,  by  §enator  Alan  Cranston» Joining  as  cosponsors 
of- tliese  bills  were  Senators  Harrison  A:  Willianjs,  Jr.,  Jacob  K. 
J^ts,  ,and  Donald  TV.  Rie^le.  Jr.  ^ 

The  Subcommittee  on  Cnila  and  Human  Development  held 
hearings  on  these  bills  on  February  24  and  March  1/1978. 


(  Sudden  Infant  i^th  Syndrome  ^ 

The  Sudden  iWant  Death  Syndrome  (SIDS)  Act  (Public  Law  93-. 
270)  enacted  in  1974  and  extended  in  1977,  created  a  system  of  counsel- 
ing and  information  services  for  the  families  of  SIDS  victims,  author- 
ized the  dissen^ation  of  educational  materials  on  crib  death,  and 
called  for  the  establishment  ^thin^the  National  Institute  of  Child 
Health  and  Human  Development  (NIOJtLU)  of  a  program  of  bio- 
.  medical  research  into  the  causes  and  prevention  of  SIDS.         «  ■  , — ^ 

At  the  March  !  hearing,  testimony  was  received  from  the  Depart-  \ 
ment  of  Health,  Education,  and  Welfare,  the  voluntary  parent  self-  \ 
help.groups,  a  multidisciplinary  panel  of  service  providers,  representa- 
tive from  several  of  tne  Federidly-funded  projects,  and  xeseaccH 
scientists.  The  testimony  smnmarized  the  substantial  progress  inade 
during  the  last  several  years  by  SIDS  researchers  into  the  causes — 
and  ultimate  praventioin-H>f  SIDS  through  research  projects  carried 
.out  under  the  act.  Identification  of->  various  abnormalities  in  SIDS 
victims  through  this  research  has  prbvided  an  infromation  base  which 
may  lead  to  prevention  of  these^deaths  in  the  very  near  future. 
Additionally,  the  testimony  indicated  the  substantial  contributions'  " 
made  by-  the  counseling  and  information  programs  in  6oth  educating 
the  public  and  professionals  as  to  the.  nature  of  SIDS  as  well  as  assist- 
ing the  families  of  SIDS  victinis, 

Suggestions  m^e  ^or  program  improvement  included  an  increase 
:in  funding  both  for  the  services  provided  thro.ugh  the  Federally- 
. funded  counseling  and'  informatibn  ^^jects  and  for  the  re^arch 
function  carried  out  through  ther'NICHD;  Federal  stimulation  for  the 
upgrading;  of  the  death  investigation  systems  in  the  United,  States 
so  that  post  mortem  examinations  will  be  assured  in  all  cc^s  of  sudden 
and  unexplained  infant  death  and  so  that  the  quality  of  these  ex- 
aminations wili^  be  impn^ed;  increased  coordination  of  activities 
between  the  Federally-funaed  proiect^  for  information  and  counseling 
and  the  voluntary  parent  selAhelp  groups;  mandatory  reporting  of 
information  gathered  at  the  project  level  to  the  Department;  and 
expansion  of  counselinjg  and  information  programs  to  all  the  states, 
territories  and  possessions  of  the  United  Stales  (presently  there  are 
32  projects  in  27  states).  ^ 

On  April  6,  1978,  the  subcommittee  reported  to  the  full,  committee 
S.  2522  as  amended  with  a  committee  substitute 'amendment. 

On  May  3,  1978,  the  Committee  on  Human  Resources  ordered 
favorably  reported  S.  2522  as  reported  .from  the  subconunittee, 
incorporating  several  additional  amendments  designed  to  assiiie  that 
appropriate  attention  is  given  to  the  needs  of  rural  and  urban  areas 
of  the  United  States.  i» 

The  committee  notes  that  a  detailed  discussion,  including  sub- 
stantial interp^retive  matter  outlining  the  intention  ,  underlying 
particular  proyisions,  is  included  in  the  ^'Section-by-Section. Analysis*' 
at  the  end  of  this  report. 


J24 


:  -a- 


♦ 

,  .  V  S'^*'^  OF  a  2522  AA  RxronsD 

BASIC  FUBPOea 


Syndrome  Precoma      .  "   ,  "  , 

The  ^asic  thrtiste  M^J^Sfc  as  imported  with*  respect  to  the  Sudden 
.  In(ant  Death  Synd^M^fci^yfre  as  follows; 

^ii^^'  ^^^I^^^BhUP  HEW  an 'administrative  unit  to 
'  pftrry^OAO'^^^^^^^^^WiQ  a  coordinated  and  cohesive  fashion  - 
with  adeqA|^^^^^^ninuing  accountaMlity  to  the  Congress 
\nth  re8p^^^H|H|^^  carried  out  under  the  present  law. 

i^cond,  J^IP^UiqU^ubstantially  increased  authorizations 
•of  \PP''9jHVfT  T^J^  SIDS  program  over  the  next  5  years 
^  ^^hfJr  Ki?,^*^^^^  collection  system,  to.pxovide 

speciflj«lhm^j?*cre  activities,  to  provide^or^thfc  expan- 

sion of  ,^^^elmg  and  mformation  projecte  to  all  of  the  States 
and  ppsstessil^ns  and  territories  of  the  United -States,  with  appro- 
.  pnate^involvement  of  parent  groups  in  the  planning  and  carrying 
out  of  these  projecte,  to  improve  services  in  States  now  being  . 
.  served;  and  to  msure  appropriate  consideration  is  given  the  needs 
of  mral  and  urban  areas.  . 

-Thud,  to  continue  and  improve  various  reporting  requiremente 
regardvo^  the  couns|J|ng  an<J  information  projecte  and  SIDS 

Tourth,  :to  insure  that  adequate  resources  are  made  available 
.  withm  the  National  Institute  oi  Child.Health  and  Human  De^el- 
.  bpment  for  research  into  the  causes—and  ultimate  preventiSn-^ 
>of  this  tragic  problem.  .  <"r^^'^^ 

Fifth,  to  develop  information  and  seek  out  possible  imp^rS? 
ments' with  respect  to  the  death  investigation  systefflS-fe*l6« — 
States  m  the  area  of  sudden  apd  unexplaiaed  infant  deaths. 

Discussion  '  . 


/.^  THE  CCiMMITTEB  BILL 

Changes,  in  Statutory  organization  of  tiUe  X  and  XI  of  ike  Public 
'  ■  Mealik  Service  Act 

S.  25^fl?  reported  woul^^  (Sudden  Infant  Death 

SyndromeTof  title  XI  of  the  Public  Health  Service  Act,  add  it  to  a 
reiTsed  title  Z  Familv  Planning  and  Human  Development  Programs, 
which  W6uld  th<!n  include  a  part  A,  Voluntary  Family  Planning  and 
Fopnlafion^esearch  Programs,  and  a  paH  B,  Sudden  Infant  Death 
byndrome  ftograms.  The  reasons  for  this  combination  are  as  follows: 
Vonbmj^  theseprograms  in  one  title  pidls  together  two  related 
Dtograms.  Research  has  shown  that  SIDS  has  no  apparent  genetic 
base  so  as  to  jusitfv  its  inclusion,  in  title  XI.  Research  has  also 
shown  that  many  SIDS  mfante  were  bom  to  very  young  irtothers, 
were  of  low  birth  weight;  or  were  bom  prematurely^cdl  condi- 
tioM  wm<A  can  be  reduced  through  proper  prenatal  care. 

'iSSP^  ^S!^  Senate  Appropriations  Committee 

m  Apnl  1977  on  SIDS  Dr:  Eileen  Hasselmeyer,  Chief  6f  the 
.  .  mOTancy  and  Infancy  Branch  of  the  National  Institute  of  Child 
Health  and' Human  Development  testified  thet  50  percent  or 
mote  of  the  cnb  deaths  could  be  prevented  or  reduced  if  prcma- 
tum.births  of  prenatal  problems  were  prevented. 

Research  in  sudden  infant  death  sj-ndl^me,  high-risk  preg- 
nancy, and  high-nsk  infancy  as  well  as  in  population  research 
earned  jjufc  at  the  same  NIH  Institute— The  National  Institute 
.     of  ChiW  Health  and  Human  Development.  In  addition,  the  re- 
search m  the  two  programs  is  related  in  many  ways. 
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Family  Planning  clinics  serve  as  the  primary  health  souiBe  for 
•* many  women  and  the  clinics  counsel  women  to  seek  appropnatc 
prenatal  care,  referring  uatients  to  prenatal  service,  and  encoura;:- 
Ing'  them  to  seek  the  all  impprlanX  early  prenatal  care  and  guidj 
ance  on  good  health  and  nutition  habits  during  pregnancy  which 
can  help  ensure  the  deliveiy  of  a  healthy  baby. 

A  major  new  ^initiative  in  the  newly '  designated  part  A  of 
title  X  is  a  special  emphasis  on  preventing  unwanted  pregnancies 
among  sexually  .active  adolescents.  These  young  motliers  fre- 
quently bear  low-bijrth-weight  infants,  have'  poor  nutritional 
habits,  and  have  lirimmum  prenatal  care,  partially  duo  to.  m- 
eligibifity  for  Metli<§|d  reimbursement  for  such^ara  and  nartial  y 
due  to  an  unwillingness  Ip.  admit  they  are  pregnant \jn  the  early 
months.  Prevenjtiv?9:-^famiiy  planning  services  can  help  these 
women  bear  children  when  the^'  want  to  and  when  they  are 
/prepared  to  take  on  the  responsibilities  of  childbearing.  Because 
of  these  fajjtors,  the  clonimittee  placed  in  one  title  two  authonties 
yhich  address  specif  needs  of  women  and  children.  It  is  not  the 
committee's  intent,  howcVer,  that  these  programs  be  administered 
as  a  sinfcle  entity  or  program  but,  rather,  that  each  continue  to 
be  a^^m^nistered  in  a  manner  which  niost  effectively  addresses 
their  separate,  individual  ffrogram  needs,  approaches,  and 
l.hilosophy.   •  ,  '      :    •  j 

#  ■ 

. .  •  >  •  •     /      •  ■  • 

SUDDEN  TXFAJfT  DE.\TH  STNDHOirE  TROCnAMS 

*  Background  ' 

Sudjlen  Infant  Death  Syndrome  (SiPS)  claims  the  lives  ^f  an 
estimated  6,000-7,000  infants  annually.  These  children  dip  suddenly, 
unexpectedly,  and.  qiijetljj  in  their  cnbs,  during  wh*t  has  been  con- 
sidered normal  sleep.  The  incidence  rate  is  approximately  two  per  1,000 
Hve  births.  It  is  the  leading  cause  of  death  between  the  ages  of  1  and  12 
months.  Of  all  infant  deaths  occurring  between  the  fii-st  month  and 
first  vear  of  life  in  this  country,  as  much  as  half  can  be  attributed  to 
SIDS. 

The  Sudden  Infant  Death  Syndrome  Act  of  1014  (Public  LaW  93- 
570)  reflected  the  initial  expression  of  concern  by  llie  <:ommittde  about 
the  SIDS  problem.  The  committee  felt  the  pressing  need  for  more 
research  into  the  causes  of  this  disorder  and  for  a  pro-am  of  public 
and  professional  edueatibn,  information,  and  counseling  about  oIDS. 

At  the  present  time,  a  total  of  32  projects  in  27  States  are  beingf 
^  funded  to  provide  information  and  counseling  seiVices,  as  well  as  to 
carry  out  data^jciathering  activities.  Thesife  projects  provide  services 
Vo  1^ "population  base  of  approximately  126  million.  ^Specifically,  edu- 
cation and  trnininc  is  provided  to  those  who  come  in  contact  with 
the  families  of  SiDS  victims  t<>  sensitize  them  to  the  special  needs  of 
such  families.  More  than  2,00^educational.  programs  nave  been  con- 
ducted during  the  past  year.  In  addition,  the  projects  work  towards 
improved  coortlination  anjj  development  of  community  resources  to 
deal  with  SIDS  cases.  They  also^assist  in  the  development  and  distri- 
bution of  SIDS  informational  and  edueafional  materials.  The^  ma- 
terials include  films.  TV  spot  announcements^  ana  brochures. 

Until  recently  only,  a  small  number  of  infanta  who  died  suddenly 
and  unexpectedly  were  autopsied  to  confirm  the  cause  of  death  and 
to  learn  mor©  a^ont  the  conditions  contributing  to  the  tfngic  event. 
In  ccmtrast,  17  of  the  information  and  counseling  projects  report  an 
autopsy  rate  of  80  percent  or  higher.  In  10  prpjects,  7  of  which  are 
istatewide,  virt^ially  all  infants  who  die  suddenly  and  unexpectedly 
are^utopsied.        .     .  « 

*  Since  l&7i?,  the  National  Institute  of  Child  Health  and  Human  De- 
velopment has  annually  increased  its  research  efforts  into  sudden  in- 
f  ant  death  syndrome  resulting  in  an  expanded  base  of  knowledge  about 
this  phenomenon.  As  a  result  of  fostitiite -supported  inyesti fixations 
during  these  6  years;  it  is  evident  that  SIDS  Babies  are  not  the  healthy 
infants  before  death  they  were  once  believed  to  be.  There  is  increasing 
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'  evidence  that  the  ^ndrome  is  not  caused  by  a  siiigle  mechanism  acting 
at  one  moment  in  time,  as  previously  believed.  Rather,  a  number  of 
developmental,  environmental,  and  pathologic  factors  are  involved. 
Under  a  complex  set  of  circumstandes,  these  interact  and  rapidly  set 
up  a  sequence  of  .events  producing  a  sudden,  unexpected  and  unex- 
plained infant  death. 

Investigators  are  currently  studying  the  role  of  many  normal  ai^d 
abnormal  phenomena  in  relation  to  SIDS.  In  1977,  the  Institute  began 
a  cooi)erative  case-control  study  of  SIDS.  About  600  cases  of  SIDS, 
as  defined  by  an  autopsy  protocol  developed  for  this  study,  will  be 
inv^tigatedi  Case-contim  comparisons  for  each -factor  under  study 
will  determine  the  extent  of  SIDS  risk  associated  with  thp.t  factor.  It 
is -anticipated  that  as  a  result  of  this'  project  it  will  be  possible  to 
identify  high-risk  ilifants  on  the  basis  of  information  available  at 
birth  and  in  the  period  shortly  afterbirth.  .  - 

An  inexpensive  prototype  respiratory-cardiac  electronic  monitor 
for  use  in  the  home  on  high-risk  and  near-mis?,;  infants  is  under 
deyelcij)meht. 

It  is  expected  that  the  risk  factor  study  will  enable  identification  of 
SIDIS  high-risk  infants  at  birth  and  in  the  early  weeks  post-partum. 
Hom^e  monitoring  of  heart  and  respiratory  regulation  during  sleep 
will  further  delineate  risk.  It  is  the  current  HEW  expectation  that 
the  combination  of  risk- factor  and  monitoring  data  will  make  a  SIDS 
prevention  program  feasible. 


The  Committee  Bill 


Changes  in  the  Organizdtion  of  Title  X  and  XI  of  the  Public  Ilialth 

Service  A^ct 

As  stated  in  the  es^i;;lier  discussion  of  the  family  planning  and  popu- 
lation research  programs  provisions^  the  pl&cement  of  the  family  plan- 
,  ning  and. sudden  infant  death  syndrome  (SIDS)  programs  under  one 
title  (title  X)  of  the  Public  Health  Service  Act  does  not  suggest  any 
intent  by  the  Committe&,that  the§e  two  authorities  should  be  adminis- 
tered as  one  entity  or  be  p,dministered  by  tlie  same  component  in  HEW. 

These  two  programs  are  being  broufyht  together  under  dtle  X  be- 
cause sudden  infant  d^th  syndrome  (SIDS)  has  no  appar^t  genetic 
base  and  there  is,  therefore,  no  justificatioh  for  placement  ot  this  pro- 
gram in  title  XI  which  includes  programs  for  genetic  diseases.  Sec- 
rondly,  research  has^sho\i'n  that  many  SIDS  infants  were  bom  to  very 
youn^  mothers,  were  of  low  birth  weight,  or  were  bom  prematurely — 
conditions  which  can  be  alleviated  to  a  significant  degree  through 
proper  prenatal  care  or  virtually  eliminated  by  making  voluntary 
family  planning  services  available  to  sexually  active  ddolescents,  which 
bias  been  made  a  major  new  initiative  in  the  newly  desi^ated  part  A  of 
title  X.  In  addition,  research  in  sudden  infant  death  syndrome,  high- 
risk  pregnancy,  and  high-risk  infancy  as  well  as  in  population  re- 
search is  carried  oiit  at  the  same  NIH  Institiite-^the  National  Institute 
of  Child  Health  and  Human  Development. 
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Indentification  of  an  AdTmnistratipe  Um^ 

Presently,* the  Sudden  Infant  Death  Syndrome  (SIDS)  progi^am  is 
administered  by  the  Office  of  Maternal  and  Child  llealth  within  the 
Bureau  of  Community  Hwilth  Services  of  the  Health  Services  Adminr 
istration.  Because  of  the  relatively  small  size  of  the  iSIDS  program 
a-nd  its  limited  funding,  there  exists  a  certain  umoimt  of  fragmenta- 
tion of  personnel  within  the  Bureau  in  order  to  provide  the  needed 
professional,  consultant,.and  clerical  support. 

In  an  ^attempt  to  alleviate  at  legjist  some  of  the  fragmentation  result- 
ing from  the  division  of  management  and  support  activities  among 
several  offices,  the  committee  Bill  requires  that  a  unit  within  the  - 
Department  be  identified  to  administer  the  SIDS  program.  The  com- 
mittee intends  that  this  unit  be  the  fodal  point  for  the  identification 
and  concentration  of  staff  being  funded  from  the  SIDS  appropria- 
tion. (Approximately  $198,O0O;bas  been  set  aside  from  the  $3  million 
appropriation  in  fiscal  year  1978  for  program  support,)  This  pro-, 
vision  should  help  the  committee  better  understand  how  the  admin- 
istrative expenses  allocation  is  being  expended  and- for  whom! 

In  requiring  identification  of  this  administrative  unit,  the  Commit- 
tee is  not  suggesting  that  the  SIDS  program  be  moved'out  of  the  Office 
of  Maternal  an#  Cnild  Health  which  has  been  administering  it.  Ee- 
.  tention  of  this  program  in  this  Office^  would  seem  ,  to  be  both  rational 
and  sensitive  given  the  apparent  relationship  of  SIDS  to  prenatal 
JV^  development  and  the  occurrence  of  this  disorder  during  the  first  year 
of  lifeTtJcMo^  would,  in  a'idi- 

tion,  aid  in  the  coordination  of  pi-eventjon  and  infant- identification 
activities  once  findings  d^ived  from  biomedical  research  provide  the 
tools  for  carrying  out  such  activities^ 

Coupled  witli  this  provision  is  the  requiren^ent  that  adequate  staff 
must  bieiprovided  to  administer  the  SIDb  program.  Because  th^re  has 
been  no  central  adiQyiistrative  unit,  and  because  of  the  variety  of 
needs  of  the  prog^^^m,  there  are  fragmented  stfiffinff  patterns  within 
the  Department  with  respect  to  this  program.  At  iSe  March  1,  1978 
SIDS  hearing,  Mrs.  Nancy  Lefebrve,  President  of  the  IntemationaJi 
Council  for  Infant  Survivayand  herself  a  SIDS  mother,  staiied: 

A  commitment)  to  erradicate  SIDS  aiid  in  the  interim,  to 
ardnodnister  hximane  services  of  information  and  support,  can- 
not be  effectively  administrate^Jby  part-time  HEW-MCH 
personipBl.  Current  staffing  is  inffiequate  if  the  tax-payer's 
money  is  to  be  cost  effective  in  a  program  insistent  with  the . 
•high  ideals  of  Public  Law  9^270.  * 

ade^u^te  staffing  provision- would  require  that  the  Secretary 
provide  the  identifiable  unit  with  ^ch  full-time  professional  and 
clerical  staff  as  well  as  the  services  of  such  consultants  and  manage- 
;  ment  and*  supporting  staff  as  may  be  necessary  to  carry  out  this 
program.  The  committee  believes  these  personnel  are  particularly  im- 
,  portant  as  the  Dej)artment  enters  a  phase  of  expansion  of  services  to 
all  the*States,  territories,  and  possessions  not  presently  covered.  .  This 
provision  further  corresponds  with  fiscal  year  1978  Senate  LjEibor- 


62 


ERIC 


653"  . 

^  ,.  -  ■ 

■    •  •      t..  .    •  .  » 

HEW  Appropriaitions  report  (Senate  Eeport  95-283)  which  states 
that  *six  positions  are  to  be  clearly  identified  for  the  Sudden  Infant 
Death  Syndrome  prpgram"  withia  the  Health  Service  Administration. 

\  ^  Mandatory  Reforting  System  ' 

Public  Law  93-270,  as  enacted  in*1974,  required  that  the  Federally- 
funded  projects  provide  counseling  and  information  services  to  fam- 
ilies affected  by  SIDS,  and  collect,  analyze  tad  fumisix  data  relating 
to  the  causes  of  SIDS.  The  committee  bill  provides  an  expanded  man^ 
date  for  the  type  of  data  collected  by  requiring  that'  it  cover  other 
appropnate  aspects  of  SIDS.  The  committee  is  coiicemed  that  a  uni- 
form ^porting  system  has  not  been  developed  for  the  communication 
to  thdyJepartment  of  material  collected  at  tiie  project  level.  The  com-  • 
mittee  bill  requires  that  the  Secretary  develop  and  implement  such  a 
reporting  system.  Such  a  mechanisrji  would  not  only  enable  the  De- 
.  partmfent  to  have  a  mo^e  accurate  a!bcoimt  of  project  activities,  but 
would  provide  information  ^by  which  individual  projects  could  make 
compansons  6f  their  services  and  effectiveness.  The  need  for  such  data 
was  suggested  at  the  March  1  hearing  by  Ms.  Patricia  Doi*sa,  project 
cooiSmator  of  the^New  Jersey  SIDS  Project,  when  she  said: 

»  Keports  of  statistics  to  HEW  sho^ikl  be  mandatoiy  and,^ 
form  so  that  the  epidemiological  cfata  6f  each  project,  yd 
collated  nationally,  might  reveal  significant  trends  & 
occurrences.        *  , 

—   —  _ — ^  -  ^  CUa7%7ighmtse  AcUvUies       *      -  -   

One  of  the  most  fundamental  reasons  for  the  cixjation  of  the  SIDS 
legislation  was  the  need  to  provide  information  and  education  regard- 
ing SIDS  to  the  public,  as  well  as  to  the  various  service  providers  who 
came  into  contact  with  SIDS  parents  after  the  death  of  the  child.  At 
the  time  the  legislation  wa^  enacted,  little  was  known  about, the  dis- 
order, there  was  no  method  ^f  idpnti^ing  children  at  risk'and  there 
was  no  known  way  to  prevent  the  death  of  the  child.  Parents  were 
sometimes  orrested  for  child  abuse /Or  even  murder  because  of  a  lack 
of  understanding  by  low  enforc^ent  officials.  Physicians  and  other 
members  of  the  health  care  community  knew  very  little,  if  ahythini^, 
about  SIDS  and  *buld  offer  very  little  assistance  or  support  to  the 
bereaved  parents.  Biomedical  re^rch  projects  directed  toward  solv- 
ing the  mystery  of  SIDS  were  few^  , 

Much  has  been  learned  since  the  enactment  of  the  Sudden  Infairt 
Death  Syndrome  Act  of  1974.  Numerous  epidemiological  factors  have 
been  identified  as  peculj^.r  to  SIDS  infants;  mcdicll  schools  as  well 
as  other  health  professional  institutions  are  beginning  to  include  SIDS 
ih  their  curricula;  the  attitudes  and  understanding  of  the  law  enforie^-, 
ment  community^ have  vastly  improved;  the  nelWhfor  counseling  pf'-^ 
families  of  SID&  victims  is  beginning  to  be  understood  and  is  being'' 
given  increased  emphasis;  research  has  revealed  that  SIDS  babiji^e/ 
not  the  healthy  babies  they  were  once  thought  to  be;  insteadrthey 
have  been  found  to  have  distinctive  physiological  or  anatomical  dis- 
orders that  preyiousl^  went  unnoticed. 
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^Vith  all  these  advances,  howevef-,  there  still  remains  m|ch  to  learn. 
Research  must  con  tinue^otliat  the  lesions  or  defects  that  are  common 
^o  all  Sips*  victims  can  be  identified  and,  once  found,>this  infonna- 
,pon  applied  to  preventing  the  syndromev  There  needs  to  be  an  increased 
awareness.of  SIDS  on  the  i)art  of  health  professionals  so  that  they  ^an 
improve  p.their^services  to  families  who  lose  their  infants  to  SIDS. 
These  services  include  counseling  to  such  families^  possible  monitoring 
'  of  subsequent  siblings,  jind  advising  the  SIDS  families  of  f h^  value 
of  post  mortem  examination  to  ensure  an  accurate  diagnosis.  In  order 
to  foster  increased  awareness  on*  the  part,  of  physicians-in-training, 
^  some  SIDS  projects  are  coordinating  educational  programs  with  medi- 
"cal  schools  in  their  vicinities.  Through  such  coordinated  efforts,  medi- 
cal students  often  halve  the  opportunity  to  listen  to  amulti-diseiplin^ry 
pr^entation  on  SIDS  given  by  a  pathologist,  a  pediatricianv-a  nurse 
and  a  SIDS  parent.  Such  cooperative  measures* between  federally 
funded  SIDS  information  and  counseling  projects  and  medical  schools 
must  be  encouraged,  along  witl;i  efforts  to  urge  medical  schools  to 
mclude  SIDS  in  tneir  basic  core  curricula. 

.The  committee  heard •  testimony  that  information  and  educational 
materia]^  must  be  in  languages'other  than  English*  W  directed  Coward 
the  economically  disadvantaged  population  that  so  often  experiences 
SIDS.  The  general  public  as  well  as  service  providers  must  continue 
to  be  educated  as  to  the  existence  of  this  disorder.  Although  theria^hns 
been  axgreat  improvement  in  understanding:  on  the  part  of  lay  and 
professional  communities  with  respect  to  SIDS,  th'ere  are.still  piany 

individuals^honeedtobereache(}'  ;        -  ~   

4-  ^^  importance  in  this*  informatidnaJ  and  educational  ptoc^s, 
IS  coordination  in  the  collection 'and  dissenjination  of  data.  At  the 
March  1  hearings,  Ms,  Dorsa  also  reWmmended 

.  .  .  that  a  stabilized  an ^^ongoing  system  for  the  dis- 
semination of  information  be  developed  so*  pertinent  cur^  . 
rent  information  can  be  rapidly  directed  to  th^  who  need 
to  use  it  on  the  grass  roots  level  to  insure  implementation  of  \ 
current  knowledge  at  the  hospital's  infant  and  pediatric 
-   units,  as  well  as  local  pediatriciah,  family  physician  and 

obstetrician  offices.  • 

• ,  (  ,  •     ■  -  ■ 

^  In  order  to  improve  the  awareness  of  t)ie  public  and  providei  tim^i^  v 
information  to  those  w1k>  neei^  it.re^rding  the  various  aspects  of 
SIDS,  the  committe^>43in'  would  require  the  Secretary  to  carry  <mt  . 
coordinated  clearinghdnse  activities.  These  activities  will  include  the 
collection,  analysis,  and  dissemination  to  the  public,  health,  and  edu- 
cationalMnstitutions.  professional  organizatidii,  sudden  infant  dea|h 
syndrome  parent  self-help  organizations,  and  other- interested  parties, 
.of  information  pertaining  to  SIDS  and  related  issues  such  as  death 
inv^igation  systems,  personnel  training,  biomedical  research*  activi- 
ties, and  information  on  the  utilization  and  availability  of  treatment  or 
prevention  procedures  and  techniques,  such  as  the. advisability  sur- 
Voundrng  the  use  of  cardiopulmonary  home  monitoi^  an,d  the  condi- 
tions and  required  training^sociated  with  the-»use  of  such  new 
technology.  The  committee  tikes  note  of  the  recent  position  of  the 
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Taflk  Force  on  Prolonged  Apnea  6f  the  American  Academy  of 'i^edi- 
africs  regarding  the  use  of  home  monitors  j 

Electronic  or  other  monitors,  of  the  heart  or  respiratory 
!k  "^^"^  adjuncts  to  24-hour  surveillance,  but 

.  Should  bo  used  only  under  medical  supervision. 
It  is  committee's  intent  that,  uiider  this  new  ileai-indiouse  author- 

iS'if  2^°"^** ^       *° ^f^S^ public  and  private 

entit  es  (mcluding  for-profit  entities  ,  in  perf(>?n{ing  functions  as- 

.  Bociat«l  with  the  national  efforts  to'4veIop  and  dis^minate  public 
information  and  professional  education  materials  and  in  the  collec- 

,  tlon,  analysis,  and  furnishing  of  information  relating  to  SIDS  and 
other  appropriate  «fl«^ties  which  fclate  to  'SIDS  research  and  in- 
rormation  and  counseling  activities, 

„  ?^he  <»mmitt«e^nptos  t%Lin  continuing  the  autliority  for  grants  and 
^Tr^  »nd«-.new  section  1011(b.)  mlor  publitj  an/privlte  entiti,2 
to  cany  out  information  ai«i  counselmg  program"s  as  well  as  the  col- 
lectaon,  analysis,  and  furnishing  of  information  about  SIDS,  it  is 

.  anticipated  that  the  funding  me«h,i£hism  for  suchlprojects  will  be 
grants  with  public  or  nonprofit  private  entities  wherever  feasible  and. 
Where  grants  are  not  feasible,  then  contracts  will  bd  used  with  public 
or  non-profit  private  entities.  It  is  the  committee's  view  that  the  col- 
lection,janalysis,  and  fumishinfr  of  inforfnation  about  SIDS  is  a 
necessjt^jr  part  of  every  information  and  counseling  project.  The  com- 
mittee not  authorized  carrying  out  information  artd  counseling 
projects  through  contracts  with  private,  for-profit- entities.    •  • . 

JnvolvementofApjm>prMteP<mvntSd^^ 

Becanse.ihe  eommitteQ  recognized[^t)»e  yaldablo  contributions  that 
may  be  made  to  projects  by  Parent  |?el*?iiJp>rganiz^ions,  such  as 
thalntemati6nal  Council  forjnf  ant  Survival  anS  the  National  Sud- 
den Infant  Death  Svndrome  Foundation,  as  well  as  other  individuala 
Sn^H^Tn  f  ^T^P,  a  pmyision  has  beeto  in- 

*rift%'*™"***^^'^V7^^'.'^*'^*^         ''^l^ere  appropriate,  * 
parent  self-help  CToups  shcoildje  davelopment  and 

the  operation  of  Tedcrally-iund^d  counselSlfe^«nd >fformation  ,pi>6- 
jecte  The  pbvision  respondg/to^he  March>4«sttmony  6t  Mr,  Saul 

f  ii-fi  iQteniational  pouhcir  for  infant  Survival,  who 

testihed  as  follows :  ^  '  ' 

;  It  would  sfeem  loo;ical  that  that  part  of  the  community  that , 
1.S  the  people  most  \^ilUng  t»  help  and  ntost  likely  to  contribute    ' ' 
through  Wieirown  experiences  would  be  from  the  vcr^  organi- 
zations of  Sips  parents  who  initiated  the  fight  amiinSt  Sud- 
den Infant  Death  Syndrome  and-  brought  if  to  congDes$ional 
attention.  I  Mjeak  of  th<j  National  Sudden  InfantDeatH  Syn- 
drome Foundation  as  Veil  as  th6  Guilds  {or  Infant  Survival, 
r  et  the  de^e  of  participation  in  the  development  An^opera- 
*     "on  of  t>rojects  vanes  widely,  and  in  some  instances,  does  not 
exist  by  ignonng  or  bypassing  this  available  resource.  -It  may 
fee  given.token  recognition  in  ineffectiVb'community  councils  • 
which  ace  merely  advisory  apd  do'  not'  oversee  prbjcot  opera- 
tions.^ 1  hus  the  tenn  "approprfate  community  representat-ion"  . 
cLii   ^Ja?Ao  1- suggest  this  phrase  be  ohanged  to  . 

spell  out  SIDS  parents  grotjlps.  'i  - 
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i^quitabU  DUtribution  of  Funds  md  Needs  of  Rural  and  Urpan  Areas 

The  committee  bill  would  require,  tliat  th^ecrctary  oi  HEW  carry 
out),  an  equitable  distribution  of  funds  for  SlJUS  projects  among  tlie 
various  regjons  of  the  nation,  considering  carefully  the  needs  di  both 
rural  find,  urban  populations  so  as  to  insure  that  ovqry  ^SlSte^has  an 
(iqual<)pportunity  to  be  considei-ed  fot  SIDB  funding  siippoii:. 

The  committee  recognizes  that  many  factoids  need  to  bcpconsidered 
in  the  awarding  of  SlDS  iiHformation  and  counseling  giunts,  such  as 
tb^  eJctent  of  the  estimated  SlDS  prcfblem  in  a  State,  tlie  avaihibility 
of  appropriate  I'esoui'ces  to  insure  a  coordinated,  coinprciiensive,  pro- 
gram of  iaervioes  for  families  with  in  the  State,  and  the  availability  of 
i^'ederal  funds.  It  is  the  committee's  hope  tliat  comprehensive  SlDS 
services  Miill  be  available  in  all  States  by  July  1,  1979,  However,  as 
-fuiKlMfcre  made  available  to  reach  this  objecti^^ 
pates  that  not  just  the  number  of  estimated  SlDS  deaths  in  a  State, 
put  these  various  other  factors  of  n^fid  will  bex^onsidcred  in  detei*min- 
ing  awarcjj;  priorities. 

Expansion  and  Eeptensidn  of  Authorizations  of  Approptiatioiis 

At  the  March  1  hearing,  Ms.  Carolyn  Szybist,  R.N.,  Executive  Di- 
rector of  tlie  National  SlDS  Foundatipn,  offered  the  following 
recommendation:  *  u  -   — —  

We  recommend  that  Public  Law  93-2t0  be  reauthorized  for 
a  period  of  the  next  5  years.  That  the  next  3  years  of  that 
reautliorization  address  itself  to  the  maintenance  of  the  . 
^  good  programs,  the  redevelopment  of  the  less  effective  pro- 
grpims, 'and  the^^ establishment  of  programs  where  none  cur- 
•  .rently  exist.  \With  that  recommendahon  comes  the  mandate 
for  maintenonoB  services  for  communities  not  funded  as'giant 
•       projects  mvier  the  law.  We  ask  that  programs  be  available  and 
maintained  for  all  families,  not  just  some.  We  i^ecommend  that 
the  last  2  yjfears  of  the  5-year  period  address  itself  to  the  ad- 
ministrative task  within  HE  vjf  of  the  orderly  transition  of 
those  programs  into  whatever  mechanism  is  deemed  appro- 
priate for  their  maintenance. 

In  addition.  Dr.  Julius  Kichmond,  Assistant  Secretary  for  Health,- 
testified 

,   Eventually  *we  (HEW)  ;^tope  to  implement  a  nationwide 
program  so  that  services  comparable  to  thosQ  provided  in  the 
current  projects  areas  are  available  for  any  family  affected 
,  by  a  sudden  and  unexpe6ted  infant  deafhT^  ^ 

»With  the  testiinony  of  these  and  other  witnesses  in  mind,  autboriza-- 
tions  of  a|>propriatiohs  for  the  new  part  B  would  be  incr^sed  to  $T 
million  for  fiscal  year  1979,  $9  million  for  fiscal  year  1980,  and  $11 
million,  for  fiscal  yjear  1981  and  for  each  of  the  next  2  fiscal  years. 

Such  an  expansion  would  allow  for  3  years  oLcontihued  project 
expansion  ana  improvement,  and  twb  years  of  transition  to  greator  ^ 
reiifmce  on  community  financing  of  the  information  and  counselin^^ 
activities  and  preparation \for  ^wssible  other  means  of  Fedei-al  sup- 
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l^,i'eS-  ^V""^'"^  ^""y^^  of  $2,^02,000  provide  for  the  fundinir  of 
..  _  couns^ling  and  infonn^tion  pro  ects  in  only  about  half  the  states  and 
temtones,  ^rv^ng-  only  about  Ulf  the  populatiorXhe  suKntTal 

PrS  to  Jll  '7°V  'iiPJ^^'-^^  funSing  for  the  exSon  o 

projects  to  all  States  as  called  for  in  the«  committee  bill,  for  some 
.  expansion  within  States,  and  for  the  expenses  of  the  studi  J  and^re! 
ports  required  under  the  committee  bill.       '  uun»  ana  re 

,  .  Project  Plana'  and  Hepprts 

«7«1'^T^'^^'^  requires  that  the  Secretaiy  submit  to  Congrcsff' 
SID^  r^^  nX""  ''^''"-T^  the  activities  and  admin istratio^  of Se 
exten^i^  nTl^  and  information  projects.  This  requirement  is  an 
extension  of  the  reporting  requirement  (for  a  Januarv  1, 1976  reSrt? 

"-^nrtrv-^r  t''^  ^^istipg  Jaw  m  cbmkttee  belia^.e^  aknuS 
.  will  serve  to  keep  Congress  informed  as  to  (1)  the  advances  in  SIDS* 

/  projects'  counseling  and  infoi-mational  aculitis;  (2  wh^  L  s^^^^ 
of  the  art  is  with  respect  to  the  clinical  application  of  SIDS  S^careh 
activities,  including  information  with  respect  to  followup  s^rvShft 
tWn  {^'^'^  °'  f '"'l'?^  °f  high-risk  infants  might  be' prov  dfd  fJr 
tfc^S'iC'l^'n,'^''^  evaluation,  physical  fxamin^atioXoni- 
J^r^L^?.?'         {  ™^-  °(  physical  assessment  and  treatment:  and 

_  fuidiiS^caL"!  ^"^"'ff  co^mlmity  . 

'  tnl^-f^K?'^  February'  1, 1979,  also  would  be  required 

tS  al  ^t^'^T  °i  «>»"seling  a:nd  information.p?o"S 

tulv  1  iflJn       i"'^  ^'  ^°  ^"  territories  and  possessions  by 

23^tate,  ^'n^"^  f ^  P'ZVt^  services  to'tlie  approximately 

services  territ«ries  which  are  presently  wfthout  these 

Study  of  State  Death  IiVveaiigation  Systems  ' 

deS^ivTi?!^'^!^  ^'1^  the  Secretary  to  conduct  a  study  of  the 

Si  Y^stigation  laws  and  systems  in  effect  within  the  States,  terri- 
tories, Ad  possessions  of  the  United  States,  and  how  theselaws  and 
SfhTsSwi.  n  ""^  unexplained  Infant  deaths.  Tlie  repoi?  ' 

sth  l^faL  Se^^^^  '°     °"  "'^  -V^^o^v).i.  means  for  impioSng 

nJ^""^^^^^  of  sudden  infant  death  syndrome  is  one  of  exolusion- 

^i^.tities  are  ruled  out  is  a  STDg  diajmosis 
of  ■  ^"  "'■'^^i'  o"t  other  diseases,  disorders,  or  causes 

of  Jlf^th,  an  autopsy  must  b^i^jerfomied.  '  "  ^ 

<4ftS??  ^  examination  is  performed  is  often 

dependent  upon  many  factors  such  as  the  system  u^d  (medical  ex- 

Stntejaws  (which  may  bVmay  not  manS  nost  ' 
ShT  ^nTfl^  "r/"  ^Y,^^^  °f  su^dent  and  unexplained  infant 
Jon  5*  ^''''^P  of  tlie  personnel  used  both  to  Investigate  the 
death  scene  and  to  perform  the  actual  autopsy  • 
Tn^llfaP*^"'?  generally  iised  are  based  oh  either  the  coroner  or  the 
medical  examiner  models  The  latter  utilizes  a  network  of  physicians 
S  ^rrr"^  appointed  to  their  positions  by  virtue  of  thei?expertise 
«n/in  Jl  •iu^^.Wl""  "'■^'^  who  are  accountable  to  pne  central 
authonty  within  the  State-tlie  chief  medical  examincr-who  is  -en- 


etally  a  forensic  pathologist.  The  coroner  system  uses  individuals  wlio 
,:are  frdm  varying  disciplines  (undertake,  physicians,  and  otlicrs) 
who  are  geperally  elected  to  their  positions  and  usually  function  au- 
tonbmously  within  the  State.  , 

,^  ,  In  addition  to  ruling  out  other  disease-entities  and  establishing  the 
diagnosis'of  SIDS,  the  post  mortem  examination  is  vital  in  alleviating 
the  guilt  feelings  of  most  SIDS  parents.  Parents  need  to  be  reassured 
that  the  diagnosis  was  indeed  SIDS  ^nd  that  there  was  nothing  they 
could  possibly  have  done  to  save  tjbeir  baby.  Testimony  received  at' 

,  the  March  1,  1978*  hearing  indicaffed  tliat  there  were  a  variety  of 
difficulties  across  the  country  in  obtaining  these  vital  post  niortoni 

1  .  examinations.  In  her  testimonv,  Ms.  Zoe  Smialek,  R.N.,  project  coordi- 

*.  nator  of  the  Michigan  SipS  Information  and  Counseling  Project,  . 
described  some-  of  the  impediments  to  obtaining  autopsies  on  infants 
who  die  suddenly  and  imexpectedly.  ^fhese  included  reports  of  physi- 
cians, even  pathologists,  recommending  against  autopsy  and  nialcing 

^  inaccurate  statement^ fmch  as  "What  good  will  it  do  now?-'  or  "You 
won't  be  able  to  have  an  open  caskct"i  and  of  medical  examiners  some- 
times n6t  informing  the  parents  of  the  availability  of  the  autopsy 
under  Stat©  law. 

While  efforts  are  being  made  under  the  SIDS  program  to  cliangfr 
the  attitudes  of  the  physicians  and  health  care  providcfs  wliojcoi^e 
into  contact  with  families  following  the  death  of  their  ijnfant,  a' com- 
prehensive analysis  of  death  investigation  laws  and  practices^  and 
their  impact  on  sudden  and  unexplained  infant  deaths  should  piwide 
i;^formation  as  to  ^at  appropriate  action,  if  any,  can  be  taken  to 
N^ectify  some  of  these  problems.  The  committee  believes  that  the  study 
>equired  should  both  look'  at  the  practicability  of  .establishing  pilot 
projects  for  centralized  post  mortem  and  Specimen  examination  sy^- 
tebs  on  a  statewide  or  regional  basis,  as  ^(ill  as/;xamine  the  benefits  , 
and  feasibility*  of  a  system  for  achieving  the  rapid  reporting  of  au-  ' 
topsy  results  to  the  parents  of  infants  who  have  died  suddenly  and 
unexpectedly.  -     •  " 

Once  this  study  has  been  completed,  the  Department  .should  provide 
a  copy  of  the  report  subrnitted  to  Congress  to  the  appropriate  au- 
thority within  each  of  the  States,  territories,  and  possessibns -of  tlie 
United  States.  , 

Sudden  Infant  Death  Syrtdrorm  Research  and  Reports 

The  committee  bill  would  provide  for  increased  emphasis  on  the  all 
important  area  of  SlDS  research  and  specifies  that  this  includes  re-' 
search  specifically-related  to  SIDS,  research  generally  related  to  SIDS,  - 
and  research  in  the ai|^a  of  high-risk  pregnartcy -ana*  high-risk  infancy 
which  relates  to  SIDS.       *  •  ^ 

The  committee  bill  would  require  that  th&  Secretary  i&ssure  tliat 
adecj^uate  sums  are  allocated  jfrom  the  appropriation  to  the  National 
'Institute  of  Child  Health  and  Human  Development) to  carry  out 
SIDS  research  giv6n;  the  leads  and  findings  available  from' such 
scientific  investi^ioa  in  order  ta  make  maximum  feasible  progress  » 
toward  identi%a5bfon  andrprevention  of  SIDS. 

The  annual  r«iports  previousljr  required  under  Public  Law  93--270 
would  be  made  a  [germiuient  requirement  of  the  NIOHD,  and,  in  addi* 


'  <^Mommittce,bill  would  renui    that  infor;nation  be  included- 

in  these^portatodescnbe  research  activities  in  the  area  of  hitrh-risk 

SlTrL^il  of  investigation  is  includ«d_t*  ensure 

tliat  reports  on  Mtmties  already  being  funded  by  NIcStP  in  this 
area  are  specifically  included,  and  because  it  is  felt  that  studying  this 
fie^d  will  not  only  provide  us  .with  clues  as  to  the  cause  of  Sml,  but  • 
prevelS"^  H^^e"tify  infants  at  risk  so  that  their  deaths  migllt  be 

fJn^^t^^i*** does  not  now  include  a 'specific  dollar\authoriza- 
qni  oyfl,!S?«T?r\'^^'=^  "  generally  authorized  unLr  section 
601  of  the  PHS  Act  t^^be  appropriated  as  part  of  the  geneVal  appro- 
pnation  to  NICHD/  the  authority  for  which  inclules,  in  section 

 ^^M-^-^f?^^^^  SIDSresetirch.  The  committee  intends 

to/'^carefuUy  the  SIDS  research  program  and  urge  substantially 
increased  funding  for  it.  For  fiscal  year  1979.  the  committee  recorrJ 
mends  an_^  appropriation  of  $20  million  for  primary,  secondarTr;  and 
SW?^^  research-an  increase  of -ab^ut  $4  inillion  o^l  the 
HEIY  budget  ..request.  Should  the  leyd  of  funding  of-  kSIDS'  research 
not  prove  satisfactory,  the  committee  will  c6nsider  w.h.at  othei-  legisla- 
tive methods  may  be  necessary  to  secure  the  needed  level,  of  fundin«^. 
1  *°  "maintaining  active  suppbri;  for  biomedical  iin  estj- 
__f-atiOh,  thei^e^  a  need  to  increase  activities  ii;  tha^area  of  behavioral ' 
reseordi.  Atjhe  March  1  hearing,  Dr.  Alfred  Steinschneider,  profe.ssor 
ifM^CSld.  atth.Univer.ity ^larylan^d  SchOoT 

:  '  Unfortunately  relatively  little  scientific  pro^rress  been 
made  in  our  understanding  of  the  psychological  and  biolooii- 
cal  consequences  of  a  SIDS  de^th  on  the  siirViving  parents 
and  Siblings.  I  am  aware  of  very  few  research  studies  which 
have  focuse^  directly  on  this  very  important  problem  area.  ' 
1  lie-improvem^pt  of  helping  services  to  familylsurvivors  will 
-  r^uire  the  accumulation  of  a  consideraWylli^  amount 
\  of  obiectxve  data.  Furthermore,  research  studifee  will  have  to 
be  initiated  and  adequate  funds  made  available  to  assess  the 
effectiveness, of  proposed  psychologically  oriented  interven- 
tion programs. 

^"a^iu  '^search  was  further  suited  in  the  following 
testimony  of  Dr.  Albert  C.  Cams  Professor  in  the  Department  of  Ps^-  • 
choIogyattheUniversity  of  Michigan: 

-  As  a  private  citizen,  cMnician,  and  behavioral  scientist,  I  * 
urge  that  you  look  unblinkingly  at  the  nightmare  of  this 
umque  human  tragedy  and  its  endur^^ 

fully  t|ie  humari  misery  a^d  social  costs  involved  oh  your  ^ 
scale  of  values  and  priorities'.  I  hope  and  trust  that  you  Vill  / 
then  not  dhly  extend  the  authorities  of  ±he  legislative  Act 
under  consideration,  but  increase  the  funding  authorized  and 
broaden  ite  mandate  ta  Jnclude  study  of  the  behavorial  as- 
pects of  SIDS  losses-^with  the  preventive  intent  of  ulti- 
:  V  mately  diminishing  the  tragic  suffering  pf  these  families,  and 
siipultaneovsly  accruing  knowledge  of  likely  benefit  to  the 
^  still  larg^^r  number  of  bereaved  families  deva.stated  b^^-Sflier 
forms  of  mfant  artd^child  death."      '  • 

•.       V  ■      •  ^     ■  •  ■  ■  ■  ■  'a 
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,  Agrprding  toiestiraouy  presented  by  Df.  Julius  Ribhmond,  Ajssist- 
fi  a^^Pa**^  Health  at  this  same  hearing,  one  of  the  objective^  of 
tlie  S^DS  reaparch  program  being  carried  out  by  NICHD  is  "to 
elucidate  the  impact  of  a  sudden  and  unexpected  ihfant  death  on  the 
parents,  mblmgs  and  the  extended  family".  The  required  research  re- 
port woul^  thus  also  include  summaries  of  projects  and  activities  beinir 
carried  out  in  the  area  of  studying  the  impact  of  SIDS  on  surviving 
.  family  rtiembers,         .  ' 

The  research  report  would  also  include  summaries  of  finding*  fheir 
possible  clinical  applicability,  and  tKe  cost  and  implications  of  such 
applications.  Witftin  a  few,  years,  it  is  expected  that  information, 
gathered  from  the  research  carried  on  through  NICHD  wilj  be  avail- 
able^for  application  in  the  clinical  sector.  Such  information  will'a^ist 

  ^the  identification  of  infants-at-risk-and  the  prevention  of  the  death 

of  the  potential  victim.  The  annual  reports  on  these  activities  should 
then  assist  the  projects  in  disseminating  timely  information  U>  health 
professionals  and  others  within  the  commtmity,  and  in  expanding  their 
loei^  to  include  prevention  as  w^U  as  information  and  counseling. 

This  reporting  provision  is  designed  to  allow  for  thorough  examina- 
tion of  new  procedures  prior  to  the  time  they  ar6  adopted  for  general 
use  by  the  medical  community  and,  thereby  to  prote<5ti  against  the 
premature  application  of  "breakthrough  tedmology"  and  the  subse- 
 ^^quent  waste  and^danger  that  might 

t       .  Cost-Estimate 

The  committee  adopts  the  following  cost  estimate  jfrom  the  Con- 
gressional Btipget  Office  as  its  own :  ^  ■ 

^  CCWGBESaiONAIj  BUDGET  OFFICI>— COST  QSTIMATE 

1.  Bill  ntmiberiS.  2622.  \  • 

2.  Bill  title:  Voluntad^  Family  Planning  Services,  Population  Re- 
search, and  Sttdden  Infflpnt  Death  Syndrome  Amendn;iejits  of  1978. 

»     '  Tx  .  -Bill  Status:  As  oi'dered  repeal^  by  the  Senate  Committee  on 

Human  Resources  on  May  3, 1978. 
U4^v      S  ^^^^  purpose:  The  puroose  of  this  bill  is  to  authorize  appropria- 
:  ^  V-  ^<>'«;«>r  the  following  section?  of  title  X,  Family  Plttojung  and  Hu- 
^»,t©^ii  i^yel^iiiiB^t  Jgj^roms,  pi  the  Pjiblic  Health  S^ice  Act : 

1002(e)(2) — Adolescent  Services 
1002re).(3)— Infertility  Services 
1003(b)     —Training  Grunts  and  Contracts  • 
1004(c)  —Research 

1005(b)  "  —Information  and  EdugationalMateriaJs 
Tn  addition,  the  sudden  infant  d^ath  syndromeprograms,  which  ard 
,  <5urrently  under  title  3^1,  ar^  transferred  to  title  X  as  new  sectioi^^^ 

'         ^  IH*  y»r  are  baRM  on  HEW 

!2  If***^"*  of  aeijlces.  HBW  spends  apnVoxlmately  43  percent  of  the 
appMl^rUtionln  the  first  xear  and  M  perw^^ 

JilSPi^Jf^S^  swndsapproximftefy  38  percent  of.  the  funds  artproprlated  In  theflwt 
ISi'^iS?  i}^  remainder  In  the  fo  lowfnir  year.  Pnnrts  still  available  from  fiscal  T«ir  l9T8 
jpproprtatlons.  however,  are  not  Included  In  the  CBO  estimates  for  fiscal  year  1979  since 

,   those  prior  balances  are  aljp^ady  accounted  for  In  the  budget  and  are  not  attrtbutable  lo 

.  the  Committee  MIL  , 
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througff^lOlS*  Authorizations  for  all  sections  are  for  fiscal  years  1979- 

19^»  /  -  .  ; 
.  ,  STSHoBt  estimate:               .                           .  .:( 

iFiscal  years,  In  mllHoni  of  doHars)  ^  » 

^                                         .          ^  1979  WfiO  W81  1982  1983 

Authorizttion  Isvei:  ^  ■      \.  ' 

Faoilly  plannini  prolecti  (10027^1)  I..-.:   169.0  *  197.0  228.0  263.0  300.0 

infartlllty  ifcylMli^^   ....!   5.0  .7.5  lO.'O  12.5  15.0 

Trtlniniiraihi  and contrKti(1003-b). ._.....-.:!   4.0,  5;0        i:5  6.0  6  5 

RMMrcMlQD4|;;c)  .-..^   ^^^^   -   100.0  125.0  IsSo  .  175.0  200.0 

Information  and  aducatioR  <1005-b)   ii   6.0  10.0  12.0  14.0.  16  0 

Sudden  Infant  M*ath(10]l-l>-5)_,..  K   7.0  9.0  11.0  11.0  '  11.0 

.Total  authorization  levels.,.   333.5  425.5  521.5  623.5  731.5 


The  costs  of  this  bill  fall  within  bildget  function  550, 

6.  Basis  for  estimate :  OuLlays  ate  based  on  specific  program  spend- 
out  ra£€ls  provided  by  KK^r  and  updated  by  CBO.  In  ^h  case,  out- 
lay&are  calculated  assu^ig  that  authorizations  wiU  bfe  fully  appro- 
priiwj]^  the  beginnin^oXeach  fi^^ 

7»  Estin^ate  coniparison :  None.  . 

&  Previous  €B0  estimate.  None. 

9.  Estimatj^  prepared  by:  John  Nelson.  \^ 

10.  Estimate  approved  by:  '     ^  \ 

C.  G.  NXTCKOLS 

V  (For  James  LT.  Blum, 

Assistant  Director  for  Budget  Analysis). 

:  Eegulatory  Impact  Statement 

Pursuant  to  ^ctiqn  602  of  Senate  Resolution  4,  the  following  is 'an 
evaluation  of  the  anticipated  regulatory  impact  of  S.  2522  as  reported : 

A.  ESTIMATED  NUMBER  OF  INDIVipUALS  AND  BUSINESSES  REGULATED  AND 
'        •  THEIR  GROUPS  OR  CLASSIFICATIONS  , 

,^6v  the  most*  part,  S.  2522  as  reported  would  extend  foi:  5  years  the 
existiiiff  Family  Planning  and'  Sudden  Infant  Death  Syndrome 
(SIDS)  authorities  at  higher  authorization  levels.:  No.  new  classifica- 
tions 01  individuals  or  businesses  in  the  private  sector  5c^ould  become 
,  subject  to  regulatibn  as  the  reisult  of  this  legislation.  Moreover,  the 
individuals  or  entities  now  subject  to  regulations  under  the  F^amily 
.  Plaiming  and  SIDS  programs  are  so  covered  on  a  strictly  voluntary 
basis,  since  the  grantees  must  apply  to  participate  in  the  program  and 
the  recipients  of  the  services  provided  receive  the  services  on  a  strictly 
volimtary  basis*  . 
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XCONOHIC  IJJ^AGT  ON  INDIVlDpALS  OH  .BUSIKlfiSSES^ 

The  economic  impact  of  .these  amendments  on  individuals  or 
^businesses  is  expected  to  bekEiinimal.  *  . 

0.  IMPACT  6n  personal  PBIVAOT  6f  INDIVIDUAIiS 

^  The  amendments  contained  in  S/2522  as  reported  would  make  no  v 
r  significant  changes  in  the  existing  privo,^  aspects^of  the  Family  Plan- 
« aing  aid  SIDS  programs. 

5  '  '■■  ■     '  ■ 

'D.  ADDITIONAL  PAPER WORKy  TIME,  AND  COSTS  ' 

■     •  ■  '  ■  '  •  ' 

Regulations  to  be  promulgated  as  the  result  of  S.  2522  would  be  In 
~     the  nature  of  nraor  modifications  to  existing  regulat 

Several  reports  to  Congress'would  be  mandated  under  the  provision^ 
of  S.  2622  as  reported :  '  * 

(1\  Annual  report  on  Family  Planning  pro-am  activities; 
K. .  ^  ,{2)  Annual  report  oh  SIDS"  program;  activities,  The  flrst  such 
report  is  to  include  a  detailed  jjlan  for  extending  SIDS  services 
to  cov^r  the  entire  Nation  and  itA  territories  and  possessions; 

(3/  The  results  of  a  study  to  |b|^  conducted  with  regard  to  the 
adeqiUcy  of  State  laws  and  practices  related  to  SIDo  activities ; 

(4^\4ajnual  report  on  the  SIDS  research  activiti^^^ 
numbermf  grant  ,  applications  recd^^  and 
.  •  ^  (5)  vAihriual  report  on  the  President's  budg^^ 
researdi.  ■  l 

Tabulation  op  V6tes  Gast  in  Committee 

PnrsudJit  to  section  133(b)  of  the  Legislative  Eeorganization  Act 
of  1946,  JEis  ainfended,  the  following  is  a  tabulation  o?  votes  cast  ir^--< 
Committee:  ,       ^  " 

.    Mr.  Cranston's  motion  to  approvp  amendments  offered  on  belialf 
.  of  Mr.  Hathway,  stressing  the  needs  of  rural  and  .u^ban  areas,  was 

adopted  by  unanimous  vojce  vote.  Mr.  Cranston's  motion  to  report 
the  Dili  as  amended  was  accepted  by  a  unanimous  voice  vote;. 

Section-bt-Section  Analysis  op  S.  2522  ^Reported' 

Section  1  .       ,  ^ 

Provides  that  the  act  may  be  cited  as  the  "Voluntary  Family  Plan- 
ning Services,  Population  Research,  and  Sudden  Infant  Death  Svn-/ 
drome  Amendnients  of  1978". 

Se<;tion  2      ■  -  / 

Amends  title  X  of  the  Public  Health  Service  Act,  Populati(?n  Re- 
search and  Voluntary  .  Family  Planning  Programs,  by  changing  the 
title  to  "Family  Planning  and  Human  Development  Programs",  and  ^ 
\>j  establishing  a  part  A— Voluntary  Family  Planning  and  J^opula- 
tion  Research  Programs— and  a  part  B— Sudden  Infant  Death  Syn- 
drome Programs.  .  a.  * 


VTB^  PABT  A-^VOLUNTART  TAMILT  fliANNINQ  AND  POPULATION  RESEARCH 

;        PROGRAMS  \  \ 


I-  * 

KOUE  PROaii 


r  HART  B — SUDDEN  INFANT  DEATH  SYNDTOMB  PROGRAMS  . 

._jSW((cn  Infant  Death  Syndrome  Counseling^  Injorm  Educational, 
/  "  ,  •    .    and  Sfdiistical  Programs 

Subsection  (a){i)  oj  vfw  section  1011  requires  the  Secretary,  through 
an  identifiable  administrative  unit  undfir  the  supervision  of  the 
Assistant  Secretary  for  Health,  to  carry  ,  out  a  program  to  develop 
.public  ilMCprmation  and  professional  eductional  materials  relating  to 
sudden  inllant  death  syndrome  and  to  disseminate  such  information 
and  materials  to  persons  providing  health  care,  to  public  safety 
officials,  and  to  the  geheraT  public.  This  subsection  further  requires 
^ «  the , Secretary  to  adnlinister,  through  ^the  identifiable  unit,  the  f unc-  _ 
tions  assigned  in  secUon -ipiT  ajqid  secQon  I0l2,  and  to  provide  the 
unit  with  such  full-time  professional  and  clerical  staff  and  with  the 
services  of*  such  consultants  and  of  such  management  and  supporting 
staff  as  may  be  necessary  for  the  uQit  to  carry  out  its  fimctious 
effectively.  :  .  ^ 

\       This  provision:  is  designed  to .  increaise  the  accountability  of  ^e 
Department  for  the  administration  of  the  SIDS  information  and 
counseling  program  and  to  alleviate  some  of  the  fragmentation  thac 
derives  from  the  division  of  management  >^9nd  support  activities 
.  among  several  offices.  Personnel  with  primaiy  responsibility  for  the" 
'  SIDS  progralh  would  be  located  in  tnisAinit.  ,  ^ 

New  subsection  (a)(;^)(il)  requires  the  Secretary  to  develop  and 
implement  a  system  for  the  periodic  reporting  to  the  jDepartment, 
and  dissemination  by  the  Department,  oi  information  cpuected  under 
'  grants,  and  contracts  ]made  under  subsection  (b)(1)  of  this  section. 

The  collection*  of  information  by  grantees  and  contractors  was 
'  first  provided  for  in  Public  Law  93-270;  however,  a  linifoto,  syste- . 
.  matic  reporting  mechanism  has  never  been  established.. This  provision' 
would  require  the  development  of  such  a  mechanism*  so  that  the 
Department  would  acquire  u  more  accurate  picture  of  project  aclivi- 
tie»,  and  projects  would  be  able  to  make  relative  comparisons  of  their 
respective  yei*viccs  and  activities. 
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New  8ub8€(^ii(m\{a){2){B).  requires  the  Secretaiy  to  carry  out 
coordinated  cleaiiDghouse  activities  un  sudden  infaiit  death  syn- 
drome, including  the  collection  (and  dissemination  to  the  public, 
he&lth  and  educational  institutionSj  professional  organizations,  sudden 
,  infant  death  syndrome  parent  self-help  -organizations,  and  other 
mterested  parties)  of  information  l)ertainiiig  to  suddt»n  infant  death 
syndrome  and  related  issues' such  as  death  investigation  systems, 
perspnnel  tr^^ining,  biomedical  research  activities,  and  information  on 
thf)  utilization  and  avaihibility  of  treatment  or  prevention  procedures 
and  techniques,  sucji  as*  home  monitors. 
The  cbaringhoBse  function  would  facilitate  tlia  timely  dissemina- 
.  tion  of  ihfprmatiop  to  the  public;  health  and  welfare  professionals, 
law  enforcement  officials,  and  other  service  persionnel  who  come^in 
contact  witb^  the  families  of  SIDS  victiros. 

This- provision  authorizes  tte  Secretary  to  enter  into  contracts  to 
caiTyK)ut  the  information  aiul^the  Olearinghouse  activities /©quired 
under  subsection  (a).  '  ,  f 

New  subsection  (6)(/)  autlipriz^s  the^Secr^taiy  to  maky grants  to 
publiQ*or  nonprofit  povate  entities,  jyid  enter  into  con/radts  with 
pubhc  or  private  entities,  for  projectpvhich  include  both  the  collec- 
tion,, analysis,  and  furnishing  of  i/forniation  (derived  from  post 
mortem  examinations  and  other  nfeans)  relating  to  the  causes  and 
other  appropriate  aspects  of  suddeh  infant  death  syndrome;  and  the 
_j3#oyjsionjDf jnfijimatioa and  counseling  to  families  affected  by  sudden 
infant  death  syndrome.        '  \ 

This  provision  continues  the  project  grant  mechanism  in  existing 
iaw  and  broadens  the^  scope  of  information  to  be  collected  at  the 
project  Jevel  to  include  other  appropriate  aspects  of  SIDS  in  addition 
to  information  relating  to  the^causes  of  SIDS.  '  *  ^ 
_  New  subsection  (b)(2)  provides  that  no  graiUrmay  be  made  or  con- 
tract entered  into  under  subsection  (b)  unles&n  application  therefor 
has-been  submitted  to  and  approved  by  till?  Secretary  •  requires 
aipplications  to  be  in  such  form,  submitted  in  such  manner,  and 
contain  such  information  as  the  Secretaiy  prescribes  by  regulation; 
and  requires  each  apphcation  to: 

(A):  provide  that  the  project  for  which  assistance  under,  the 
subsection^  is  sought  will  be  administered  by  or  under  the  super- 
vision 61  tTie  applicant;         ^  — 
^      ,        provide  for  appropriate  community 'representation  (in- 
?  ;S^Mmg  appropriate  involvement  of  parent  self-help  groups)  in 
V^'the  development  and  operation  of  the  project; 

(C)  set  forth  such  fiscal  controls  and  fiind  accounting  pro- 
.  cedures  as  may  be  necessaiy  to  assure  proper  disbursement  of 
and  acMunting  for  Federal  funds  p^id  to  applicants  under  sub- 
sectionfP);  and  ^       '        *  ; 

.(p);provide  for  making/ reiiorts  in  such  form,  frequency,  and 
with,  inforaiatiion  the  Secretary  reasonably  requires,  including 
reports  that  >Vill  assist  in  cariyiug  out  the  provisions  of  sub-^ 
i^ection  (a)(2)  of  section  101 1  relatmg  to  periodic  reporting  and  - 
clearinghoiise  activities.  '  ^  < 

Th^-provisions^  of  subsection  ion  (b)(2.)  are  cs-sentl^Uy  identical 
to  existing  law  except  that^^laiise  (B)  is  amended,  to  specify  that 
appropriate  community  lepresentaHgii  shall  inHude  appropriate  in- 


volyement  of- parent  self-help  CToups,  and  clause  (D)  is  amended  to 
'require  project  reports  to  include  reports  that  will  assist  the  Secretary 
m  carrymg  our  his  periodic  reporting  and  clearinghouse  activities 
required  by  section  1011  (a)(2),  ^  . 

New  s^^€cU^^^  that  payments  under  grants  under 

subsection^b)  may  be  made  in  advance.or  by  way»of  reifnbursement, 
and  at  such  mtervals  and  on  such  conditions,  as  the  .Secretary  finds 
•  necessary— a  provision'  identical  to  existing  law.  '* 
■^New  subsectian  (6)  (4)  provides  th^t  contracts  under  suteection 
-  izi  into  without  regard  to  sections  3648  through 

.3709  of  th^  revised  statutes  (31  U.S.C.  529;  41  U.SX?;.5).,  which 
. ;  require  certain  advertising  and  bid  procedures,  a  provision  identital 
to  exLsting  law. 

New^^^  the  Secretary  to  seek  to  make 

equitable  distribution  of  funds  appropriated  under  part  B  among 
the  various  regions  of  the  country  and  to  insure  that  the  needs  of 
rural  and  urban  areas  are  appropriately  addressed. 
cTT^c^^  provision  is  not  intended  to  change  the  character  of  the 
SIDS  proCTaj»-from  a  project  grant  program  ta'a  formuliTgrant 
program,  but  woyld  require  the  Secretary  to  consider  carefully  the 
needs  andjproblems  peculiar  to  rural  and  urban  areas,  such  as  trans- 
portation difficulties,  and  lack  of  access  to  specialized  services,  amono- 
.  other  problems.  ,  *. 

-New  mbseciim  (6>(^)  prqvides  for  the  authorization  (ff  approtTia- 


—  ^.,w««^vvv'.'  \v/yvj  pi^viucs  lui  Liio  autiiun^^tiuon  cn  appropria- 
tions of  $7,000,000  for  fiscal  ye«  1979,  $9,000,000  for  fiscal  Arear 
1980,  $11,000,000.  for  fiscal  year  1981  and  for  each  of  the  nexf  two 
fiscaa  years.  This  increase  in  authorizations  over  the  present  \eiel  of 
$3^  million  will  allow  for  three  years  of  continued  project  expalision 
am  improvement  and  two  y6ars  of  transition  to  greater  reliat/ce  on 
community  suppoj).  It  would  b\^o  provide  adequate  funding  for 
the  establishment  Bf  counseling  and  information  projects  in  aU  the 
States,  temtones,  and  possession^f  the  United  States  not  oresentlv 
served,,  '  ' 

^       PUms  and  Beports 

_  Subsection  (a)  of  new  section  1012  requires  that  not  later  than? 
Februanr  1  of  each  year  after  1978,  the  Secretary  shall  submit  to 
the  benate  Committee  on  Human  Resources  and^he  House  Committee 
xxa  Interstate  and  Foreim  Commerce  a  comprehensive  report  Gv^thL 
administration  of  part  K  of  title  X '(including  funds  and  pc^tionl? 
^ocated  for  personnel)  and  the  results  obtained  from  activi^i^ 
thereunder,  mcluding  the  extent  of  allocations  made  to  rural  and 
urban  areas.  The  report  submitted  on  or  before  February  1,  1979  is;^' 
also  required  to  set  forth  a  plan  to  extend  counseling  and  information 
projects  to  the  fifty  States  and  the  District  of  Columbia  by  july-1,  - 
1979,  andextend  counseling  wd  information  projects  to  all  possessions 
and  territories  of  the  United  States  by  July  1,  1980i 

This  provision  will  help  keep*  Congress  informed  as  to  (1)  the  • 
^7^ces  m  Sips  projects'  counseling  and*  informational  activities  r'-  ' 
ctUc     state  of  the  art  with  respect  to  the  cUnical  application  of 
SIDSresew-ch  activities;  and  (3)  whether  or  not  projects  are  moving 
toward^  findmg  community  support.  It  will  also  ensure  the  devdoii- 
ment  of  a  plan  for  expansion  of  the  needed  counseling  and  information  ^ 
services  to  all  the  States^  territories,  and  possessions  of  Ithe  United 
states  not  presently  served.,  •     -  . 


Ntfw.  subsection  {b\ — requires  the  -jJecretary'  to  conduct  or  ffirovide 
.  for  the  conduct  x)f  a  study  on  State  laws  an;d  practice's*  relating  to. 
death  inyestl^tibn  systems  and  their  impact  on  sudden  and  unex- 
,plain6d  infant  deaths,  any  appropriate  means  for  improving  the 
quality,  frequency,  and  uhiforraity  of  the  postmortem  examinations 
performed  under  such  laws,  practices^and^aystems  in  the  case  of  sud- 
den and  unexplained  infant  deatl^flmH^quires  the  Secretary  not 
later  than  December  31,  •  1979,  to  report  to  the  Congress  the  results 
of  such  study,  including  recommendalions  as  to  appropriate  actions 
by  HEW*  with  respect  to  post  rportem  investigajtions  in  all  cases  of 
suddep<and  unexplained  infant  death  (including  the  desirability  and 
feasibilit:y^  of  estaolishing  pilot  projects  for  centralized  post  mortem 
and  specimen  examination  systems  on  a  statewicje  or  regional  basis) . 

The  performance  ofa  post  mort6m  examination  (aytopsy)  is  vital 
in  makm^  a  diagnosis  of  sudden  infant  death  syndrome  because  such 
ajdetermmation  is  made  only  after  other  causes  of  .death  have  been-" 
riP^ed  out.  Whether  or  not  such  an  examination  is  performed,  afad 
^  whether -ornot  that  examination's  of  high  q.uality  is  dependent  up8n 
*  me  death  investigation  laws  and  systems  in  existence  witnin  the  State. 

A  comprehensive  analysis  of  these  laws  and  systems  and  their  impact 
^pn  sudden  and  unexplained  infant  death  will  provide  information  as 
ft)  what  appropriate  action,  if  any,  should  be  taken  by  HEW.  Xhe  com- 
mittee believes  consideration  should  be  given  to  uie  feasibility  and 
value  of  establishing  projects  for  centfaJie (wi  post  j«ortem  and*  spieci- 
men  examination  systems  on  a  state\vidc^r  regional  basis, -and  ex- 

Sects  consideration  by  the  Department*  and  a  report  prior  to  the 
ate  on  which  the  ejitirfe  report  is  due.  ' 

Sudde^InJa^t  Death  Syitdrome  Research  and  Research  Re,j^h(ts 

Subsection  (a)  o/nw  section  JOiS— requires  the  Secretary,  from  the 
sums  appropriated  to  the  Nati6nal  Institute  of  Child  Health  and 
Human  Development  under  section  441  of  the  PHS  Act,  to  assure-' 
that  theire  are  applied  to  research  of  th^  type  d^cribed  in  paragraph 
(1)  (A),  (B),  and  (C)  of  subsection  (b)  of  section  1013  such^amounts 
each  viear  as  will  be  adequate,  givepTtheJeads  and  finding  then  avail- 
able from  such  research,  in  order  to  make  maximum  feasible  progress 
toward  idenlififcatioti*  of  infante  at  risk  of  sudden  infant  death  syti- 
drome  aiid  "Jjrevention.  of  sudden  infant  death  syndrome.  This  pro- 
vision Tii^ights  the  importance  of  the  SIDS  research  program  and 
^the  need  for  increased  support  for  this  rapidly  advancing  area  of  ^ 
investigation  over  the  next  several  years.  ' 

Nem  subsection  (6)  (J)— requires  the  Secretary  not  later  than  ninety 
days  after  the  close  of  fiscal  vear  1978  a^nd  each  fiscal  year  thereafter, 
to  report  to  the  Senate  and  the  House  Committees  on  Appropriattons, 
the  Senate  Comlnittee  on  Humian  Resources  and  the  House  Cbmmittet 
on  Interstate  and  Foreign  Commerce,  the  information  for  siltti  fiscal 
year  on —       '      '  .  * 

(A)  the'(i)  Viumber  of  ap*plications  approved  by  the  Secretary 
in  the  fiscal  year  reported  on  for  grants  and  contracts  under  the 
PHS  Act  for  rWearch  which  relates  specifically  to  SIDS,  (\\)  totdl 
number  requested  under  such  applications,  (lii)  number  of  such 
aMlications  for Vhich  funds  were  provided  in  that  fiscal  year,  and 
(iv)  total  amount  of  such  funds;  •  *  * 

■   .      Mb  ■    '  -  ^  'y 
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.    (B)  the  (i)  number  of  appIicE£tiQ|tt^ 

in  such  fiscal  year  for  grants  ana^Sn tracts  under  the  PHS  AcC 
for  reseai^h  which  relate  generally  to  sudden  infant  deatli  eeyn- 
drome,  (ii)  total  amount  requested  under  such  applfe^tions,  (lii) 
number  df  such  applications  for  which  funds  were  provided  in 
that  fisciU  year,  knd  (iv)  total  amount  of  such  funds;  and  ' 
V  ^  (C)  the  (i)  number  of  applications  approved  by  the  Secretary  in 
such  fiscal  year  for  grants  and  contracts  under  this  Act  for  high- 
risk  pregpnancy  and  high-risk  iiifancy  research  which  relates  to 
sudden  mfant  death  syndrome,  specifying  how  these  conditions  . 
relate  to  SIDS,  (ii)  total  amfount  requested  under  such  applica- 
tions, (iii)  number  of  such  applications  for  which  funds  were  plto* 
'    vided  in  that  fiscal  year,  and  (iv)  total  amount  ol  such  fulhls.\ 
;X3aiises  (A)  ajQ^    (B)  arejdentical>k>  the  existing  law  requirements\ 
in  Public  Law  93-270  whi^n  last  applied  to'a  report  due  for  fiscal  year 
197&.  Clause  (C)  is  new  and* is  an  area  already  being  studied  by 
researchei^  interested 'in  the  SIDS  phenomenon!  The  findings  from 
studies  in  tl^e  area  of  high-risk  pregnancy  and  high-risk  infancy  are 
considered  to  have  significant  applicability  in  the  eventual  solution  to 
the  problem  o|  SIDS.  \  .  . 

Mew  iSu&«^c/ionY6)(J^)  (4)  requires  that  each  report  submitted 
under  paragraph  (11  of  subsection  (b)*shall —  . 

(A)  contain  alsumiiiary"  of  the  findings  of  intramural  an<l  extra- 
muraJ  research  suppbrted  by  NICHD  relating  to  SIDS  as  des- 
cribed in  clauses  (A),  (B),  and_(C)  of  paragraph  (1),  and  the 

'  r  Institute's  plan  for  taking  maximum  advantage,  of  those  research 
leads  and  findings;       ^  .      ■  ^     ■   -  '  \ 

(B)  provide  information  on  activities  underway  and  plans  to 
^    bring  about  the  appropriate  clinical  application  of  cuiTent  re- 
search findings  ana  the  cost  and  implications  of  those  applica- 
tions; and. 

(C)  provide  an  estimate  of  the  need  for  additional  funds  over 
each  of  the  next  5  fiscal  years  for  grants  and  contracts  under  the 

.  PHS  Act  for  research  activitiies  described  in  clauses  (A),  (B),  and 
.  .     (C)  of  this  paragraph.  .  ^ 

Significant  Tidvances  nave,  been  made  in  researc];i  since  the  enaet- 
ment  of  Public  Law  93-270  in  1974.  Within  the  neit  few  years  in- 
formation^athered  from  the*  research  carried  on  through  NICHD  will 
be  available  for  ,ctinical  application.  This<M8ubsection  is  thus  intended 
to  provide  for  careful  analysis  and  appi'opriate  application  and;dis-*^ 
semination  of  research  findings,  and  to  provide  soimd  data  on  levels 
of  fimcni!^  required  so  that  research  may  be  continued  at  an  adequate 
level.       •  ,  ^    .       .  / 

New  subsection  (c)  requires  the  Secretary,  within  five  dpys  after  the  . 
budget  is  transmitted  bylffie  President  to  the  Congi^ess  for  each  fisc^ 
year  after  fiscal  year/1^79,  to  transmit  to  the  Senate  and  House  Com-*  ^ 
mittees  on  Appropriations,  the  Senate  Committee  en  Human  Re- 
sources, and  tne  House  CpmiDQittee  on  Interstate  and  Foreim  Com- 
merce^  aii  estimate  of  tiie  &Lmpunts're(][uested  for  the  NICHD  and 
any  other  Institutes  of  the  National  Institutes'of  Health,  respectively, 
for  research  relating  to  SIDS  as  described  in  paragraph  (1)(A),  (B), 
and  (O)  of  this' subsection,  and  comparison  of  those  amounts  with 
the  amounts  requested  for  ^e  preceding  fiscal  year.  This^  continues 


on  an  annual  basis  the  reiiorting  requirements  ilv  existing  law  (Public 
L.aw  »J-27»)  and,  in  addition,  for  .annual  rePjwrting  of  jesearch-ac- 
relate^  taSlDS"'*"^      High-risk  pregnancy  and  6gb-risk  infancy 

Section  3 

.•.PVrK^^^^^i''®!^,^^*^^^^^  the  «lorhrnittee  bill/ameads  thVtrtle  of 
title  XI  of  the  Public  Health  Service  Act  to  reai'^GiSuetic  Diseases 
puc  A®?'^?^''!  ^oS^ams"  and.repeals  part  B  of  title  XI  of  the 
Act  (the  budd«n  Infant  Death  Syndrome' Programs)  and  sec- 
tions 1,  2,  3,  and  4  of  Public  Lavr  91-^572  (the  FapiiFy  PlannifiLand 
Population  .Resea^^^  and  redesignates  Part  C  oMitle 

Al  (the  Jlemophiha  Program)  as  part  B.  .  •  * 
Section^  '-y-      ^  .  ^ 

ftovidete  that-the  provisiona^f  the  Coimhittee  bill  shall  take  effect 
on  October  1, 1978.       )  ^ 

-    .        Agency  Reports 

_  The  committee  requested  reports  from  the  Department  of  HealtJ# 
Education  and  Welfare,  the  General  Accounting  Office,  and  tlie 
Ottice  of  Management  and  Budget.  As  of  the  date  of  filiifg  of  this 
report,  none  of  these  departmients  had  submitted  a  report  to  the 
committee.  However,  a  reRresAitative  of  the.  Department  of  Health, 
•liiducation,  and  Welfare  testified  at  hearingji  held  on  legislation  to  - 
extend  the^Familv  Planning  Services  and  .Population  Research 
ajiU  the  budden  Infant  Death  Syndronje  legislation.The 'HEW  testi- 
mony at  these  hearings  is  printed  below,'  '  /  / 


>Statemevt  by  Jduds  B.  RtcHMOND,  M:0',  Assistant  Secretakj' 
FOR  Health,  Department  of  Health^  Educattox,  and^W^lfare 

>  %v^^'  Chairmta,.  members  of  the  subcommittee:'!  welcome  the 
"^jpijortumty  >o  appear  l^ere  this  evening.  My  earlier  research,  work 
•  involved  study.of  the  Sudden  Infant  Death  'Syndrome  (SIDS)-^the 
.  problenuhas  lone  been  of  interest  to  me.  In  0y  years  fLs.  a  practioipg 
pediatnaan,  I  don't  think  I^have  observed  any  other  pxperierfce 
,whicb  IS  asjshattenng  8  personal  tragedy  for  those  families,  who 
mthout^wammgJ(>s^>  their  seeminglj^^h^^^ 
>     1  van t  to  introduce  thte^other  Dep^tmeot  officials  with  me :  Dr.  Joyce 
trasho^  Deputy  As^stant:Secretliry  for  Hoal^th-Pro^rams  and  POpula- 
Norma^^ 

,    2*  Health  and  Human  Development,  National  Institutes  oC 

Health;  and  Dr.  John  Marshall,  Deputy  Director  oC  the  Bureau  of. 
V^ommunity  Health  Services,  Health  Services  Administration. 


Each  year  m  the  United  State^^.the  sudden  in/ant  death  svntlrome 
claims  the  live:?  of  an  estimated  6,000  to  7,000  infaAts^  who  (lie  sucUlenl  v, 
,qt»iet4y,  apd  une.xpectedly  in  tl>eir  cribs,  duriii*:  whai  haij^been  con- 
sidered to  be  normal  sleep.  This  is  ad  inciflence  rate  of  about* 2  p^r- 
1  ftnn       K^^f^J^  .jt  leading  Cause  of  dwth  between  the,age^s  of  ' 

hi?— as  much  as*50  percent  of  infanrdeaths  Occurrinir. 


1,000  Kve  birth 

1  and  12  n^^mth..  c».Turv  ^^i^>ciit;ui  imain  iit;itL-u»  occumni;. 

betw-een  the  Tin^t^inonth  and  first  ^ear  of  life  in  this  country  can  he 
attjwhuted  to  the' sud(!en  infant  death'sjndrome;      „  ' 
'  ,  Cfg;mct€ristic8  of  sios  /  - 

^w.  .  Although  the  cfiuse  o?  death,  for  these  babies  remains  a  mystery 
we  have  documented  well\the  characteristics  of  the  SIDS  babv,  the 
mother  of  the  SIDS  ^victim,  ^nd  their  ^environments.  We  consistentlv 
hnd  that.the  peat  incidence  of  SIDS— and  this  is  true  in  other  coun- 
•  tries  as  Well--is  between^ the  second  and  fourth  months  of  life.  Wc 
k«ow  that  the  risk  is  higher  in  m^es  thafi  in  females,  in  blaclcbabies 
than  id  white  babies,  in  one'of  twins  as  compared  to  single  born  Babies, 
.  m  lovyr-birth-weight  infants  and  particulurly  in  infants  whose  fiesta- 
tionjil  ages  :at  .time  of  birth  w^re  between^34  and  35  weeks,,  and  in 
babies  who  have  had  recent  upper  respiratory  infectioni^'. 

Research  has  deiuonstratecl  that  the  highest  rate  of  ^DS  is  amon<r 
mothers  less  than  20  Vears  old;  the  older  the  mother  the  lower  the  ri-k 
of  sadden  death  for  hef  babj-.  Moreover,  the  risk  fof'crib  death  is 
more  than  four  times  as  great  f^r  those  infants  whose  mothers  ro- 
aeived  no  prenatal  care  in  comparison  to  mothers  beginninir  their 
prenatal  care  earh' in  pregnancy.  ;  ^ 

The  incidence  of  SIDS  Ts 'highest  in  families,  of  low  socio-economic 
staXus.  In  addition,  a  higher  rate  of  Sips.occurrence  has  heeti  observed 
among  infants  of*mothers  who  smoke  tfian*  Hmtijnir  infants  of  mothers 
who  do  nDt  smoke.  Most  infants  die  at  home  in  their  cribs  or  carrilr^'^s 
The  freqiicrKT  of  SipS deaths  in  the  United  States  is  greatest  (lurintr 
'the  cold-weather  months,  and  between  12  midnight  And  8  a  m.  than 
dfinng  onv^^r  time  periods.  t        «         *  ' 

Public  Law  03-270  authorizeif  a  SuAlon  Infant  Deadi^  Syndrome 
progran^hich  includes  research,  developriicnt  an(Missemination  ol 
eduCatioTffcl  materials,  tionnseling  to  families,  and  ejection,  jinalysis 
and  furnishmg  of  information  relatinir  to  the  causes  of  SfDS.  T would 
Ij^e  to  descri^)e  the  Department's  activities  jn,all,ol  these  areas 
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Research  Advances  •        .       .  ^ 

With  its  emphasis  on  research  for  mothers  and  children,  the  National 
InstitutjB  of  Cnild  Il^lth  and  Human  Dev^lopmeut  has  provided  an 
ide^l  mi^eu  for  adv#hces  ill  imderstandmg  tne  phenomenon  of  tfie 
sudden  infant  de^th  s>Tidrome — a. problem  which  it  is  now  evident 
relates  tgjthe  broader  areas  of  high  nsk  pregnancy,  fetal  development, 
the  birth  process,  and  early  infancy,  * 
The  objectives  of  otir  SIDS  rese^ch  program  are; 

to  increase  the  understanding  of  the  causes  ajid  underlying 
mechanisms  of  the  syndronie;  ^  * 

to  identify  the  infanfs  afrisk  of  becoraipg  victirbs; 
to  exploi^e  preventive  approaches;         '  I 
to  elucidate  the  impact  of  a  sudden  and  unexpected  infant 
death-on  tbe  parents,  siblings  and  the  extended  family  ;  and 
to  infortn  the  scientific  and  general  conainninity  about  SIDS,*  / 
The  research  empliasis  areas  include  developmental  neufophysiolpgy 
autonomic  disturbances,  and  sleep  state;  respiratory,  laryngeal,  car- 
diac fjinctions  and  responses  to  stimufi;  naetabolic,  endocrine,  and 
genetic  factors;  immuholo^  and  infection f  epidiemiology,  anatomic 
pathorltfgy ;  atid  the  behavioral  facets  of  the  prpbleni. 
.Since_1972,  the  Nftitioiial  Institute  of  Child  Health  and  Human 
Development  haaannu&Uy-increased  its  research  efforts  in  the  sudden 
infant  death  syndrome  resulting  in -an  expanded  base  of  knowledge 
about  this  phenomenon.  As  a  result  o*f  Institute-supported  investiga- 
tiofirauring  these  6  yes^rs,  it  is  evident  that  SID3"babiej?  are  not  the 
health/ infants  before,  death  they  were  once  believed  to  be.  These 
infante  appear  to  have  subtle  anatomic  and  physiologic  defects— 
which  naay  originate  in-uteVo — of  a  neurologic,  cardiorespiratory,  or 
••letabolic  nature.  / 

There  is  increasing  evidence  that  the  syndrome  is  not  caused  by  a 
i^e  mechanism  acting  at  one  momentj^n  time,  as  previously  believed, 
^iiher,  a  numij^r  of  developmental,  environnfental,  and- j)athologic 
acUrs  are  involved,  Under  a  complex  set  of  circumstances,  these 
interact  and  rapiifly  set  up  a  sequence  of  evertts  producing  a  sudden, 
unexpected  and  unexplained  infant  death.  * 

Evidence,  that  these  infants  have  pr6exis.ting  diflSculties  includes 
anatomic  pathologic  findings  suggestive  of  chronic  stress  and  hypoxia;  , 
abnormalities  id  sleep  state,  cardiorespiratory  function,  and  tissue 
oxygen  utilization;  poslnatal- growth"  retardation;  and  the  ii\fant'^ 
temperament  ami  behavioral  patterns  between  birth  arid' death. 

Invest igators^are  currently  studying  the  role  of  many  normal  and 
abnormal  phenPpiena  to  SIDS,  such  as  deve*of>ment  of  sleeps  state,  ' 
and  cardiopulmonarjvregulation  during  sleep  ;  inttrrelation.ships  among 
heart  rate  variability,  respiratory  rate  variftbilitv,  and  sleep  f^tate; 
the  infants'  ventilatory  response  to  carbon  di4\ide;  cardiac  arrhyXh- 
^nrias;"  sljEsep  deprivation;  hypoglycemia,  larynogospasm ;  animia  in 
potentiating  apnea;  effects  of  acute  metabolre*  concfitions  on  central 
nervous  s>-.^tem  (CNS)  devQ^opraent,  organization,,  and  function; 
CNS  (lys^inction  above  the  brtSn  stem;  {ibnormalities  of  the. carotid  ' 
body;. inability  to  metabolize  freqfatly  acids;  (deficiencies  in  vitamin 
E  or  selenium;  lack,  of  secretory  component  of  bronchopulmonary 
mucosa; 'na:<al  obstruction;  ,cardio-vaj>cular  jjistability^  the  biogenic 
anime  metabolism:    *  '  .  <  - 


In  1977,  the  Institute  began  a  cooperative  -case-control  siuly>  of 
SIDS.  About  600  cases  of  SIDS,  as  defined  by  an  autopsy  protocol 
developed  for  this  study,  will  be  investigated.  Case-control  compari- 
sons for  each.factor-uuder  study,  will  determine  the  extent  of  SIDS 
,  risk  associated  with  the  factor.  It^is  anticipated  that  as  a  result  of 
-  this  project  it  will  be  possible  to  identify  high-risk  infants  on  the  basis 
of  inlormation  available  of  birth  and  in  the  period  shortly  after  birth. 

We  have  cdntKacted  for  the  development  of  an  inexpensive  proto- 
type respiratory-cardiac  electronic  monitor  for  use  in  the  homevon 
high-risk  and  near-miss  infants.  '  I 

VWe  expect  the' risk  factor  study  to  enable  identification  of  SIL-w 
high-risk  infants  at  birth  and  in  the  early  weeks  postpartum.  Home 
monitoring  of  hear^  and  respiratory  regulation  during  sleep  will 
further  delineate  risk.  The  combination  oi  risk-factor  and  monitoring' 
data  will  make  ^^IDS  prevention  program 'feasiblev 

The  1978  budget  providestfunds  to  support  research  (1)  to  better 
define  the  timfe  and  type  of  deW^pmental  insult  that  results  in  SIDS, 


with  particular  attention  to  anlec^ents  in  fetallife,  (2)  to  unravel 
the  complexities  of  the  pathophysiologic  events  being  observed  in 
subsequent  siblings  of  SIDS  and. "near-miss**  infants  9s  clues  to  SIDS, 
'and  (3);Jbo  focus  on  the  effects  of  infant  death  on  parents  and  siblings 
with  a  beginning  emphasis  on  the  grief-guilt  reaction.  . 

The  President*s  fiscal  year  ia79  budget  requests  $10.4'*million  to 
continue  to  approach  the  prob%i  of  SIDS  throueh  its  seven  identified 
SIDS  emphasis  areas,  as  well  as  through  a  broader  research  approach 
invdiving  studies  of  high-risk  pregnancy,  investigations  of /etal . 
development  and  maturation  (rf  specific  system^  and  research  itttd  the 
][)rocess  of  adaptation  of  the  newborn  to  the  extrauterine  environment 
and  subsequent  hedth  problems. 

Service  Projects        *  .  ^     *  - 

We  -are  currently  providing  support^ to  32' sudden  infant  death 
sylidrome  informational  and  counseling  service  projects, located  in  27 
'  Sta^tes;'  Of  the^,  29  are  continuing  projects  and  three *are. receiving 
|lipport  for  their  firist  year  of  operation/They  provide  services  which 
fce' accessible  to  a  population  base  of  approximately  126  million.  It  \^ 
estimated  that  54  percent  of  the  suddeyi^infant  d^ath  syndrome 
^deaths  for  1978  will  occur  in  geog^ghic  are^or  which  these-projects 


are  responsible  and  apprpxina&t*f^S^  taWili^s  will  \fe  offeVe^d  assisr 
tance.  which  includes  etoly  aiid  {JeiioauTtoun^eling.   *  ' 

Until  recenUy  only  a  small  number  of  infants  who  die  suddenly  and' 
unexpectedly  ip^ere  autopsied  to  confirm  the  cause  of  death  and  to 
learn  more  about  the  conditions  contributing  to  the.,  tragic  event. 
In  contrast,  seventeen  of  our  projects  report  an  8iu.topsy  rate  of  80 
pei^cent  or  higlier.'^In  ten  projects,  seven  of  which  are  statewide, 
virtually  all  infants  who  dje^guddenly  and  unexpectedly  are  autopsied. 

informational  and  Educational  Activitiesv^  ^  • 

Informational  and  educational  activixies  are  directed  at  health 
professionals,  public  safety  officials  and  others  to  help' acquaint  them 
with  the  problems  faced  bv  SIDS  families  as  well  to  educate  the 
general  public  and  those  who  may  come  in  contact  with  the  problem. 

The  three  motion  picture  films  produced  in  the  early  years  of  the 
sudden  infant  oSath  syhHrome  program  continue  to  be  intetnatiQijally 


used*  and  well  received.  "After  Our  Baby  Died"  sejisities  health 
^  professionals  to  their  responsibilities  to  sudden  iiifalit  death  ayiJdrome 
families.  /'You  Are  Npt  Alone*'  was  prepared  for  the  survivors. of  t^ 
crisis  and  the  public  in  general.  Copies  of-  these  films  are  being  us^ 
by  the  projects,  community  mental  Bealth  centers,  institutions  of 
highCTlearmng/an4  voluntary  organiza'tions.  The  film  Entitled ''A  CalK 
For  Help"  instructs  law  enforcement  officers  and  others  whq  respond 
to  efti^gencies  in  how  to  interact  with  families  at  the  time  of  their 
crisis  m  a  sensitive  and  nonaccusatory  manner.  This  fihuj  which  was 
distributed  by  the  International  Association  of  Chiefs  of  Police,  was 
booked,  for  459  showings  in  51  States  with  an  estimated  audience  in 
1977  of  13,700.  We  have  also  used  the  television  media  to  sensitize 
the  public  to  the  sudden  infant  death  syndrome.  Two  brief  public 
service  telecasts  were  distributed  in  September  1977  to  300  major 
television  stations  in  the  United  States.  A  report  on  the  use  of  these 
telecasts  by  200  station^  indicates  they  were  viewed  in  42  States  by  an 
audience  of  appro^dmately  122  million  and  a  contributed  time  value 
of  $§1,604.  ' 

The  publication  and  distributiori 'a4  printed  materials  relatedJ-to 
sudden  infant  d^ath  syndrome  continues- to  be  an  important  means  of 
communicating  the  most  recent  information  about  this  problem,  its 
significance,  causes,  effects,  arid  approaches  to  care.  Approximately 
*  500,000  pieces  of  20  publications  Were  distributed -to  a  OToad  circle^ 
of  concerned  health  service  organizations,  institutions  pf  higher*^ 
learning,  health  and  emergency  care  providers;  voluntary!  organiza- 
tions and  the  public.  ' 

Ii\  the  past'  year;  the  federally  funded  sudden  infant  death  syndrome 
projects  mye  conducted  more  than  2,000  educational  programs.  The 
interdisciplinary  approach  is  basic  to  the  success  of  the  sudden  infant 
death, syndrome  program.  The  projects  also  are  conducting  in-depth 
and  on-going  training  seminars  with  those  groups  most  involved  with 
providing  sudden  *  infant  death  syndrome  services.  We  think  it  is 
important  to  note  that  the  topic  of  sudden  infant  death  syndrome^nd 
its  associated  effects  is  becoming  increasingly  evident  in  the  currifcula 
of  numerous  health  disciplines,  emergency  service  providers,  and  law 
enforcement  programs. 

I  want  to  mention  that  our  contract  afctivities  have  been  a  vital 
adjimct  to  tl^  program.  These  include: 

a  recently  completed  review  and  analysis  of  State  statutes  af- 
fecting the  medico-le^al  investigations  of  sudden,  Unexplained 
deaths  in  infants.  Findings  have  been  published  apd  distrib- 
uted in  a,  publication  entitled  "Death  Investigation:  An  Anal- 
ysis of  Laws  and  Policie?s  ©f  the  United  States,  Each  State  and 
iT   Jurisdiction";  •  \ 

a  currently  funded  study  which  will  provide  recommendations 
for  toiicological  studies  in  coses  of  sudden  infant  deaths  and  wjjJl 
define  the  protocols  for  conducting  the'  toxicologicftV  altalysis  a 
completion  of  a  2-year  effort  to  mobilize  the  nece^ary  resources  * 
of  Ruduen  infant  death  syndrome  programs  in  areas  not  presently 
])roviding  these  services  with  Federal  assistance; 

development  of  a  training  module  suitable  for  basic  training 
or  in  service  programs  for  law  enforcen;ient  and  'emergen^jy 
service  providers;  and  -.^"-J  % 
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'-^des^  and  testing  of- a  methodology  for  evaluation  of 'the 
sudden' inf%Ht  death  syndrome,  projects;  the  second  pb^e  of  this 
effort  wiU  Viq^tem<e^t  the.  evaluation  study  and*  analyze  the 
findings,;-  ;.    *        ^-^  j::,    <  '  .  .  . 

During  fiscal  year '1979,  with^Wsly^|^  request  of  $2,802,000  the 
program  will  continue  to  support  inf55rmatiQn^nd  counseling  projects- 
which  will  enable  4,000  families  to  receive  e&\y  periodic  coun- 
seling—500  more  families  than  received,  services  this  year.  Eventually 
we  hope  to  implement  a  nationwide  program  so  that  services  cq^ji- 
paratle  to  those  provided  ,  in  the  current  project  areas  are  available 
for  any  family  affect«d  bjMa  sudden  and  unexpected  infant  death. 
The  need  to  continually^ltssess  and  improve  the  quality  of  services  , 
remains  a  major  program  objective — utilizing. the  outcomes  and 
recommendations  of  the  evaluation  and  toxicology  studies,  -program 
monitoring  activities,  and  research  findings. 

A  longer  range  objective  ia  to  apply  research  findings  in  an  orderly 
^  and  timely  manner  so  that  ultimately  sudden  infait  death  syndrome - 
deaths  may  be  prevented.  We  ai|ticipate  that  as  the  causes  associated 
with  or  responsible  fo^*  these  deaths  are  identified,  then  prevention, 
screening,  'indentificajtion  and  medical  management  will  become  a 
reality.  .  , 

Conclusion  ^ 

Mr,  Chairman,  vou  have  introduced  a  bill,  S.  2523,  which  proposes 
to  extend  the  Sudden  Infant  Death  Syndrome  Act.  We  support  a 
3-year  extension  of  this  authority  at  the  appropriation  levels  pre- 
viously mentioned.  We  are  committed  to  contmued  improvements  in 
the  quality  and  effectiveness f of  our  research  efforts  and  program 
activities. 

Thank  you  for  inviting  me  to  present  the  DepartmenC's  concerns 
regarding  this  program.  My  colleagues  and  I  welcp^e  any  questions 
you  may  have. 


\ 


Changes  in  Existing  Law- Made  by  S,^  2522  as  Reported 

In  acconlance  with  paragraph  4  of  rule  XXIX  of  Oie  ^tanMg 
Kules  of  the  Senate,  changes  in  existing  law  made  by  the  bill  ai 
reported,  are  shown  as  follows  (existing  Taw  proposed  to  be  omitted 
1^  enclosed  in  black  brackets,  new  n>Atte^  is  printed  in  italic/existing 
law  in  which  no  change  is  proposed  is  sho>>Ti  in  remap) : 

■  ■  ■  /         '       .         ■  . 


PUBLIC  HEALTH  SERVICE  ACT 

»  (U.S.C.  300  et  acq.)  ^ 
•       ■  ■  •         .  ♦  »  •  ♦  * 

TITLE  X— tPOPULATION  RESEARCH  AND  VOLUNTARY 
FAMILY  PLANNING  PROGRAMS]  FAMILY  PLANNING 
AND  HUMAN  DEVELOPMENT  PROGRAMS 

Part  A— Voluntary  Family  'Pla^hino  PoPULATioy^  -r 
»      -  .    Research  Programs  *1I 


[TITLE  XI-GENETIC  DISEASES,  HEMOPHILIA 
PROGRAMS,  AND  SUDDEN  INFANT  DEATH 
SYNDROME]^ 


S?DS 


b     »  In  order  to  show  chances  in  the  text  of  what  t»  now  part  B  of  title  XI  as  It  1a  t 
pVtTb  Sateriaf  P  ""^^  ^I  la  shSwn  both  before  an^after^he! 

.  .  •    ■  .       '  .  •     ' ,  >.      .  •     '  •  « 

Part  B— Sudden  Infant  Death  Syndrome  Programs 

STJDDEN  INFANT  DEATH  SYNDROME   CQ^JWEU^JO,  INFORMATION, 
EDUCATIONAL,  AND  STATISTI^^  PROGRAMS  ^ 

Sec.  tU21.]  101 L  (a) (7)  The  SecratarVt. through  identifiable' 
administrative  unit  under  the  aupervisicm  pj  the  Assistdn^  Secretary  for 
Health,  shall  carry  out  a  program  to  deii^telc^  public  information  and 
professional  educational  materials  relatir^*^|)  sudden  infant  death  syn- 
di^ine,  and  to  disseminate  such  infonhation  and  materials  to  persons 
vproviding  health  care,  to  public  safety  officiate,  ajid  to  the  [public 
generally  ]  general  public.  The  Secretary  ahaU  adminat^,  through  such 
unit,  m  functtoris  assigned  in  this  sectim  and  section  1(^8,  arid  shall 
pramde  sfich  unit  with  such  fuU-iime  projessimal  and  clerical  stiff  and 
vnth  the  services  of  sffch  consultants  and  of  such  management  avShsup-* 
parting  staff  as  may  be  necessary  for  it  to  carry  out  such  functions 
effectively. 

{2)  The  Secretary  shall--  ^  A. 

(A)  develop  and  implement  a  s^/steri  for  the  periodic  reporting  to 
the  pep<&tment,^and  dissemination* by  the  Department,  of  infor- 
rrMtxon  coU^cUd  under  grants  and  contracts  made  under  subsection 
(b)(1)  of  this  section;  anJIr  ^ 

C5)  carry  out  coordinaled  clearinghouse  activitiss  on  sudden 
infant  death,  syndrome,  incluS^g  the  collection  and  dissemination 
•  to  the.  public,  health  and  edupatwnal  institution^,  professional  orga- 
mizatwns,  and  other  interested  parlies  of  information  pertaining  to 


mdden  injant  death  syndrome  and  related  issues  stick  as  death 
investigation  systems,  personnel  training,  biomedical  research  activi- 
ties, and  injormaiion  on  the  utilization  and  avqMahility  oj  treatment 
or  prevention  procedures  and  technigues,  such  as  home  monitors. 
The  Secretary  is  authorized  io  enter  into  contracts  with  public  or  private 
entities  to  carry  oUt  the  information  and  clearinghouse  activitves  required* 
under  this  subsection,  *  ' 

(b)(1)  The  Secretary  £may]  is  authhrieed  to  make  grants  to  public 
,  [and J  or  nonprofit  private  entities,  and  enter  into  contracts,  with  * 
public  [and!  ar  private  entities,  for  projects  whict  include  both— 

(A)  the  collection,  -  analysis,  arid*  furnishing  of  inf^rmatibn 
(derived  from. post  mortem' examinations  and^pther  means)  re- 
latipg  to  the  causes  arw^Vo^Aer  appropriate  aspects  of  sodden  in-  ' 
fant  death  syndrome;  and  ' 

(B)  the  provision  of  information  and  counseling  to  families* 
Affected  by  sudden  infant  death  syndrome.  '  . 

(2)  No  grant  mAy^  be  made  or  cbntract  entered' into  under  this  / 
'  subsection  unless  an  application  ^tharefbr  has  been  submitted' to  and 
approved^  }>y  the  Secretary.  Such  application  shall  be  in  such  form, 
submitted  in  such  mannel*,  and  contain  suiih  infdmati6n^  as'  the 
Secretary;  shall  bv,  regulation  ^prescri be.  Each  appl&at^n  shall —     '  / 

provide  that  the  project  for  which  assistttnce  under  this  ' 
^  •    subs^tion  is  sought  will' be  administered  by  or  iinder  the  super-'- 
•  <   vision  of  the  appficant;  \   >  . 

(B)  provide  for  atppropritfte  community  renreSentatlon  (x/w^/ic?- 
'  ifig  apph>pria}e  inv^vement^^f  piU'ent  setf-help^  groups)  in  the 

development  and  oj>cration  bf  sucn  project;      '  ^ 

(C)  set  forth  such  fiscal^ controls  and  fund  accounting  proce- 
dures as  nt&y  be  necessary  to  assure  proper  disbiA^ement  of  arid 

^accounting  for  Federal  funds  pt^id  to  tne  applicant  under  this 
/subsection;  and  ~.        v         '    *^  , 
I  *  (D)  provide  for  makii/g  such  reports  in 'such  form,  a<  snch  ♦ 
times^  and  containing  such^pformation  as  the  Seci^etany^may- 
'  ^  reasonably  [re(q[uire.  J  r^mrej  including  siich  reports  will 
assist  in  carrying  out  th^f^i'sions  oj  siibsectian  (a)  (Z)  of  this 
section,  *^ 
.  (3)  PaymjBnts  under*grants  under  4;his  subsection  may  be  madcj  in  ' 
adva-nce  or  by  waV  of  reimbiirseihent,  and  at  sucl\  interV^als  and  on 
such  conditi6ns,  as  the  Secf^ary  finds  necessary. 

(4)  Contracts  under  this  stfbsectioA  may  be  entered  into  without 
regard  .to  sections  3648  through  3709  of  the  Kevise'd  Statutes  (31   '  < 
U,S.C,  529;  [441  41  U.S.C.  5). 

.  '(5)  The  Secretary  shall  seek  to  make  equitable  distribution  of  funds ^ 
dpjjroj^riated  urtder  this  part  among  liU  various  regions  of  the  country  find 
to  ensure  that  the  needs  of  rural  and  urban  areas  are"" appropriately 
addressed,  ,  *    .      '  -       "   ^f-  •  '"^ 

£5 J  {6)  For  the  purpose  of  making  grants  and  contracts  under  this 


September  30,  1977/  and -.$3,650,000  for  the*fiscal  year  eroding  Sep- 
tember 30,  19781  fiscal  year  ISffT;  $3,650,000'  for  Jisml  yfior  iArS;  V 
$7,000,000  for  fiscal  year  1979;  ^$9fi00,000  for  ^fiscal  ik^^  1980f<and  • 
$11,000,000  for  fiscal  year  1981  arid  each  of  the  two  succeeding  fiscal 
years,  -     X  -  '    '  ' 
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1(c).  qTiB  Secretary  shall  submit,  not  kter  than  January  1  1976  a 
comprebensjve  report  to  the  Committee  on  Labor  and  Public  Welfare 
of  the  Senate^  and  the  XJoip^  on  Interstate  and  Foreign  Com- 
merce, of  HheHousfe  of  Representatives  respecting  the  administration 
by  it-l  ^^  ^^  obtained  from  the  programs ♦uthori|?ed. 

PLASB  ASD  BEP0BT8       '        '  ,  * 

>c.,^*f-^f^{f-  ,f  )  ^ot  later  thin  February  1  oj  each  year  after  197S,  the 
feretory  ahaU  mbmit  to  the  Committee  on  Human  Rescmrces  of  the 
^nate  and  ihe -Committee  on  Interstate  and  Foreign  Commerce  of  the 
"0^  of  Representatives  a  comprehensive  report  on  the  a4ministrati6n 
~  -^i^  //^"i^""*"? -/""^  anrf  positions  allocated  for  personnel) 
•  and  the  results  obtained  from  activities  thereunder,  including  the  extent 

t£'^f^Tf^!n'rTi  'J"*^  areas.The  report  submitted  on  or 

before.FebruarS  1,  1979,  shall  also  set  forth  apian  to--       .  - 

j/;a  ^^^^'{'^<>"'J>ffijng  a,nd  information  projects  to  the  fifty  'StaUi  ^ 
■  and.  the  District  of  Columbia  by  July  1 , 1979;  and 
'     {»)  extend  cminselmg  and  inf oration  projects  to  aU  possessions 

and  territories  of  the  United  States  by  July  1 , 1980. 
(f>)  The  Secretary  shaU  conduct  or  provide  for  the  conduct  of  a  study 
,  on  State  laws,  practwes,  and  systems  relating  to  death  investigation  ami 
their  impact  on  sudden  and  unexplained  infant  deaths,  and  any  appro-  / 
pnate  mmns  for  improving  the  qualitn,  frequency,  and  uniformity  of  the  ^ 
post  mx)rtem  examinations  performed* under  such  laws,  practiats,  and 
systems  m^the  case  of  sudden  and  unexplained  infant  deaths.  Not  later 
-  than  December  31,  1979,  the  Secretary  shall  report  to  the  Congress  the 
results  of  ^such  study,  including  rec&mmendations  as  to  bny  appropriate 
actions  byUie  Department  of  Health,  Education,  and  pek^e  iMh  respect 
to  the  condjt^  post  mortem  investigations  in  aU Jases%sudden  and 
unexplained  infant  death  (including  the  desirdMhy  and  &bility-of 
establishing  jMot  projects  for  centralized  post  mortem  and  specimen! 
examination  systen^  on  a  Statewide  or  regional  basis) .  .  ■   ^  A 

■     BVDDES  Illf AST-DEATH- BYSDBOUEltEBEJiRCH.Allb  BESEABOH  BEPOBTs'  LJ 

nf^rhU^u  'i^^^  <A€         app^roprijited  to  the  Natioruil  Institute'^ 

OJ  LtiiM  Health,  and  HumanDevelopTr^ent  vnder  section  Ul,  the  Seere- 
tarymhaU  asmre  thit  there  arT^vlied  to  resea^rch  of  the  type  described  in 
^rJiT^f  (fiof^^As^n  (5>  ofil  secSn  fuch 

T  "^  ^^  ade^,  leads  and  findings  then 

'^^S'J'^'T/^f^  researcA,  m  orSrto  inake  maximum  fedsibU- progress 
toward  identification  of  infants  at  i^k  of  sudden  infant  death  syndrome- 
'^^jmwnbm  of  sudden  infant  dsath  syndrome.     \  ^- 

(6)  {IJjNQt.  later  than  ninety  days  afta  the  close  of  fiscal  ye<vr  1978  and 
"JlT    -        ^f^P<}fi«r,the  Sectary  shall  report  to  tie  Comm^ees 
on  Ap^ropnatims  of  th^  Semite  and  th^- House  of  Representatives,  tM 
7^X3  x?**''"'"'^**  "-^  Committee  on 

i^i^JXa^^Tf^  of  tf^e  Hmi3ej>fReprese7^atives  specific 

^nformall^i^-f6r  suchfiscalyear  on—  •  «  -  -      ,     ~    .  y< 

(,(4)-the.-(i)  numbgr  of  -applications  approved  by  the  Secretary  inV^ 
t^J^cal  year  reported  on  for  grants  and  contracts  yMer  this  Act  for  \ 
,     r^l^h  which  relates  specificaUy  to  suc^en  infarf  'hath  syndrome, 
ii^toL  amount  requested  under  such  applicatioAs.  (Hi)  number  of 
sUcA  applications  for  which  funds  were  pfomded  il  such  fiscal  yem' 
and  (iv)  total  amount. of  such  funds;  ■  /  •'--"XXA 


(B^- the  it)  number  of  i^ppluxuions  approved  M  the  ^^^^ 
•  such,  nscal  year  for  grants  and  confracts  under  this  Act  for  research 
whushrPdates  generaUyto  sudden  infant  death  syndrome,  (ii)  total 
amount  requesm  under  such  applications,  (Hi)  number  of  such 
appiicaiwns  for  whu:h  funds  were  provided  in  such  fiscal  year,  and 
yv)  toUU.rnnourU  of  such  funds;  and 

'..  (C)  the  (i)  number  of  applications  approved  try  the  Secretaryin 
such  fiscal,  yetr  for  grants  and  contracts  under  this  Act  for  high-fisk 
pregnancy  and  hi^h-risk  infancy  research  which  relates  to  sudden 
infant  de^th  syMrome^  specifying  how  these  conditions  relate  to 
'■  sudden  infant  death  syndrome,  (ii).  total  amount  requested  under  such 
arpphcahons,  (m)  number  of  such  miplicatioris  for  which  funds  were 
vrom^ed  vn  su^h  fiscal  iyear„and  (iv)  total  amount  of  such  funds 
,  shdh-^    '"^^'""^  ^^^^^^^  under  paragraph  U)  ofthis  subsection. 

(A)  contain  d  summary  of  the  findings  of. intramural  and  extra- 
.  m.ural  research\ur>ported  by  the  National  Institute  of  Child  Health 

and  Human  Development  relating  to  sudden  infant  death  svndr&me 
as  described  m  clauses  _{A),  (B),  and  [Cy  of  such  paragraph  (1)  and 
the  plun  of  such  Institute  for  taking  maximum  advantage  of  such  re- 
.  search  leads  andfiTmm'gs; 

(B)  proifi^  inforn^tion  on  activities  underway  and  plans  to 
bny  about  Me  appropriate  clinieaZ  application  of  current  research 
findings  and  the  cost  dnd  implications  of  such  applications;  and 

{Cp  provide  an  estimate  of  the  need  for  additional  funds  over  each 
.       oj  the  next  five  fiscal  years  for  gra'nts  and  contracts  under  this  Act 
.    jor  research  activities  described  in  such  clauses.     *'  ^  ^ 

(c).  Within  five  days  after  the  Budget  is  transmitted  by  the  Presi^mt 
^K^L  -^^U'^l  ^^fi^pf^  2/«ar  after  fiscal  year  1979,  the  Secretary 
sMiirarmmt  to  the  Committees  on  Appropriations  of  the  Senate  and  the 
House  of  Representatwes,  the  Conimitjte  on  Human  Resources  of  the 
6ena<e; . iiTirf  ^Ae  Committee  on  interhue  and  Foreign  Commerce  of 
tM  House  of  Representatives  an  estimate  of  the.  dmoimt  requested  for  the 
■  Natioml  lytitute  of  Chdd  Health  and  kurnah  Developlnenf  and  any 
other  Institutes  of  the  mtbnal  Institutes  cf  Health  respectively,  for 
y^'^r-^f'./e^tm  fo  sudden  ^^^^^^  death  syndrome  as  descnbed  in  para- 
graph (1)  {A},  (B)„and  (C)  of  svbsiction  (b)- of  this  section,  and  a 
comparison  of  such  amounts  with  the  amounts  requested  for  the  preceding 
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